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OETGINAL    COMMUNICATIONS. 
I.-THE  DISORDERS  OF  SPEECH. 

By  John  Wyllie,  M.D.,  F.R.C.P.  Etl.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinburgh ;  Lecturer  on  Medicine  in  the  Edinburgh 
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(Gontimied  from  page  1094  of  vol.  xxxviii.) 

Aphasia  :  —  Physiological  Preface  ;  with  Notes  on  the 
Leading  Featuues  of  Aphasia,  and  on  the  History  and 
Literature  of  the  Subject — Continued. 

If  I  were  now  writing  a  history  of  the  literature  of  Apliasia, 
it  would  here  be  necessary  for  me  to  give  an  account  of  the 
greirt  number  of  admirable  papers  on  the  sul)ject  that  were 
issued  during  the  ten  or  fifteen  years  following  the  publication,  in 
1861,  of  Bioca's  original  cases.  It  would  be  necessary  for  me  to 
describe,  for  example,  the  stores  of  accuratoly  observed  cases 
accumulated  by  Trousseau^  in  France,  and  by  Hughlings-Jackson^ 
in  this  country.  But  for  detailed  historical  information  I  must 
refer  the  reader  to  Kussinaul's  treatise,  or  to  the  learned  and 
valuable  work  of  Sir  Frederic  Bateman  of  Norwich.-^  I  shall 
here  only,  for  the  reader's  convenience,  make  the  briefest  note  of  a 
few  of  the  leading  papers  on  the  subject  published  in  tliis  country 
during  the  period  referred  to. 

In  1864,  soon  after  the  appearance  of  the  treatise  by  Dr 
Hughlings-Jackson  above  alluded  to,  Dr  James  liussell  of  Bir- 
mingham published  a  series  of  valuable  papers  on  Aphasia  in  the 
British  Medical  Journal.      In  one  of  those  papers   (p.    239)  he 

1  Clinique  MMiccde,  chap.  Ixii. 

2  Lond.  Hosp.  Clin.  Lectures  and  Reports,  1864,  p.  337. 

^  On  Aphasia,  and  the  Localization  of  the  Faculty  of  Lanrjnaye,  2nd  ed.,  1890. 
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draws  a  clear  distinction  between  a  loss  of  speech  due  to  a 
mechanical  difficulty  in  articulation  and  a  loss  of  speech  due  to 
loss  of  memory  of  words.  [According  to  Spamer  and  Lichtheim/ 
Dr  Piussell  was  the  first  to  make  this  distinction  ;  but  it  had  already 
been  made,  many  years  previously,  by  Lordat,-  who  clearly  distin- 
guishes between  "Amncsie  verhalc,"  loss  of  memory  of  words,  and 
"Asynergie  vei-lale"  loss  of  power  of  pronouncing  words  that  are 
remembered ;  and  who  uses,  moreover,  the  term  "  Parcnnn6sie 
verhale"  for  that  emission  of  ivrong  words  which  we  now  term 
Paraphasia.]  In  1866,  Dr  Sanders  recorded  an  important  case  of 
Aphasia  in  the  Edinburtjh  Medical  Journal.  In  commenting  on 
the  varieties  of  aphasia,  he  invented  anew",  for  aphasia  due  to  loss 
of  memory  of  words,  the  adjective  amnesic,  using  this  word  in  the 
same  sense  as  Lordat  had  used  it ;  and,  for  the  condition  that 
Lordat  had  termed  Asynergie  verhale,  he  invented  the  term 
Ataxic  Aphasia.  In  the  following  year,  1867,  Professor  Gairdner 
read  a  paper  on  Aphasia  to  the  Philosophical  Society  of  Glasgow.^ 
In  this  thoughtful  and  instructive  treatise,  the  author  distinguishes 
between  the  Ideation  and  the  Innervation  of  language,  and  records 
a  number  of  interesting  cases.  In  1887,  Dr  Wm.  Ogle  published 
a  paper  on  "  Aphasia  and  Agraphia "  in  the  St  Georgc^s  Hospital 
Reports,  vol.  ii.,  p.  83,  in  which,  like  the  above-mentioned  writers,  he 
distinguishes  between  two  forms  of  Aphasia,  suggesting  for  them 
the  adjectives  "Amnemonic  "  and  "  Atactic."  He  is  the  first  to 
propose  the  use  of  the  term  "  Agraphia  "  for  the  loss  of  the  power 
of  writing  that  is  often  found  associated  with  other  forms  of 
Aphasia.  The  paper  includes  the  records  of  a  number  of  valuable 
cases.  In  1869,  Dr  Bastian  published  in  the  Medico-Chirurgical 
Revieio,  vol.  xliii.,  pp.  299  and  470,  articles  on  "  The  Various  Pornis 
of  Loss  of  Speech  in  Cerebral  Disease ;"  in  the  course  of  which  he 
clearly  shows  the  possibility  of  Sensory  Aphasia,  his  main  thesis 
being  that  "  Words  are  revived  in  the  cerebral  hemisphere  as 
remembered  sounds."  In  1872,  Dr  Broadbent  published  in  the 
Medico-Chirurgical  Transactions,  vol.  Iv.,  p.  144,  a  paper  on  the 
"Cerebral  Mechanism  of  Speech  and  Thought,"  in  which  he  puts 
upon  record  one  of  the  first  published  cases  of  what  we  now  term 
"Word-Blindness,"  as  well  as  a  number  of  other  valuable  cases.  "  In 
this  contribution,"  Dr  Koss  remarks,  "as  well  as  in  all  his  subsequent 
writings,  Dr  Broadbent  sees  clearly  that  the  disorders  of  speech 
which  had  hitherto  been  described  under  the  name  of  Amnesic 
Aphasia,  are  caused  by  lesion  in  the  area  of  the  posterior  branches 
of  the  Sylvian  artery,  and  that  they  result  from  injury  of  the 
sensory  mechanism."  ^ 

Tims,  even  from  such  a  brief  summary  as  the  foregoing,  it  will 

1  Brain,  1884,  p.  471. 

^  Analyse  de  la  Parole,  1843. 

3  See  Proceedings  (if  the  Glasgow  Philosophical  Society,  1865-1868,  p.  87. 

■*  Dr  Ross  On  Aphasia,  1887,  p    114. 
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be  seeu  that,  in  this  country,  before  the  publication  of  Wernicke's 
paper,  the  various  forms  of  Aphasia,  sensory  and  motor,  were 
already  gradually  being  differentiated  and  recognised.  And  it 
would  not  be  difficult  to  show  that  similar  progress  was  being 
made  in  other  countries. 

Further,  we  must  not  omit  to  note,  that,  at  this  period,  a  new 
era  in  Cerebral  Physiology  was  begun  by  experiments  in  electrical 
stimulation  upon  the  brains  of  living  animals.  The  era  opened  with 
the  e.xperiments  of  Fritsch  and  Hitzig  in  1870,  and  those  of  Ferrier 
in  1873.  By  this  new  method  of  observation,  a  precision  was  soon 
given  to  the  science  of  Cerebral  Physiology  that  it  had  never  before 
possessed. 

Wernicke  published  his  important  treatise^  in  1874:.  In  it  he 
records  several  cases  of  "  Sensory  Apliasia "  that  presented  the 
characteristic  symptoms  now  known  as  Word-Deafness  and  Word- 
Blindness.  He  carefully  describes  the  morbid  appearances,  and 
the  locality  of  the  lesion,  as  displayed  in  one  of  the  cases  upon 
which  an  autopsy  had  been  made.  More  clearly  and  precisely 
than  any  previous  writer,  he  describes  the  differences  between 
Sensory  and  Motor  Apliasia.  He  also  describes  the  variety 
of  aphasia  that  results  from  lesion  of  the  white  conducting 
fibres  connecting  the  sensory  with  the  motor  speech-centre. 
He  thus  puts  the  subject  of  Sensory  Aphasia  upon  a  much 
firmer  basis  than  it  had  hitherto  occupied.  Wernicke's  name, 
therefore,  will  probably  always  be  associated,  in  a  special  manner, 
with  the  elucidation  of  Sensory  Aphasia. 

In  1877,  Kussmaul  published  his  great  and  comprehensive 
treatise  on  the  "  Disturbances  of  Speech."^  He  adopted  the  conclu- 
sions of  Wernicke  as  to  Sensory  Aphasia,  and  illustrated  the  subject 
by  quoting  records  of  additional  cases.  He  also  distinguished, 
more  precisely  than  Wernicke  had  done,  the  two  forms  of  sensory 
aphasia;  inventing  the  term  "  Word-Blindness  "  for  the  form  in 
which  the  patient,  though  not  blind,  is  unable  to  read  visible  words, 
and  the  term  "Word-Deafness"  for  the  form  in  which  the  patient, 
though  not  deaf,  can  no  longer  understand  words  that  are  spoken 
to  him. 

Thus  four  primary  or  elementary  forms  of  aphasia  came  to  be 
generally  recognised — two  motor  forms,  and  two  sensory  ; — each  of 
the  four  being  due  to  disablement  of  a  particular  centre  in  the 
corte.x, — a  disablement  involving  an  obliteration,  complete  or 
partial,  of  the  store  of  memories  or  images  tiiat  have  been  therein 
stored.  The  two  Motor  forms  are — (1),  Aphemia  (Motor  Aphasia), 
implying  the  obliteration  of  the  motor  memories  of  oral  speech ; 
and  (2),  Agraphia,  implying  the  obliteration  of  the  motor  memories 
of  written  speech.  The  two  Sensory  varieties  are  Word-Deafness 
and  Word-Blindness,  which   imply   the   obliteration   of    sensory 

*  T)er  Aphasis.he  Symptomencomplex,  1874. 

2  ZieiiLssen's  Cijcl.  of  Pract.  Mai,  .\iiier.  edition,  vol.  .\iv. 
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speech-memories,  auditory  and  visual  respectively.  The  cortical 
centres  involved  in  all  four  varieties  are  situated  in  the  cortex  of 
only  one,  and  the  same,  hemisphere  of  the  brain.  What  modifica- 
tion of  this  classification,  and  what  additions  to  it,  have  been 
suggested  by  recent  observations,  we  shall  have  to  consider  in 
future  papers. 

The  Nature  of  the  Sounds  that  constitute  Speech ;  and  the  Grades 
of  Coordination  employed  in  theii'  production. 

In  the  first  paper  on  this  series  {Edin.  Med.  Journ.,  Oct.  1891), 
I  tried  to  illustrate,  in  a  simple  way,  the  composite  nature  of 
speech-sounds,  by  likening  the  two  mechanisms  that  produce  them 
to  the  two  hands  of  a  violinist :  the  Vocal  Mechanism  being  com- 
pared to  the  bow-hand,  and  the  Oral  Articulative  Mechanism  to 
the  string-hand.  That  comparison,  however,  may  now  be  discarded, 
since,  for  our  present  purposes,  it  will  be  more  convenient  for  us 
to  look  at  the  speech  mechanisms  as  they  are  actually  constructed. 
All  we  have  to  do  in  this  respect  is  to  realize  that  the  executive 
organs  of  the  two  mechanisms  are  placed  at  the  upper  end  of  the 
air-passage,  and  that  one  is  above  the  other, — that  of  the  oral 
articulative  mechanism  being  above,  and  that  of  the  vocal 
mechanism  below.  We  should  also  make  note  of  the  fact  that 
below  the  larynx  there  is  a  third  mechanism,  the  Respiratory, 
which  furnishes,  by  expiratory  effort,  the  blast  of  air  without 
which  no  speech-sounds  could  be  produced,  either  at  the  larynx  or 
in  the  oral  cavity.  Thus  three  mechanisms  co-operate  in  pro- 
ducing the  sounds  of  speech.  But,  as  the  sounds  are  produced  at 
the  two  first, — the  third  only  supplying  the  necessary  air, — we  may 
pass  over  the  third  very  shortly.  We  need  only  note  about  it : 
(1),  That  the  expiratory  pressure  of  air  is  furnished  continuously 
for  each  clause  or  sentence  ;  (2),  that  it  is  made  to  vary  in  strength 
according  to  the  requirements  of  emphasis  and  emotional  expres- 
sion ;  and  (3),  that  as  yet  the  cortical  centre  in  the  brain  from 
which  the  expiratory  effort  for  speech  is  innervated  has  not  been 
definitely  localized. 

Confining  our  attention,  then,  to  the  Laryngeal  and  the  Oral 
Articulative  Mechanisms,  we  find  that  each  mechanism  is  capable 
of  being  called  into  action  quite  independently  of  the  other ; 
although  for  the  purposes  of  speech  the  two  must  be  employed 
together.  Thus,  with  the  Larynx,  we  can  hum  a  tune  without  words, 
the  oral  articulative  mechanism  being  meanwhile  quite  passive;  and, 
with  the  Oral  Articulative  Mechanism,  we  can  cause  the  tongue, 
lips,  etc.,  to  go  through  all  the  movements  necessary  for  the 
articulation  of  a  sentence,  without  producing  any  audible  speech, 
— if,  meanwhile,  the  glottis  is  kept  either  widely  open,  so  that 
passing  air  will  produce  no  laryngeal  sound,  or  firmly  closed  (as 
in  straining),  so  that  air  will  not  be  allowed  to  pass  at  all.  These 
points  have  been  discussed  at  some  length  in  the  second  paper 
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{Eclin.  Med.  Journ.,  Nov.  1891).  A.s  each  of  the  mechaiiism.s,  Vocal 
and  Oral  Articulative,  is  thus  so  capable  of  displaying  activities  of 
its  own  independently  of  the  other,  it  is  not  surprising  to  find, 
from  the  latest  experimental  researches  upon  animals,  that  each 
mechanism  has  probably  its  own  separate  sub-centre  in  the  brain ; 
and  that  the  two  cortical  sub-centres,  though  they  may  lie  in 
juxtaposition,  and  overlap  each  other  at  their  margins,  are  yet 
probably  distinct,  as  the  corresponding  centres  are  in  animals.  If 
they  are  so,  electrical  stimulation  of  the  one  sub-centre  would,  as 
in  animals,  cause  adduction  of  the  vocal  cords,  and  the  same 
stimulation  applied  to  the  other  would  cause  movements  of  the 
lips  and  tongue ;  the  movements  in  both  ca.ses  being  bilateral, 
though  the  stimulus  be  applied  only  upon  one  side  of  the  brain. 

The  accomplishment  of  articulate  speech  is  acquired  by  educating 
the  two  sub-centres  to  act  together,  in  perfect  coordination  with 
one  another.  By  what  nervous  arrangements,  in  the  minute 
structure  of  the  cortex,  the  two  sub-centres  are  thus  brought  to 
act  in  coordination,  we  are  as  yet,  I  take  it,  in  almost  complete 
ignorance.  But  if  we  analyze  the  sounds,  and  see  in  what  manner 
they  are  combined  to  form  words,  tlie  study  of  the  sounds  will 
lielp  us  to  understand  the  action  of  the  cortical  centres.  Fortu- 
nately this  analysis  was  made  for  us,  to  a  great  extent,  thousands 
of  years  ago,  by  the  inventors  of  the  Ordinary  Alphabet.  In  con- 
structing a  Physiological  Alphabet,  we  merely  try  to  give  a  repre- 
sent<ation  of  the  sounds  that  is  truer  to  Nature  than  that  of  the 
ordinary  alphabet ;  removing  the  corruptions  that  have  crept  into 
the  latter  in  the  course  of  long  use,  and  correcting  the  mistakes 
that  seem  originally  to  have  been  made  in  the  framing  of  it. 

Turning,  then,  again  for  a  moment  to  the  Physiological 
Alphabet,  I  think  we  may  say  that  the  sounds  represented  by  its 
letter-symbols  constitute  the  Sound-  Units  of  speech  ;  and  that  all 
our  speech  is  constructed  by  the  arrangement  of  these  sound-units 
into  the  Sequences  that  we  call  syllables,  words,  and  plirases.  The 
phonograph,  faithfully  reproducing  speech,  is  able  to  do  so  because 
words  previously  spoken  into  it  have  made  on  its  revolving 
cylinder  impressions  of  the  vibrations  of  their  units  or  letter- 
sounds.  The  phonograph  reproduces  these  vibrations,  sounding 
unit  after  unit,  a^.d  marking  the  breaks  in  continuity  that  occur 
between  syllables,  words,  and  sentences.  "When  a  word  is  spoken, 
the  units  composing  it  are  not  struck  off  all  at  once,  like  a  chord 
of  music  on  the  piano ;  they  are  played  off  in  sequence,  like  a 
musical  phrase,  note  after  note. 

But  the  unit,  or  letter-sound,  is  a  composite  thing,  requiring,  in 
the  case  of  the  vowels,  and  also  in  that  of  the  greater  number  of 
the  consonants,  tlie  simultaneous  action  of  both  mechanisms ;  and 
involving  in  each  mechanism  the  coordinate  action  of  many 
muscles.  Tliere  is  thus  not  only  coordination  of  the  one  mechanism 
with  the  other,  but  also  coordination  of  the  several  muscular  move- 
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muiits  ill  each  mechanism  with  one  another.  Further,  iu  speech, 
over  and  above  the  two  forms  of  coordination  thus  exhibited  in 
the  formation  of  the  sound-units,  there  is  a  tliird  form,  exliibited 
in  the  arrangement  of  the  units  into  words  and  phrases.  This  we 
may  call,  if  the  phrase  is  allowable,  the  Coordination  of  Sequence. 
Tiiese  distinctions  have,  I  think,  hitherto  been  too  much  neglected. 
In  order  that  the  reader  may  see  their  real  importance,  let  me  here 
pause  for  a  moment,  to  recall  to  his  mind  the  leading  speech- 
disorders  that  have  already  been  considered,  and  to  see  how  they 
are  each  related  to  the  two  Mechanisms  and  the  three  Forms  of 
Coordination. 

In  brief,  then,  it  may  be  repeated — 

1.  That  Stammering  is  due  to  a  fault  in  the  coordination  of  the 
one  mechanism  with  the  other. 

2.  That  in  Hysterical  Aphonia  there  is  functional  paresis  of  the 
vocal  mechanism  only. 

3.  That  in  Hysterical  Mutism  there  is  functional  paralysis, — in 
most  cases,  of  the  vocal  mechanism  only  ;  in  some,  probably,  of  the 
oral  articulative  mechanism  only  ;  and  in  a  few,  probably,  of  both 
mechanisms. 

4.  That  in  Falling  we  have — (a.)  In  bad  cases,  a  "  baby  speech," 
in  which  ail  three  forms  of  coordination  are  so  defective,  from 
want  of  education,  that  words  are  truncated,  scamped,  and  slurred, 
so  as  to  be  almost  or  altogether  unintelligible;  (b.)  In  .slight  cases, 
a  lingering  defect  (from  imperfect  education)  in  the  internal  co- 
ordination of  the  oral  articulative  mechanism,  which  displays  itself 
in  the  imperfect  pronunciation  of  certain  difticult  letter-sounds,  such 
as  r  or  1,  or  k  or  g. 

5.  That  in  Slurring  we  have  an  impairment  or  degeneration  in 
the  internal  coordination  of  the  oral  articulative  mechanism,  which 
results  in  the  slovenly  articulation  of  the  more  difticult  of  the 
single  letter-sounds,  and  of  their  combinations ;  so  that,  in  some 
respects,  articulation  shows  a  retrogression  towards  the  lalling 
articulation  of  children. 

G.  That  in  the  Syllable-Stumbling  of  general  paralysis  we  have 
not  only  a  stumbling  repetition  of  syllables,  but  also  a  distinct 
disorder  in  the  Coordination  of  Sequence,  displaying  itself  in  the 
occasional  placing  of  units,  and  even  of  whole  syllables,  in  wrong 
places. 

The  two  coordinations  involved  in  the  production  of  the  units 
or  letter-sounds,  and  the  one  concerned  with  their  arrangement — 
which  last  I  have  called  the  "  co-ordination  of  sequence," — are 
alike  rendered  possible  by  the  formation  of  sensory  and  motor 
memories,  imprinted  within  the  centres  in  the  process  of  their 
education.  It  is  these  memories  of  "  associated  sounds  and  move- 
ments "  that  go  to  form  the  Avord-images  or  pictures  of  which  so 
much  has  already  been  said. 

Now,  aphasia  consists  in   the  obliteration   of  these  memories. 
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Sometimes  the  obliteration  is  complete,  sometimes  only  partial. 
In  the  slighter  cases,  only  words  of  certain  particular  kinds  are 
forgotten,  such  as  proper  names,  and  the  names  of  particular 
objects.  Other  words  are  remembered,  and  may  be  pronounced 
with  perfect  articulation.  Therefore,  in  these  slighter  cases,  it  is 
only  the  coordination  of  sequence  that  is  materially  affected. 
Certain  particular  sequences  or  words,  not  very  deeply  imprinted, 
have  been  wiped  out  from  the  memory  of  the  enfeebled  centre. 
In  many  severe  cases,  on  the  other  hand,  there  is  complete 
obliteration  of  all  word-pictures  (memories  of  sequence) ;  and, 
along  with  this,  there  may  be  an  obliteration,  equally  complete,  of 
the  memories  of  how  to  produce  the  units  or  letter-sounds.  In 
such  severe  cases,  the  patient  is  not  only  unable  to  articulate  the 
simplest  words,  such  as  Papa  or  Mama,  when  asked  to  do  so ;  he 
is  even  unable  to  pronounce  properly  the  letter-sounds  of  single 
vowels  or  consonants.  The  memories  of  the  Units  liave,  in  such 
cases,  been  wiped  out,  along  with  the  memories  of  tlieir  Sequences. 

It  is  wonderful  to  think  what  a  wealth  of  memories  of  the 
sequences  of  these  sound-units  must  be  stored  up  in  the  speech- 
centres  of  every  educated  man  ;  or,  to  put  it  in  another  way,  what 
a  wealth  of  words  and  phrases  lie  latent  in  his  speech-centres, 
ready  to  be  revived  upon  occasions  calling  for  them.  His  thoughts 
clothe  themselves  in  these  words  and  phrases ;  and  the  wardrobe 
is  so  well  furnished  that  the  same  thought  finds  in  it  a  choice  of 
garments,  and  is  enabled  to  select  that  which  appears  to  be  most 
appropriate  for  the  expression,  not  only  of  the  intellectual  meaning, 
but  also  of  tlie  emotional  colour  or  feeling  that  is  associated  with 
it.  The  very  tones  of  the  voice  are  also,  as  we  have  seen,  made  to 
contribute  their  quota  to  the  expressiveness  of  spoken  language. 

Professor  Bain  has  remarked  upon  the  adhesiveness  of  thoughts 
and  of  words,  in  virtue  of  which  they  link  themselves  to  each 
other,  thought  to  thought,  and  word  to  word,  in  chains  or  trains. 
The  property  is  exhibited,  not  only  by  words,  but  also  by  the  sound- 
units  of  which  words  are  composed.  It  is  exhibited  even  more 
strongly  in  tlie  linking  together  of  the  units  to  form  syllables  and 
words,  than  in  the  linking  of  words  into  familiar  plirases.  It  is 
the  "  Coordination  of  Sequence."  How  securely  it  can  link  word  to 
word,  we  may  realize  when  we  repeat  from  memory  a  verse  of 
poetry  that  has  been  long  familiar  to  u.s.  Perhaps  it  is  owing  to 
this  adhesiveness  of  words,  that  he  who  is  a  perfect  master  of 
several  languages  does  not,  in  conversation,  mix  up  tlie  words  of 
one  language  with  those  of  anotlier.  Some  time  ago  I  had  the 
pleasure  of  conversing  with  a  physician  of  note,  who,  born  in 
Scotland,  has  lived  in  France  since  early  boyhood,  and  now 
practises  there.  He  is  equally  master  of  French  and  English.  I 
asked  him  which  of  the  two  languages  he  preferred  to  think  in. 
He  told  me  he  sometimes  thought  in  the  one  and  sometimes  in  the 
other;  he  had  no  preference,  and  usually  found  himself  thinking 
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ill  tlie  liuigiiage  of  the  last  person  he  liad  been  conversing  with.  1 
asked  him  if  he  ever,  in  thought  or  in  speech,  mixed  up  the  two 
languages,  more  or  less.  He  said,  Never ;  they  always  kept  them- 
selves distinct  from  each  other  in  his  mind. 

Here  let  me  add,  in  concluding  this  part  of  the  subject,  that 
althougli,  for  simplicity's  sake,  I  liave,  in  treating  of  the  grades  of 
coordination  in  the  formation  of  letters,  words,  and  phrases,  made 
reference  specially  to  the  Motor  Speech-centre,  it  must  not  be 
forgotten  that  the  very  same  grades  must  be  represented,  in  like 
manner,  in  the  auditory  speecli-centre.  Each  motor  image  has  its 
equivalent  sensory  image ;  and,  as  we  have  seen,  the  two  that  form 
the  Primary  Couple  are  welded  togetlier  in  the  consciousness  into 
one,  so  as  to  form  wliat  we  have  called  the  primary  Word-Percept. 
In  constitution  they  must  of  necessity  be  closely  equivalent  to  each 
other. 

Depth  of  Imprintation  of  Speech- Memories  in  the  Speech- C entres  ; 
Overfow  of  Speech-Education  into  the  corresponding  Convolutions  of 
the  opposite  Hemisphere  ;  Recurring  Utterances. 

Depth  of  Imprintation. — It  is  a  remarkable  fact  that  the 
various  classes  of  words  are  not  all  imprinted,  if  we  may  so  express 
it,  in  the  memories  of  the  speech-centres,  with  equal  depth  and 
permanency.  Thus,  notoriously,  Nouns  form  the  class  of  words 
whose  memories  are  the  least  firmly  established,  and  therefore  tlie 
most  easily  obliterated.  Further,  it  is  kuown  that  the  memory 
of  a  noun  will  be  lost  more  easily  in  proportion  as  the  idea 
represented  by  it  is  special  or  concrete  in  character.  Proper  names 
being,  above  all  other  nouns,  representative  of  special  individuality, 
are  the  most  easily  obliterated  of  all;  but  names  of  other  concrete 
things,  such  as  a  watch,  a  chain,  or  a  handkerchief,  are  also  easily 
obliterated.  Abstract  nouns  and  general  terms,  on  the  other  hand, 
such  as  time,  thing,  day,  nighty  are  retained  comparatively  well.  In 
apliasia,  Nouns  of  this  latter  class  are  lost  to  any  extent  only  in 
cases  in  which  the  names  of  concrete  things  are  lost  still  more.  In 
such  cases,  the  less  common  varieties  of  verb  and  of  the  other 
parts  of  speech  have  also  generally  suffered  more  or  less ;  so  that 
speech  is  fragmentary,  and  requires  to  be  eked  out  by  pantomime. 
In  very  severe  aphasia,  speech  may  be  altogether  lost.  But  even 
in  severe  cases  a  few  words  in  very  common  use  may  be  retained, 
such  as  yes  and  no ;  and  these  the  patient  may  continue  to  use  quite 
intelligently. 

Now,  wliat  is  the  law  underlying  this  difference  in  the  perish- 
ableness  of  words  and  phrases  ?  Words  and  phrases  are  sequences 
of  sound-units.  The  memories  of  the  most  deeply  imprinted  will 
naturally  be  least  easily  obliterated.  Passing  over,  for  the  present, 
conditions  of  Brain  that  are  favourable  for  depth  of  impression, 
such  as  Youth  and  Intelligence,  and  looking  only  to  Language,  we 
may  reasonably  suppose  that  when  speech-memories   are   being 
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acquired  by  the  centres,  the  two  things  most  favourable  to  depth 
and  permanency  of  impression  will  be  Emphasis  in  the  use  of  the 
word,  and  Frequent  Eepetition  of  it  in  speech.  Looking  at  the 
nouns,  which  are  known  to  be  the  parts  of  speech  most  easily 
obliterated,  we  find  that,  as  everything,  and  every  class  of  things, 
has  its  name,  nouns  are  almost  infinitely  numerous ;  and  yet,  if  we 
examine  a  few  sentences  of  written  or  spoken  speech,  we  find  that 
only  the  abstract  nouns  and  the  general  terms  occur  individually 
with  any  considerable  frequency  in  ordinary  speech,  and  that  the 
specific  names  of  concrete  things  do  so  only  at  long  intervals. 
Nouns  of  this  latter  class,  therefore,  being  seldom  repeated,  can 
make  no  very  deep  impression  on  the  speech-centres.  On  the 
other  hand,  if  we  look  at  adjectives,  prepositions,  verbs,  etc.,  we 
find  that  while  they  are  comparatively  few  in  number,  they  are 
individually  more  frequently  used,  being  often  repeated.  Some  of 
tliem  also,  such  as  adjectives  and  adverbs,  are  often  used  with 
considerable  emphasis.  They  therefore  fulfil  the  two  conditions 
favourable  to  deptli  of  imprintation,  and  are  not  easily  obliterated. 
Still  more  distinctly  are  the  two  conditions  fulfilled  by  the  words 
yes  and  no,  which  are  often  retained  when  all  else  is  lost.  If, 
again,  we  consider  how  abundantly  the  speech  of  many  individuals 
is  garnished  with  "  strong  language,"  we  need  not  be  surprised  to 
find  that,  when  such  an  individual  becomes  aphasic,  an  old  familiar 
oath  may  suddenly  be  emitted  under  the  strong  stimulus  of 
emotion.  It  had  previously  been  deeply  engraved,  both  by 
frequency  of  repetition  and  by  emphasis  of  expression. 

The  opinion  has  often  been  expressed  that  the  names  of  concrete 
things  are  easily  forgotten  because  we  can  think  of  such  things  so 
clearly  without  recalling  their  names.  But  this,  of  course,  is  only 
another  way  of  saying  that  we  (!o  not  always  mentally  repeat  the 
names  of  such  objects  when  we  think  of  them.  The  necessary 
frequency  of  repetition  is  clearly,  therefore,  in  this  case,  the  factor 
that  is  wanting  for  depth  of  imprintation. 

There  are,  however,  rare  cases  in  which  verbs  are  lost  more  than 
nouns ;  and  of  this  special  loss  of  verbs  no  adequate  explanation 
has  yet  been  given.  Kussmaul  (p.  795)  gives  a  note  of  such  a  case. 
Here,  translated,  is  what  the  patient,  a  man  who  was  "  suffering 
from  aphasia  and  paraphasia,"  remarked,  when  his  eyes  were  being 
examined;  the  missing  verbs  and  other  words  which  he  failed  to 
recall  being  given  in  italics: — "I  cannot  see  at  all  Formerly  I  could 
read,  especially  large  print ;  but,  naturally  with  advancing  years,  I 
was  obliged  to  read  small  print  through  spectacles." 

Overflow  of  Education  into  the  opposite  Hemisphere. — In 
some  cases,  words  such  as  yes  and  no,  and,  occasionally,  under 
excitement,  oaths  or  other  conventional  expressions,  may  be 
emitted  even  when  it  is  quite  certiiin  that  the  educated  motor 
centre  for  articulate  speech  has  been  totally  destroyed,  and  is  there- 
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fore  wholly  incapable  of  retaining  the  memories  of  even  the  most 
deeply  imprinted  words.  These  cases  clearly  show  that,  in  the 
process  of  educating  the  Broca's  convolution  to  the  production  of 
articulate  speech,  there  must,  at  least  in  a  great  number  of 
individuals,  be  a  slight  Overflow^  of  Education  into  the  corre- 
sponding convolution  of  the  opposite  hemisphere.  This  latter 
convolution  evidently  receives  what  may  be  called  the  crumbs  of 
education  that  fall  from  the  table  of  the  Broca's  convolution. 
When  the  Broca's  convolution  is  totally  destroyed,  these  crumbs, 
acquired  by  the  corresponding  convolution  of  the  opposite  hemi- 
spliere,  are  all  that  remain  of  the  motor  memories  of  articulate 
speech,  however  great  may  have  been  the  stock  of  these,  accumu- 
lated in  the  Broca's  convolution.  It  was  Hughlinos-Jackson  who 
first  directed  attention  to  the  little  store  of  words  thus  often 
retained  in  the  uneducated  centre  of  the  opposite  side,  when  the 
educated  centre  has  been  destroyed.  He  holds  the  opinion  that 
the  uneducated  centre  is  in  a  special  way  related  to  conventional, 
emotional,  and  other  forms  of  what  he  aptly  terms  "  degraded  " 
speech, — using  this  term  in  contrast  to  intellectual  speech,  in 
which  each  word  retains  its  proper  meaning.  But,  though  it  is 
generally  admitted  that  conventional  and  emotional  expressions 
may  be  emitted  by  the  uneducated  centre  after  the  educated  has 
been  destroyed,  I  do  not  think  it  is  generally  believed  that  these 
expressions  have  been  originally  relegated  to  the  uneducated 
centre.  The  more  common  opinion  certainly  favours  the  explana- 
tion that  these  forms  of  expression  have  been  imprinted  in  the 
educated  centre  more  deeply  than  any  others ;  and  that  from  the 
very  superabundance  of  their  representation,  there  has  been  "over- 
flow "  into  the  centre  of  the  opposite  side.  In  other  words,  the 
law  which  determines  the  occurrence  of  overflow  of  educa- 
tion into  tlie  opposite  hemisphere  seems  to  be  the  same  that 
determines  the  depth  of  imprintation  on  the  educated  side ;  the 
two  factors  that  are  important  for  both  being  Frequency  of  Eepeti- 
tion  and  Emphasis  of  Expression. 

A  certain  slight  overflow  of  education  into  the  opposite  hemi- 
sphere being  thus  observable  in  many  cases  in  connexion  with  the 
motor  centre  for  oral  articulate  speech,  it  should  be  here  noted  that 

1  The  term  "  overflow,"  though  convenient,  is  no  doubt  somewhat  figurative, 
like  the  term  "  imprintation  "  ah-eady  used.  Of  course  neither  term  nuist  be 
taken  too  literally.  In  our  present  state  of  knowledge,  however,  it  will  be 
found  very  ditlicult  to  treat  of  either  the  one  phenomenon  or  the  other,  without 
using  language  that  is  more  or  less  figurative.  If  we  wished  to  describe  what 
is  here  willed  "Overflow  of  Education"  in  terms  that  are  not  figurative,  it 
would  probably  l)e  correct  to  say  that  when,  in  process  of  ediication,  strong 
impressions  are  being  made  upon  the  Broca's  convolution,  feeble  impressions 
are  at  the  same  time  being  made  upon  the  convolution  of  the  opposite  side  ; 
and  that  when  these  feeble  impressions  have  been  repeated  a  very  great  number 
of  times,  they  leave,  at  last,  a  distinct  memory  or  image  in  the  uneducated 
centre.  Tliis  law  would,  of  course,  apply  to  the  auditory  as  well  as  to  the  motor 
centre. 
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tlie  same  phenomenon  is  also  exhibited  in  connexion  with  the 
receptive  or  auditory  centre  for  incoming  speech.  In  some  cases, 
when  this  latter  centre  is  totally  destroyed  on  the  educated  side, 
none  of  the  words,  though  heard  as  sounds,  can  be  interpreted  as 
words.  In  many  cases,  however,  a  certain  proportion  of  words  can 
still  be  interpreted,  probably  because  of  the  previous  overflow  of 
education  into  the  opposite  hemisphere  ;  and  the  proportion  of  these 
seems,  on  the  whole,  to  be  greater  than  that  of  the  words  capable 
of  being  produced,  in  motor  aphasia,  by  the  uneducated  motor 
centre.  It  is  not  surprising  that  it  should  be  so,  seeing  that  the 
education  of  the  auditory  centre  begins  before  that  of  the  others, 
and,  throughout,  retains  the  lead. 

This  possibility  of  overflow  of  education  into  the  opposite  hemi- 
sphere, and  the  varying  degree  in  which  it  may  occur  in  different 
individuals,  is  a  confusing  element  in  the  study  of  aphasia.  So  is 
also  the  possible  progress  of  Further  Education  in  what  I  have 
termed  the  uneducated  centre,  after  disease  has  destroyed  the 
educated  one.  In  young  people,  this  Further  Education  may 
speedily  bring  about  an  entire  restoration  of  speech ;  but  when 
aphasia  has  occurred  after  completion  of  bodily  growth  and 
development,  this  education  of  the  uneducated  side  is  usually  very 
difficult,  and  is  often  impossible. 

Recurring  Utterancks. — "We  have  been  discussing  the  fact  that, 
even  in  cases  in  which  the  educated  motor  centre  has  been  entirely 
destroyed,  the  patient,  in  virtue  of  overflow  of  education  into  the 
opposite  hemisphere,  may  yet  be  able  appropriately  to  use  certain 
words  such  as  yes  or  no,  or  to  emit,  upon  occasion,  certain  emotional 
or  conventional  expressions.  These  all  have  more  or  less  meaning. 
It  must  now  be  noted  that,  in  like  circumstances,  a  patient  may 
emit  from  the  uneducated  centre,  wlienever  he  tries  to  speak,  a 
word  or  phrase  witho2it  meaning.  Whatever  he  may  wish  to  say, 
it  may  be  always  tlie  same  syllable,  word,  or  phrase  that  he  emits. 
These  words  and  phrases  are  therefore  termed  Eecurring  Utterances. 
It  may  be  well  here  shortly  to  discuss  their  nature. 

Nothing  is  more  common  in  cases  of  severe  motor  aphasia  than 
to  find  that  the  patient  can  utter  nothing  but  a  certain  recurring 
syllable,  word,  or  phrase.  One  of  Broca's  very  first  cases  exhibited 
the  phenomenon  typically.  In  reply  to  all  questions,  he  said  tan, 
tan,  tan ;  and,  in  all  ordinary  circumstances,  the  same  syllable  was 
repeated  if  he  tried  .spontaneously  to  make  a  remark.  Only  when 
he  was  irritated  did  he  startle  his  hearers  by  pronouncing,  with 
perfect  articulation,  the  common  French  oath,  "  Sacr(i  nom,"  etc. 
Trousseau,  Hughlings-Jackson,  Gairdner,  and  many  others  have 
reported  cases  showing  many  varieties  of  recurring  expressions. 
In  one  case  the  word  "cousisi"  is  always  emitted;  in  another,  the 
word  "  nurse  ; "  in  another  the  word  "  yes  "  is  articulated,  not  with 
its  usual  meaning,  but  as  a  recurring   expression   without  any 


12  DU   JOHN   WYLLIE   ON   THE   DISORDERS    OF   SPEECH.         [JULY 

meaning.  In  other  cases,  again,  a  whole  phrase  is  included  in  the 
recurring  utterance :  as  in  Dr  Kussell's  case  of  the  manufacturer, 
seized  witli  aphasia  when  making  an  inventory  of  his  goods,  who 
replied  "  list  complete  "  to  every  question ;  and  in  another  case  of 
a  patient,  seized  with  aphasia  when  in  danger,  whose  recurring 
utterance  was  always  "  I  want  protection." 

The  question  regarding  the  causes  which  determine  the  nature 
of  any  recurring  utterance  is  one  that  has  excited  much  interest. 
l)v  Hughlings-Jackson  suggests  that,  in  many  cases,  the  recurring 
utterance  is  an  expression  that  has  either  been  emitted,  or  been 
at  the  point  of  emission,  at  the  moment  of  seizure,  and  that 
has,  therefore,  in  all  probability  been  deeply  imprinted  by  the 
stimulus  of  emotion ;  and  many  recorded  cases  clearly  indicate 
that  this  may  be  the  cause  determining  the  nature  of  the  utterance. 
But  it  is  not  suggested  that  this  is  invariably  the  determining 
cause.  In  some  cases  the  effort  to  speak  seems  to  result,  by  accident 
as  it  were,  in  the  production  of  some  meaningless  syllable ;  and 
this  syllable,  once  produced,  recurs  on  all  subsequent  occasions 
when  the  patient  tries  to  speak.  In  others,  the  attention  of  friends 
to  the  training  of  the  patient  results  in  his  being  able  to  pronounce 
some  single  word,  such  as  "  nurse ;"  and  this  afterwards  becomes 
the  recurring  utterance.  The  uneducated  speech-centre  thus  learns 
a  word,  or  phrase,  in  one  way  or  another,  and,  having  learned, 
discharges  it,  and  it  alone,  whenever  the  effort  to  speak  is  made. 
As  Prof.  Gairdner  says,  it  is  like  a  barrel-organ  that  plays  always 
the  same  tune  when  the  handle  is  turned. 

Just  as  the  aphasic  patient  may  thus,  in  trying  to  speak,  show 
that  he  is  possessed,  as  it  were,  by  a  single  word,  so,  in  trying  to 
write,  he  may  become  possessed,  or,  to  use  Prof.  Gairdner's  expres- 
sion, "  intoxicated,"  by  a  single  letter.  He  often  is  able  to  write 
the  first  and  second  letters  of  his  name,  but,  instead  of  coming  to  the 
third,  he  may  repeat  the  second  again  and  again,  as  if  he  could  not 
get  the  image  of  it  to  retire,  when  it  is  no  longer  wanted.  In  other 
cases,  he  may  repeat,  again  and  again,  some  special  letter  of  the 
name,  sucii  as  7?i  or  n. 

It  is  a  large  and  curious  question,  this,  about  the  non-retire- 
ment of  word-images  when  they  are  no  longer  wanted.  The 
wonder  is  that,  in  normal  conditions,  the  images  are  so  easily 
called  up,  and  that  they  so  promptly  retire  after  being  used,  when 
tiiey  are  no  longer  wanted.  And  yet  they  must  not  retire  too  soon. 
We  should  not  be  able  to  grasp  the  meaning  of  a  sentence,  or  even 
of  a  long  word,  if  we  could  not  retain  it  in  the  memory  as  a  whole, 
after  its  completion.  Tliere  is  a  curious  form  of  aphasia,  described 
by  Grashey,  in  which  the  chief  phenomenon  seems  to  be  the  too 
quick  retirement  of  images  from  the  consciousness.  We  shall 
have  to  consider  it  by-and-by,  in  connexion  with  Aphasia  due  to 
Functional  Causes.  That  word-images  sometimes  fail  to  retire,  and 
give  trouble  by  continuing  to  obtrude  themselves  upon  the  mind 
when  they  are  not  wanted — in  the  form  of  "  possessions,"  hallucina- 
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tions,  or  impulsions — we  have  already  seen,  in  connexion  with  the 
study  of  speech  in  its  relations  to  Insanity.  Something  of  an 
analogous  failure  to  retire  is,  I  think,  exhibited  in  these  two 
phenomena  of  aphasia,  the  Eecurring  Utterances  in  speaking  and 
the  Eecurring  Letters  in  writing.  It  is  exhibited  also,  in  a  very 
interesting  manner,  by  many  aphasia  patients  who  are  gradually 
recovering  the  power  of  speech,  "  What  is  this  gentleman's 
name?"  I  said  to  such  a  patient  recently.  "  Dr  Anderson,"  she 
replied.  "  And  what  is  your  own  name  ?"  "  Mary  Anderson,"  she 
said;  though  she  had,  a  short  time  previously,  given  her  own  name 
correctly. 

( To  he  continued.) 


II.— A  CASE   OF  SCARLET  FEVER  IN  PREGNANCY,  WITH 
INFECTION  OF  THE  FCETUS. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  and 
David  Milligan,  M.B.,  CM. 

{Read  before  the  Edinburgh  Obstetrical  Society,  ?ith  March  1893.) 

Scarlatina  is  an  exanthem  which  is  very  rarely  met  with  during 
pregnancy,  and  some  authors  have  gone  so  far  as  to  say  that  the 
gravid  woman  is  protected  from  it ;  but  in  the  case  to  be  narrated, 
not  only  did  the  mother  pass  through  an  attack  of  scarlet  fever, 
but  the  foetus  in  utero  likewise  caught  the  infection. 

Mrs  S.,  a  woman  of  between  20  and  21  years  of  age,  was  pregnant 
for  the  first  time.  She  expected  her  confinement  on  or  about  the 
21st  of  April  (1893),  and  during  the  early  part  of  her  pregnancy 
she  enjoyed  good  health.  She  had  never  had  scarlet  fever. 
During  January  and  the  early  part  of  February,  however,  she  was 
exposed  to  the  contagion  of  scarlatina,  and  on  February  7th  she 
complained  of  slight  sore  throat.  On  February  8th  Dr  D.  Milligan, 
who  had  been  engaged  to  attend  her  at  her  confinement,  was  called 
to  see  her.  He  found  her  suffering  from  a  sore  throat,  which  was 
typically  scarlatinal  in  character.  There  was  an  indefinite  red 
rash  over  the  chest  and  root  of  the  neck  ;  there  was  a  characteristic 
scarlet  fever  tongue ;  and  the  temperature  was  103"  F.  The  pro- 
visional diagnosis  of  scarlatina  was  made,  and  salicylate  of  soda 
was  given,  but  was  almost  immediately  stopped  on  account  of 
the  headache  caused,  and  quinine  was  substituted  for  it.  On  the 
morning  of  February  9th  the  temperature  was  101''"2;  the  throat 
was  still  bad ;  the  rash  was  now  quite  distinct,  although  not 
copious,  and  affected  chiefly  the  chest  and  limbs,  and  the  patient 
complained  of  obscure  pains  in  the  lower  part  of  the  abdomen. 
No  vaginal  examination  was  at  this  time  made,  as  she  had  had  a 
dose  of  cascara,  and  the  abdominal  pains  were  ascribed  to  its 
action.     On  February  10th,  at  4  a.m.,  Dr  Milligan  was  sent  for, 
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and  he  found  on  his  arrival  that  labour  had  set  in.  The  early- 
stages  were  normal,  but  when  the  head  reached  the  perineum 
delay  occurred  from  weakness  of  the  pains.  Some  ergot  was  given, 
but  tliis  having  no  effect,  short  forceps  were  applied,  and  the  head 
was  easily  shelled  out.  There  was  no  tear  of  the  perineum,  and 
gentle  pressure  served  to  expel  the  placenta ;  but  there  was  con- 
siderable luemorrliage,  both  at  the  time  of  its  expulsion  and 
immediately  afterwards.  The  bleeding  was  easily  stopped  by 
compression  of  the  uterus,  and  there  was  no  need  for  the  hot  douche 
that  was  being  prepared.  On  the  day  after  the  confinement 
(February  11th)  the  mother's  temperature  was  101°'8,  and  her 
pulse  120 ;  the  lochial  discharge  was  small  in  amount,  but  had  no 
bad  smell. 

On  February  12th  Dr  Ballantyne  saw  the  case  in  consultation ; 
the  rash  was  still  visible  on  the  trunk  and  limbs,  but  was  beginning 
to  fade ;  the  tongue  was  cleaning  at  the  edges  and  tip,  and  the 
redness  was  disappearing  on  one  side  of  the  throat.  The  diagnosis 
of  scarlatina  was  fully  confirmed,  and  a  guarded,  but  not  hopeless, 
prognosis  was  given.  The  patient's  husband  was  particularly 
anxious  about  her,  for  his  first  wife  had  died  in  childbed  with  her 
first  child.  The  maternal  temperature  and  pulse  were  as  fol- 
lows : — 

Feb. 


Temperature  : 

Temperature : 

Pnl<5f^ 

Morniug. 

Evening. 

X   Lliok.^ 

8, 

103°  F. 

120 

9, 

101-2 

120 

10, 

not  taken  (labour) 

120 

11, 

101-8 

120 

12, 

101-8 

102'=-8  F. 

118 

13, 

102-4 

102-6 

112 

14, 

102-2 

101-2 

112 

15, 

100-2 

100 

16, 

102-4 

100 

17, 

100-2 

90 

18, 

99-8 

88 

19, 

99-8 

90 

20. 

99-0 

85 

21, 

98-4 

72 

There  was  thus  a  gradual  fall  in  the  temperature,  broken  only 
by  a  slight  rise  on  the  sixth  day  of  the  puerperium,  which  was 
probably  due  to  the  commencement  of  the  mammary  secretion ; 
and  a  steady  slowing  of  the  pulse-rate.  On  February  12th  castor- 
oil  was  given,  and  the  bowels  moved  four  times  on  that  day  and 
thrice  on  the  succeeding  day ;  a  dose  of  liquorice  powder  was 
necessary  on  February  24th.  The  urine  was  not  examined,  as  it 
could  not  be  obtained  free  from  locliial  discharge  without  the  use 
of  the  catheter,  and  it  was  thought  safest  not  to  employ  that 
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means.  The  lochial  discharge  reijiaiued  sweet  throughout,  so  the 
antiseptic  douche  was  not  used.  Desquamation  began  on  February 
16th,  the  ninth  day  after  the  sore  throat  began,  and  the  sixth  after 
the  confinement;  it  pursued  the  usual  course,  and  was  specially 
marked  on  the  hands.  Dr  Ballantyne  saw  the  patient  again  on 
February  28th,  when  the  desquamation  was  still  going  on.  She 
is  now  convalescent. 

Whilst  scarlatiniform  rashes  in  the  puerperium  have  been  com- 
paratively often  noted,  cases  of  true  scarlet  fever  in  pregnancy  are 
uncommon  occurrences.  In  this  instance,  as  in  most  of  those 
recorded  by  other  observers,  the  appearance  of  the  rash  was  soon 
followed  by  premature  labour.  The  maternal  mortality  has  been 
high  in  cases  of  scarlet  fever  in  pregnancy,  but  in  our  case  recovery 
took  place. 

Let  us  now  turn  to  the  condition  of  the  infant.  When  born, 
the  child,  a  female,  showed  all  the  signs  of  immaturity :  it  was 
small  in  size,  and  its  nails  were  imperfectly  developed.  It  was, 
however,  born  alive,  and  cried,  although  feebly.  It  was  covered 
with  a  thick  layer  of  vernix  caseosa,  and  as  there  was  no  lard  or 
fat  in  the  house  with  which  to  remove  this  covering  (through  the 
premature  occurrence  of  labour  the  necessary  preparations  for  the 
confinement  had  not  been  made),  the  condition  of  the  underlying 
skin  was  not  ascertained  on  the  day  of  birth.  On  the  next  day, 
however  (February  11th),  the  nurse  drew  Dr  Milligan's  attention 
to  what  she  described  as  an  unusually  marked  eruption  of  the 
"  red  gum."  She  also  told  him  that  the  infant  could  not  swallow, 
and  for  the  first  few  days  of  life  the  child  only  took  a  few  drops 
of  milk,  and  that  with  very  evident  suffering.  The  skin  was  hot 
to  the  touch. 

On  February  12th  Dr  Ballantyne  saw  the  infant.  It  moaned  at 
intervals,  and  was  restless.  The  skin  was  red  all  over  the  body, 
but  especially  on  the  shoulders  and  thighs,  and  the  redness  was 
unlike  the  physiological  erythema  of  the  new-born.  On  drawing 
the  finger  along:  the  skin  over  the  shoulders  a  transient  white  line 
■was  left.  There  was  some  swelling  of  the  glands  at  the  angle  of 
the  jaw,  and  the  interior  of  the  mouth  was  redder  and  drier  than 
is  normal  in  the  new-born  infant.  The  tongue  was  bright  red  in 
colour,  but  had  no  white  coating ;  the  absence  of  the  white  cover- 
ing n)ay  have  been  due  to  the  fact  that  the  infant  was  taking  no 
food.  The  skin  was  somewhat  hot  to  the  touch.  An  attempt  was 
made  to  take  the  temperature,  but  on  introducing  the  thermometer 
into  the  rectum  it  evidently  became  embedded  in  meconium,  for 
the  index  would  not  rise.  The  child  would  not  allow  the  thermo- 
meter to  remain  in  the  mouth.  During  the  next  few  days  its 
condition  improved  ;  it  slept  almost  continuously,  like  all  immature 
infants;  it  moaned  less,  and  took  a  few  drops  of  milk  without  signs 
of  suffering.  The  cord  separated  naturally  in  about  a  week. 
Desquamation  of  the  cuticle  began  about  the  same  date  as  in  the 
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mother,  and  when  Dr  Ballautyne  again  saw  the  child  (February 
28th),  large  flakes  were  separating  from  the  hands,  and  finer  scales 
from  other  parts  of  the  body. 

FcETAL  Scarlatina. 

Scarlatina  affecting  the  unborn  infant  is  a  condition  that  has 
been  seldom  recorded,  and  some  writers  {e.g.,  W.  C.  Koberts^  and 
Parvin^)  have  gone  so  far  as  to  say  that  it  has  never  been  met 
with  ;  but  we  have  been  able  to  collect  together  fourteen  cases  in 
which  the  diagnosis  of  foetal  scarlet  fever  seems  to  have  been  well 
founded,  and  three  others  (Nos.  1,  4,  and  9)  in  which  it  was  some- 
what doubtful.  It  is  easy  to  understand  how  observers  have  found 
it  difficult  to  make  sure  of  the  existence  of  this  fever  in  the  new- 
born infant,  for  several  of  its  distinctive  characters  are  normally 
present  in  the  child  at  or  soon  after  birth.  Thus,  there  is  a  normal 
redness  of  the  skin,  popularly  known  as  the  red  gum  ;  when  this 
passes  off,  it  is  succeeded  by  exfoliation  of  the  cuticle ;  and,  again, 
the  interior  of  the  mouth  in  the  new-born  infant  is  usually  redder 
and  more  dry  than  in  older  children.  Further,  the  cutaneous 
redness  and  the  epidermal  exfoliation  are  always  specially  marked 
in  infants  born  prematurely,  and  these  facts  make  the  diagnosis  of 
foetal  scarlatina  still  more  difficult,  for  many  of  the  infants  in 
which  this  fever  was  thought  to  be  present  have  been  immature. 
Nevertheless,  a  study  of  the  clinical  records  of  many  of  the  recorded 
cases  warrants  the  belief  that  they  were  really  examples  of  fcetal 
scarlatina,  as  will  be  shown  immediately. 

Historical  Notes. — According  to  L.  Thomas,  Baillou  (Ballonius) 
was  the  first  to  note  the  existence  of  foetal  scarlet  fever  ;  but  the 
passage  referred  to  does  not  seem  to  make  this  clear.  The  quota- 
tion is  as  follows  : — "  Uxor  Bodini  septimestrem  partum  excussit 
vi  morbi,  eodem  modo  maculatum  (erat  enim  febris  cum  rubeolis) 
quo  et  mater."  2  Thomas  goes  on  to  refer  to  cases  reported  by 
Ferrario,  Tourtual,  Gregory,  Stiebel,  and  Hiiter,  which  seem  to  have 
been  true  instances  of  intra-uterine  scarlatina ;  and  he  notes  also 
the  observations  of  Asmus  and  Meynet,  in  which  some  doubt  as  to 
the  diagnosis  exists.  The  instances  put  on  record  by  Williams, 
Leale,  Dwyer,  Thorbui-n,  Saffin,  Holsburg,  Dorsett,  and  Cordes 
may  be  enumerated  as  genuine  examples  of  scarlet  fever  acquired 
by  the  foetus  in  utero. 

Clinical  Details  :  1.  Maternal. — In  most  of  the  cases  of  foetal 
scarlatina  the  mother  was  also  affected  at  the  same  time ;  but  in 
Nos.  3  and  17  it  would  appear  that  she  escaped.  It  is  probable 
that  in  most  instances  the  mother  had  never  before  suffered  from 
the  exanthem  ;  but  Nos.  10  and  14  were  exceptional  in  this  respect, 
for  in  them  the  mother  had  had  scarlet  fever  previously,  and  took 

^  Roberts,  W.  C,  Amer.  Journ.  of  the  Med.  Sciences.,  vol.  xxvi.  p.  371,  1839. 

2  Parviii,  T.,  Amer.  Med.  Assoc.  Journal,  April  12,  1884. 

3  Vide  Scliurig's  Embryoloyia  historico-medica,  p.  192,  1732. 
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it  a  second  time  when  pregnant.  The  mothers  were  usually  multi- 
parous  (Nos.  3,  4,  8,  9,  10,  11,  and  14),  but  in  our  case  she  was  a 
primipara.  A  distinct  source  of  infection  was  nearly  always 
traced,  and  with  regard  to  the  niultiiiarous  women  this  wns  gene- 
rally found  in  tlie  occurrence  of  scarlet  fever  in  some  of  tl  e  oMer 
children  {e.g.,  Nos.  o,  4,  8,  9,  10,  and  14).  In  two  cases  (>,'os.  3 
and  9)  the  woman  had  nursed  her  husband  as  well  as  her  children 
through  attacks  of  scarlet  fever.  In  other  instances  (ISTos.  11  and 
18)  the  infection  was  brought  into  the  house  by  a  visitor  or  caught 
by  the  mother  wlien  visiting  in  an  infected  house  ;  whilst  in  No.  5 
the  disease  was  epidemic  at  the  time,  and  in  No.  6  puerperal  fever 
was  raging. 

It  is  a  noteworthy  fact  that  in  all  the  cases  the  mother  was  well 
advanced  in  pregnancy  when  she  was  attacked  with  scarlatina,  and 
in  consequence  of  this  most  of  the  infants  were  born  at  the  full  term, 
or  nearly  so  (No.s.  3,  4,  6,  7,  9,  10, 11, 14,  and  17).  In  Nos.  1  and  8, 
however,  the  child  was  born  at  the  seventh  month,  and  in  our  own 
case  (No.  18)  the  pregnancy,  according  to  the  patient's  reckoning,  had 
not  quite  reached  that  date.  The  confinement  seems  usually  to 
have  occurred  soon  after  the  appearance  of  the  rash  (Nos.  7,  8,  11, 
14,  and  18),  but  in  some  instances  delivery  did  not  take  place  for 
a  week  or  two  (Nos.  3  and  10).  In  the  last  mentioned  cases  the 
child  was  born  with  desquamation  going  on.  The  history  in  No.  13 
was  interesting,  as  the  mother  was  exposed  to  the  contagion  about 
a  fortnight  before  delivery,  and  took  the  fever  about  a  fortniglit 
afterwards,  so  that  the  author  (Thorburn)  says, — "  I  can  hardly 
resist  the  conclusion  that  the  ftetus  received  the  poison  and  suffered 
its  primary  effects  whilst  yet  unborn,  the  mother  being  then  insus- 
ceptible, and  that  she  afterwards,  owing  to  the  puerperal  weakness, 
became  susceptible,  and  was  infected  by  her  own  offspring." 

In  three  out  of  the  eighteen  cases  (Nos.  6,  11,  and  12)  it  is 
definitely  stated  that  the  mother  died,  in  seven  (Nos.  3,  8, 10,  13, 14, 
17,  and  18)  her  recovery  is  noted,  and  it  may  be  taken  for  granted 
that  in  the  remaining  eight  the  issue  was  also  favourable.  In  No. 
6  death  occurred  four  days  after  delivery  from  metrophlebitis  :  in 
No.  11  the  fever  was  gTave  in  type  from  the  first,  and  the  patient 
was  delirious  during  labour ;  her  condition  improved  during  the 
first  twenty-four  hours  after  delivery,  but  thereafter  the  tempera- 
ture rose,  the  lash  became  purple,  and  death  occurred  on  the  third 
day  of  the  puerperium :  and  in  No.  12  the  mother  died  in  an 
eclamptic  seizure  at  the  moment  of  delivery. 

2.  Infantile. — In  all  the  cases  recorded  it  would  appear  that  the 
infant  was  born  alive  ;  in  fact,  it  is  necessary  for  diagnostic  pur- 
poses that  the  child  be  living;  a  dead-born  foetus  may  or  may  not 
have  had  scarlatina — it  is  impossible  to  tell.  In  three  instances 
(Nos.  5,  8,  and  10)  the  infant  died  :  in  the  first  on  the  eighth  day  of 
life,  in  the  second  on  the  second  day,  and  in  tiie  third  at  the  end 
of  a  month  (from  erysipelas  and  abscesses).     It  is  probable  that  in 
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all  the  other  cases  the  child  lived  ;  it  is  definitely  stated  that  such 
was  the  result  iu  Nos.  3,  4,  9,  11,  13,  14,  and  18.  Most  of  the 
infants  were  born  in  the  eruptive  stage  of  scarlatina  ;  thus  the  rash 
was  visible  in  Nos.  1,  2,  3,  6,  7,  8,  9,  11,  12,  14,  17,  and  18;  but 
in  Nos.  4,  10,  and  13  desquamation  was  going  on  at  the  time  of 
birth,  and  on  this  account  tlie  diagnosis  must  remain  doubtful  in 
these  cases,  although  it  is  noteworthy  that  in  No.  13  suppuration 
of  the  cervical  glands  and  albuminuria  followed  the  exfoliation  of 
the  cuticle.  In  No.  5  there  was  neither  rash  nor  desquamation, 
and  the  author  (Asmus)  founded  his  diagnosis  of  scarlatina  upon 
the  following  facts  : — Scarlet  fever  was  epidemic  at  the  time ;  the 
infant  was  evidently  suffering  from  some  kind  of  fever,  and  there 
was  marked  angina  maligna.  In  several  cases  iu  which  the  erup- 
tion was  present  at  birth  the  stage  of  desquamation  was  reached 
at  a  later  date  :  on  the  ninth  day  in  No.  3,  on  the  tenth  in  No.  11, 
on  the  fifth  in  No.  14,  and  on  the  sixth  day  of  life  in  No.  18.  In 
No.  9  it  is  distinctly  stated  that  the  eruption  was  not  followed  by 
desquamation,  a  fact  which  caused  Thomas  to  doubt  the  diagnosis  ; 
on  the  other  hand,  there  were  noted  fever,  sore  throat,  and  difficulty 
in  swallowing,  circumstances  which  supported  its  accuracy.  In 
several  of  the  cases  (Nos,  3,  7,  9, 11,  and  18)  difficulty  in  deglutition 
was  a  symptom  early  noticed;  in  others  (Nos.  9,  11,  14,  and  18) 
the  feverish  state  was  observed ;  and  in  yet  others  (Nos.  5,  9,  11, 
17,  and  18)  sore  throat  was  recorded.  In  Leale's  case  (No.  11), 
which  is  one  of  the  best  reported,  the  existence  of  congenital  scar- 
latina was  abundantly  proved  ;  there  was  the  characteristic  rash, 
followed  by  desquamation,  the  difficulty  in  swallowing,  the  typical 
sore  throat  and  tongue,  the  rise  in  temperature,  and  later  there 
followed  nephritis  and  dropsy. 

When  a  pregnant  woman  takes  scarlet  fever,  the  foetus  in  utero 
is  not  always  affected ;  thus,  Louis  Thomas  reports  three  cases  iu 
which  tlie  children  escaped  (two  from  Murchison,  and  one  from 
Elsasser),  and  the  same  thing  has  been  occasionally  noted  by  other 
observers.  It  would  be  interesting  in  such  cases  to  discover 
whether  the  child  that  was  immune  in  utero  and  at  birth  remained 
so  in  after  life. 

General  Conclusions. 

1.  When  scarlatina  occurs  in  pregnancy  the  foetus  in  utero  is 
usually,  but  not  invariably,  aff'ected. 

2.  It  would  seem  that  the  infection  of  mother  and  foetus  is 
practically  simultaneous,  for  the  infant  at  birth  shows  the  fever  in 
the  same  stage  as  that  reached  in  the  mother,  and  desquamation 
usually  occurs  at  the  same  time  in  both. 

Note. — Dr  Ballantyne  has  come  to  the  same  conclusion  with 
regard  to  foetal  measles ;  vide  paper  in  Archives  of  Pediatrics, 
April  1893. 
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3,  The  clinical  features  of  scarlatina  in  the  foetus  and  new-born 
are  the  same  as  in  later  life  ;  but  the  diagnosis  is  rendered  difficult 
by  the  resemblance  these  symptoms  bear  to  the  normal  conditions 
(erythema,  desquamation,  etc.)  met  with  in  the  neo-natal  state. 

4.  The  prognosis  as  regards  both  mother  and  fcetus  is  grave,  but 
death  does  not  invariably  occur.  The  supervention  of  septicaemia 
is  the  greatest  danger,  and  the  chief  treatment  should  be  its  pre- 
vention. 
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III.-CASE  OF  EPILEPSY  CURED  BY  REMOVAL  OF  PALMAR 
CONTRACTION,  AND  CIRCUMCISION. 

By  A.  G.  Miller,  F.R.C.S.E.,  Surgeon  to  tlie  Edinburgli  Royal  Infinnary. 

From  Ward  Notes,  Ediiiburgh  Royal  Infirmary. 

J.  M.,  joiner,  single,  aged  32,  Galashiels.  Admitted  to  Ward 
XVIII.,  Edinburgh  Royal  Infirmary,  5tli  December  1891. 

Complaint. — Patient  complains  of  fits,  preceded  by  contraction 
of  flexor  muscles  of  right  arm. 

History. — Patient  says  that  five  years  ago  he  got  a  fright,  having 
been  arrested  by  the  police  in  mistake  for  another  person,  and  that 
he  has  been  very  nervous  since  then.  Ten  months  ago  patient  had 
a  quarrel  with  his  parents,  and  left  their  house.  He  was  in  a  state 
of  excitement  for  some  weeks  after  this,  and  worked  very  hard  at 
his  carpenter's  bench  to  relieve  his  feelings.  About  a  month  after 
the  quarrel  he  noticed  a  contraction  in  the  palm  of  the  right  hand. 
About  this  time  he  began  to  have  fits. 

Patient  gives  a  good  account  of  his  personal  history  and  habits. 
His  family  history  is  good. 

Present  State. — Patient  looks  a  strong,  healthy  man,  but  is  rather 
nervous  and  excitable.  The  right  arm  fully  as  muscular  as  the 
left,  though  he  uses  the  latter  rather  more.  Patient  says  that  the 
right  arm  does  not  feel  as  strong  as  the  left.  There  is  also  a 
"peculiar"  feeling  in  it  which  he  cannot  describe.  Theie  is 
slight  contraction  of  tiie  slips  of  the  palmar  fascia  going  to  the 
ring  and  little  fingers  of  the  right  hand,  felt  most  distinctly  at  the 
transverse  fold  of  the  palm.  Patient  has  a  contracted  prepuce 
which  closely  fits  the  glans  penis.  He  has  also  a  tendency  to 
inguinal  hernia  on  both  sides.  (Open  inguinal  canal  probably 
congenital.) 

Character  of  Fits. — These  take  place  mostly  at  night,  after  an 
emission,  and  about  once  a  fortnight. 

If  the  patient  is  awake  when  the  fit  is  coming  on  he  feels  dull. 
I^he  fingers  of  the  right  hand  become  flexed,  and  the  thumb  over 
them  ;  the  arm  then  flexes  till  the  closed  hand  touches  the  right 
shoulder.  The  right  leg  then  becomes  extended  and  rigid.  The 
toes  are  not  affected.  The  respiration  becomes  rapid,  patient  hears 
his  heart  beating  violently,  and  then  becomes  unconscious. 

When  he  regains  consciousness  (which  is  in  about  an  hour)  he 
finds  his  mouth  covered  with  saliva,  he  is  very  weak  and  drowsy, 
and  usually  falls  into  a  dull,  heavy  sleep.  He  has  usually  to  take 
a  rest  for  a  day  or  two  after  each  attack. 

Patient  says  that  if,  when  he  feels  an  attack  coming  on,  he  can 
have  his  fingers  held  out  straight  and  his  leg  firmly  flexed,  the  fit 
is  checked.  At  such  times  he  feels  his  muscles  working,  but 
nothing  more  happens.  He  says  also  that  if  lie  sleeps  on  his  left 
side  he  has  no  fits. 


1893.]    CURED  BY  REMOVAL  OF  PALMAR  COKTRACTION,  ETC.     21 

On  December  6tli,  chloroform  having  been  administered,  Mr 
Miller  slit  up  the  prepuce,  and  also  forcibly  stretched  the  contracted 
palmar  fascia,  and  then  put  on  a  splint.  Patient  was  also  ordered 
full  doses  of  pot.  bromid.  He  had  a  slight  lit  on  9th  December, 
Patient  went  home  on  16th  January  1892,  having  had  no  more  fits. 
He  had  discontinued  the  bromide  of  potassium,  but  wore  a  posterior 
splint  on  the  right  hand  to  keep  the  ring  and  little  fingers  extended. 

Patient  returned  some  months  after,  and  reported  himself  quite 
well. 

Tiiis  case  seems  to  me  to  show  an  interesting  sequence  of  events. 
Tiie  man  was  arrested  on  suspicion  and  shut  up  in  jail  for  a  night, 
having  been  mistaken,  he  says,  for  another  person.  This  gave 
him  a  great  fright,  and  ever  since  then  he  has  been  nervous  and 
excitable.  Ten  months  before  the  commencement  of  the  fits  he 
had  a  quarrel  with  his  parents,  and  left  their  house.  He  was  much 
excited  at  this  time,  and  remained  in  a  state  of  excitement  for  two 
or  three  weeks,  during  which  time  he  worked  very  hard  to  relieve 
his  feelings.  Being  a  carpenter,  the  nature  of  his  work  obliged 
him  to  use  his  right  iiand  a  great  deal,  and  at  the  end  of  this 
period  he  noticed  for  the  first  time  a  hardness  in  the  palm  of  the 
right  hand,  and  a  contraction  of  tiie  ring  and  little  fingers. 
About  the  same  time  he  had  his  first  fit  one  day  when  putting  on 
his  coat.  After  that  time  he  had  recurring  epileptic  fits  about 
once  a  fortnight  for  nine  months,  occurring  sometimes  at  night 
after  an  emission,  sometimes  without  this  association,  but  always 
commencing  with  flexion  of  tiie  ring  and  little  fingers  of  the  right 
hand.  Once  or  twice  the  fits  had  been  arrested  by  some  one 
forcibly  preventing  the  flexion  of  the  fingers. 

Palmar  fascia  contraction  affecting  the  ring  and  little  fingers 
was  ascertained  to  exist  in  the  right  hand,  as  also  a  well-marked 
phymosis. 

The  contracted  prepuce  was  slit  up,  and  the  contracted  palmar 
fascia  was  forcibly  stretched  and  ruptured,  so  that  not  only  was  the 
contraction  rectilied,  but  the  palm  of  the  hand  felt  quite  soft  and 
natural. 

After  the  operation  the  patient  had  one  well-marked  epileptic 
fit,  and  then  no  more.  At  the  operation  the  hand  was  bandaged  to 
a  splint  so  very  tightly  that  the  patient  complained  of  the  con- 
striction as  very  painful  and  irksome.  This  may  have  caused  the 
one  fit.     After  the  first  night  the  splint  was  put  on  more  lightly. 

Epilepsy  from  peripheral  irritation  is  not  uncommon.  The  above 
case  is  evidently  an  example  of  this,  whether  the  exciting  cause  was 
the  palmar  contraction  or  the  phymosis. 

I  have  .seen  a  well-marked  example  of  epileptic  fits  due  to 
phymosis.  After  circumcision  the  fits  ceased  for  a  time,  but  returned. 
The  operation  had  been  performed  by  the  thermo-cautery,  which  at 
the  time  was  being  used  for  everything  (tracheotomy  among  the  rest); 
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marked  contraction  of  the  cicatrix  occurred  (as  might  liave  been 
expected),  and  paraphymosis  resulted.  I  cut  the  constriction  ;  the 
fits  again  ceased,  and  have  never  returned,  so  far  as  I  know. 

I  have  not  seen  a  case  in  which  pahnar  fascia  contraction  was 
the  cause  of  epilepsy  before,  but  I  consider  that  the  one  I  have 
recorded  is  an  example. 

I  have  not  heard  of  the  patient  since  the  date  reported.  I  wrote 
to  liis  address  to  ascertain  his  present  condition,  but  my  letter  was 
returned  from  the  Dead  Letter  Office. 


IV.-SOME  MISTAKES  IN  THE  TECHNIQUE  OF  ABDOMINAL 

SURGERY. 

By  J.  Rutherford   Morisox,  M.B.,  F.R.C.S.  Eng.  &  Ed.,  Senior  Assistant 
Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 

{Read  before  the  Medico-Cliirurgical  Society  of  Edinburgh,  \st  March  1893.) 

The  present  movement  in  favour  of  specialism  tends  to  divert 
the  attention  of  the  profession  from  the  fundamental  principles  of 
surgery.  There  is  no  special  surgery  of  the  neck,  of  the  thorax, 
and  of  the  abdomen,  as  our  surgical  text-books  would  lead  one  to 
believe.  The  general  principles  of  surgery  must  be  observed  in  all 
parts  of  the  body,  though  neglect  of  this  or  that  canon  may  be 
followed  by  more  fatal  consequences  in  one  part  than  in  another. 

The  causes  of  failure  in  abdominal  surgery  are  those  common  to 
all  major  operations,  and  the  three  most  general  mistakes  are — 

1.  Septic  contamination. 

2.  Imperfect  arrest  of  haemorrhage. 

3.  Neglect  of  shock. 

Sepsis. — Septic  infection,  unless  previously  present,  is  invariably 
due  either  to  faulty  technique  at  the  operation,  or  to  faulty  after- 
treatment.  In  other  words,  the  surgeon  must  blame  himself  or  his 
methods  if  he  fail  to  keep  his  case  aseptic.  Migration  of  organisms 
from  the  intestinal  tract,  bad  surroundings,  previous  constitutional 
conditions,  dirty  visitors,  are  not  to  be  regarded  as  fair  excuses  for 
a  bad  result.  Abdominal  operations  at  the  present  day  are  as 
successfully  performed  in  the  large  theatres  of  the  general  hospitals 
as  in  specially-arranged  laparotomy  buildings.  Visitors  are  no 
longer  excluded  from  seeing  what  they  can,  and  I  regard  it  as 
immaterial  whether  they  come  from  dissecting  or  post-mortem 
rooms.  This  opinion  is  based  on  the  very  gravest  consideration  I 
can  give  the  subject,  and  a  not  inconsiderable  experience.  It  is 
also  a  mistake  for  the  surgeon  to  think  abdominal  operations 
should  hamper  him  in  his  ordinary  work.  The  dressing  of 
ordinary  surgical  cases,  even  post-mortem  examinations  and 
dissections,  are  in  no  way  prejudicial  to  abdominal  surgery  when 
suitable   antiseptics   are   properly  used.     On  several  occasions  I 
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have  observed  in  abdominal  wounds  dressed  for  the  first  time  on 
the  tenth  day,  that  though  the  superficial  parts  were  suppurating 
the  peritoneum  was  not  involved, — both,  of  course,  having  been 
exposed  to  the  same  deleterious  influences.  I  have  also  noticed, 
not  without  surprise,  that  rougher  surgery  may  be  perpetrated 
with  impunity  inside  of  the  peritoneum  than  would  be  tolerated 
by  any  portion  of  the  organism  outside  of  it.  The  unavoidable 
conclusion  is,  that  the  peritoneum  has  a  resisting  power  not 
belonging  to  other  tissues.  The  sudden  illness  and  almost  certain 
death  resulting  from  peritoneal  infection  impresses  us  much  more 
than  the  more  common  suppuration,  prolonged  illness,  and  fever 
that  attend  the  infection  of  a  stump,  and  makes  a  mistake  in  tlie 
abdomen  more  serious  than  elsewhere.  It  is  a  mistake  for  a 
surgeon  to  undertake  abdominal  work  till  he  assures  himself  that 
he  can  secure  ordinary  wound  healing  without  suppuration.  When 
he  can  do  this  he  need  have  no  fear  of  the  peritoneum. 

Details  of  my  methods  of  preparation  would  be  tiresome.  It  is 
sufficient  to  say  that  I  am  guided  by  the  principle  of  antiseptic 
precautions  before  operation  ;  aseptic  precautions,  as  far  as  possible, 
during  operation. 

Ecernorrhaf/e. — It  is  a  mistake  to  consider  any  bleeding  point, 
however  small,  not  worth  securing  in  the  abdominal  cavity.  The 
peritoneum  appears  to  possess  a  similar  power  to  the  intima  of  the 
bloodvessels  in  preventing  coagulation  of  the  blood.  This,  together 
with  the  difficulty  of  keeping  up  efficient  pressure,  makes  ligature 
a  specially  useful  method  of  arresting  bleeding.  Free  incisions 
should  be  made  in  cases  where  bleeding  is  anticipated,  and  the 
bleeding  points  should,  if  possible,  be  exposed.  A  large  sponge 
packed  into  the  pelvis  will  always  temporarily  arrest  haemorrhage 
there,  and  in  many  cases  large  retractors,  sponge  packing,  and 
Trendelenburg's  position  are  invaluable  aids.  If  the  bleeding  point 
cannot  be  satisfactorily  tied,  clip  forceps  may  be  left  on  it  for 
twenty- four  hours.  In  some  cases  I  have  left  several  pairs  of 
forceps  temporaiily  applied,  and  always  with  successful  results. 
If  the  bleeding  comes  from  a  bare  surface  it  should  be  firmly 
packed  with  strips  of  gauze,  which  may  be  taken  out  in  forty-eight 
or  seventy-two  hours.  In  all  cases  where  haemorrhage  is  possible 
a  drainage-tube  should  be  inserted.  If  after-bleeding  occurs,  a 
method  introduced  by  Mr  Tait  is  sometimes  useful, — I  have  seen  it 
arrest  severe  haemorrhage  twice,  and  both  patients  recovered.  The 
tube  is  pumped  dry  and  a  syringeful  of  perchloride  of  iron  solution 
slowly  injected  (a  piece  of  solid  perchloride  the  size  of  a  filbert, 
dissolved  in  a  tumbler  of  water,  makes  a  solution  of  suitable 
strength).  The  solution  is  to  be  pumped  in  and  out  a  few  times 
till  bleeding  ceases.  In  five  minutes  the  tube  is  again  inspected, 
and  if  fresh  haemorrhage  has  occurred  more  perchloride  is  injected. 
The  attendant  is  ordered  to  keep  the  tube  dry,  and  re-inject 
perchloride  when  necessary. 
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Shock. — It  is  a  mistake  to  undertake  abdominal  operations  with- 
out making  special  arrangements  to  minimize  shock.  Warmth  is 
the  best  antidote.  It  is  my  custom  to  have  the  patient  comfort- 
ably arranged  on  the  operating-table  lialf  an  liour  before  the 
anaesthetic  is  administered.  The  limbs  are  carefully  wrapped  in 
cotton  wool  or  blankets,  and  bandaged,  and  hot-water  bottles, 
wrapped  in  thick  flannel,  packed  under  and  round  the  body.  In 
exhausted  patients  an  enema  of  brandy,  milk,  and  beef-tea  is 
administered.  The  advantages  are, — tiiat  tlie  patient  selects  a 
position  in  which  breathing  is  easy ;  can  make  complaint  if  hot 
bottles  are  too  warm ;  gets  thoroughly  heated  before  tlie  operation 
commences ;  that  no  time  is  wasted  after  the  antesthetic  is  given  ; 
and  that  there  is  no  fussing  or  re-cleaning  of  hands  dirtied  from 
carrying  the  patient.  The  bed  about  to  be  occupied  should  be 
thoroughly  lieated  during  the  operation,  and  only  damp  or  soiled 
clothing  taken  off  the  patient  till  free  perspiration  and  natural  heat 
are  establislied.  The  clothing  is  well  protected  by  the  mackintosh 
I  use  during  the  operation.     (Mackintosh  exhibited.) 

It  is  a  mistake  to  leave  a  patient  suffering  from  shock  untreated. 
No  one  should  be  allowed  to  die  from  shock  alone,  though  this  is 
occasionally  profound  after  long  abdominal  operations.  Haemor- 
rhage, even  though  slight,  greatly  adds  to  the  danger  from  shock. 
The  whole  body,  except  the  face,  should  be  enveloped  in  hot 
flannels.  The  face  should  be  vigorously  rubbed  at  intervals  with  a 
coarse  towel ;  the  interior  of  the  mouth,  the  gums,  and  the  pharynx 
should  be  swabbed  with  a  sponge  in  forceps  wrung  out  of  raw 
brandy.  An  enema,  slowly  administered,  of  a  pint  of  hot  beef-tea 
and  brandy  and  milk  is  a  useful  aid.  The  foot  of  the  bed  should 
be  raised,  and  pillows  taken  from  underneath  the  head.  Peritoneal 
flushing  with  hot  solutions,  so  far  as  I  can  judge,  results  in  a  sharp 
but  short  improvement,  followed  by  prolonged  depression. 

Before  proceeding  to  discuss  more  special  points  in  connexion 
with  abdominal  surgery,  I  would  emphasize  the  importance  of 
thoroughness.  An  incomplete  operation  is  most  unlikely  to  be 
successful.  Exploratory  operations  are  not  included,  for  diagnosis 
is  frequently  impossible  without  exploration  ;  but  if  any  attempt  at 
treatment  is  made,  even  if  it  has  to  be  abandoned,  the  operation  is 
no  longer  exploratory:  If  an  operation  is  necessary  and  is  under- 
taken, it  ought  to  be  completed.  There  should  be  no  limit  to  its 
duration  or  its  extent  if  the  completion  of  it  offers  a  scientific 
chance  of  life.  Incomplete  operations  are  never  satisfactory,  and 
are  more  disastrous  in  their  results  than  the  most  heroic  when 
thoughtfully  planned  and  skilfully  executed. 

The  Incision. — A  common  mistake  is  to  make  this  too  short. 
With  few  exceptions  it  ought  to  be  large  enough  to  admit  the 
operator's  hand  without  bruising  the  abdominal  wall.  From  just 
below  the  umbilicus  to  between  1  or  2  inches  above  the  pubis  is 
ray  ordinary  standard.     Free  exposure  of  the  parts  to  be  dealt  with 
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is  as  important  in  this  as  in  all  surgical  work.  If  a  single  incision 
does  not  allow  of  free  access,  rather  than  incur  the  risk  of  damage 
by  working  through  an  insufficient  opening,  cross  cuts  should  be 
made.  With  the  exception  of  the  small  portion  across  which 
the  trunk  of  the  deep  epigastric  artery  runs,  any  part  of  the 
abdominal  wall  may  be  divided  without  fear,  and  will  unite 
satisfactorily  if  the  parts  are  brought  into  good  apposition  by 
appropriate  sutures. 

The  median  incision  is  the  most  generally  useful,  and  special 
directions  are  given  in  most  works  on  abdominal  surgery  as  to  how 
to  find  the  middle  line.  The  abdomen  may  be  opened  more 
quickly,  and  the  resulting  cicatrix  will  be  stronger  if  such  directions 
are  ignored.  With  the  thumb  resting  on  one  side  of  the  upper  end 
of  the  proposed  incision  and  the  fingers  on  the  other,  the  skin  is 
stretched  from  side  to  side,  and  by  upward  traction  is  steadied 
against  the  knife,  with  which  all  the  structures  lying  above  the 
transversalis  fascia  are  quickly  divided.  Any  bleeding  vessels 
should  now  be  caught  in  clip  forceps,  which  may  be  left  hanging 
on  the  smaller  ones,  those  spirting  being  tied.  To  complete  the 
incision  through  the  abdominal  wall  the  transversalis  fascia  is 
nipped  up  on  either  side  with  clip  forceps  and  divided  between 
them,  then  the  extra-peritoneal  fat  is  similarly  drawn  forwards 
and  divided  until  the  peritoneum  is  reached.  If  the  forceps  are 
kept  on  one  side,  to  fix  it  and  draw  it  forward,  a  deeper  hold  may 
be  taken  of  the  opposite  one,  and  the  underlying  structures  divided 
between  until  the  abdomen  is  opened.  It  is  a  mistake  to  suppose 
that  the  peritoneum  is  a  single  thin  layer  of  membrane  underneath 
the  subperitoneal  fat.  In  some  persons,  especially  obese  ones,  as 
many  as  six  layers  may  require  division. 

Certain  difficulties  are  met  with  in  getting  into  the  abdominal 
cavity,  and  mistakes  may  be  made. 

If  the  abdominal  wall  is  very  fat  the  length  of  the  incision 
should  be  proportioned  to  its  thickness,  for  bruised  fat  is  the  worst 
possible  tissue  for  healing. 

Eigidity  of  the  abdominal  walls  adds  to  the  difficulties  and 
dangers  of  an  operation.  A  bad  ansesthetist,  or  some  peculiarity 
on  the  part  of  the  patient,  may  be  the  cause.  Certain  neurotics 
take  chloroform  badly  from  the  first,  and  remain  rigid  during  the 
whole  performance  of  a  long  operation,  even  the  most  skilled 
ansesthetist  failing  to  get  them  satisfactorily  under.  In  such  cases 
I  have  often  seen  a  change  from  chloroform  to  ether,  or  from  ether 
to  chloroform,  followed  by  complete  and  safe  relaxation.  The  most 
perfect  amesthesia  is,  in  my  opinion,  brought  about  by  chloroform 
administered  till  insensibility  is  established,  followed  by  ether 
administered  on  an  Ormsby's  inhaler.  The  depression  of  chloro- 
form and  the  violent  respiratory  movements  of  ether  are  both 
avoided. 

The  peritoneum,  when  reached,  may  be  mistaken  for  a  tumour 
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wall,  and  extensively  stripped.  This  occurred  to  me  in  one  of 
ray  earliest  ovariotomies.  The  patient  had  carried  an  immense 
ovarian  tumour  in  her  abdomen  for  twenty  years.  The  peritoneum 
was  much  thickened  and  laminated,  and  after  dividing  several 
layers  I  concluded  that  I  was  working  through  the  wall  of  a 
universally  adherent  cyst,  which  I  began  to  peel  off.  After  making 
an  extensive  separation,  I  thought  tapping  the  cyst  with  a  trocar 
might  aid  me,  and  emptying  the  cyst  I  introduced  my  finger 
through  the  trocar  opening,  and  found  the  tumour  without  a  single 
adhesion.  The  peritoneum  in  this  case  was  a  quarter  of  an  inch 
thick  in  front,  and  so  firm  that  the  convex  shape  given  to  it  by  the 
tumour  was  retained  after  the  operation  was  completed.  This 
patient,  in  spite  of  the  serious  error,  made  a  good  recovery,  as 
most  old  cases  do.  In  other  cases  of  long-standing  tumour  I  have 
seen  much  thickened  peritoneum  in  front. 

In  another  instructive  case  I  had  the  opportunity  of  watching, 
a  double  mistake  was  made.  The  patient  had  an  abdominal 
swelling,  diagnosed  as  an  ovarian  cyst.  On  dividing  the  abdominal 
wall,  a  thick,  unyielding,  tough  membranous  layer  was  arrived  at. 
An  incision  into  this  showed  a  laminated  structure,  and  without 
opening  the  sac  it  was  concluded  that  a  large  ovarian  cyst  was 
universally  adherent.  An  attempt  to  separate  it  was  very  suc- 
cessful in  front,  for  the  adhesions  gave  way  quite  easily,  and  the 
whole  anterior  surface  was  soon  bared.  Towards  the  bank  matters 
were  not  going  so  smoothly,  when  suddenly  a  gush  of  straw- 
coloured  liquid  and  some  intestines  appeared.  The  case  was  one 
of  tubercular  encysted  peritonitis,  and  got  well  after  the  operation. 
In  all  cases  of  doubt  the  rule  should  be  to  cut  right  on.  If  a  cyst 
is  universally  adherent  it  is  best  opened  with  the  knife,  and  if  the 
case  is  encysted  peritonitis,  intestines  will  appear  on  opening  the 
sac,  and  in  either  case  the  difficulty  is  cleared  up. 

In  an  ordinary  case  the  peritoneum  on  either  side  should  be 
caught  in  clip  forceps,  and  held  dviriug  the  intra-abdominal 
manipulation,  otherwise  it  may  be  stripped  from  the  abdominal 
parietes. 

The  bladder  may  be  wounded  in  making  the  abdominal  incision. 
I  have  seen  it  done  several  times,  and  more  than  once  by  dis- 
tinguished and  careful  surgeons.  To  have  it  empty  is  no  safeguard, 
for  it  may  be  puslied  up  from  below  or  drawn  up  from  above.  A 
finger  in  the  peritoneum  may  be  useless  as  a  guide,  for  in  some 
persons  the  bladder  is  a  very  thin  and  unresisting  viscus.  I  have 
made  by  mistake  a  free  incision  into  it,  when  lying  on  and 
stretched  between  the  index  and  middle  fingers  of  my  left  hand. 
A  distended  bladder  may  be  wounded  from  the  front  before  the 
peritoneum  is  opened,  and  though  such  an  accident  might  be 
avoided  by  a  recognition  of  the  muscular  fibres,  this  is  not  in 
the  least  likely.  The  mistake  is  a  disagreeable  and  disconcerting 
one,  occurring,  as  it   does,  at   the  conmiencement  of   a  serious 
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operation,  though  it  does  not  appear  to  add  materially  to  the 
risks ;  for  in  all  the  cases  I  have  seen,  except  one,  the  operation 
was  proceeded  with,  after  careful  suturing  of  the  wounded 
bladder,  and  all  the  patients  recovered.  There  is,  I  believe, 
only  one  method  of  avoiding  this  accident.  In  every  case  I 
open  the  peritoneum  at  the  upper  part  of  the  wound,  and  con- 
sequently quite  away  from  the  bladder.  I  then  pass  both  fore- 
fingers into  the  opening,  and  steadying  the  peritoneum  above  with 
my  left  forefinger,  tear  it  down  with  my  right  forefinger  the  length 
of  the  wound.  The  bladder  cannot  be  damaged,  for  it  does  not 
tear  with  any  reasonable  degree  of  force,  and  the  peritoneum  easily 
tears,  and  in  a  fairly  straight  line. 

Intestine  may  be  wounded  in  making  the  abdominal  incision. 
If  the  peritoneum  is  picked  up  by  forceps  in  the  manner 
described  and  gently  shaken,  intestine,  unless  adherent,  will  drop 
away  from  it.  If  the  intestine  be  adherent,  another  place  should 
be  tried.  This  accident  is  a  disagreeable  one,  but  cannot  be 
dangerous  if  careful  suture  of  the  wounded  bowel  is  practised ;  for 
though  I  have  only  seen  it  done  once,  and  in  that  case  recovery 
followed,  I  have  frequently  repaired  much  more  dangerous  lesions 
of  the  intestines  with  success. 

In  sutiiring  the  abdominal  ivall  several  mistakes  may  be  made. 
The  most  serious  of  these  is  the  inclusion  of  a  portion  of  intestine 
in  a  loop  of  suture  under  the  abdominal  wall.  It  is  most  likely 
to  occur  when  the  abdomen  is  tense,  and  the  intestines  have  a 
tendency  to  protrude.  It  is  to  be  avoided  by  passing  all  sutures 
before  any  are  tied,  and  adopting  some  definite  method  of  arranging 
them.  I  fix  the  ends  of  the  sutures  of  one  side  in  one  pair  of 
clip  forceps,  and  the  ends  of  the  opposite  side  in  another  pair. 
Wlieu  all  are  fixed  and  the  abdomen  is  ready  to  be  closed,  an 
assistant  takes  the  bunch  of  sutures  on  eitlier  side  in  each  hand, 
and  the  clips  are  detached.  Lifting  all  the  sutures  up  together,  he 
draws  the  abdominal  walls  firmly  forward  by  them,  away  from 
omentum  and  intestine,  whicli  are  to  be  kept  back  if  in  the  way. 
The  sutures  are  carefully  tied  one  by  one  from  above  downwards, 
whilst  traction  is  kept  up  on  those  untied  by  the  assistant  until 
the  last  one  is  reached. 

Faulty  suturing  results  frequently  in  ventral  hernia.  When  a 
patient  is  in  good  condition,  I  regard  it  as  a  mistake  not  to  suture 
in  three  layers, — peritoneum  to  peritoneum,  muscle  and  aponeurosis 
to  nmscle  and  aponeurosis,  and  skin  to  skin.  I  have  used  this 
method  for  some  years,  and  largely,  but  have  never  seen  ventral 
hernia  follow.  The  resulting  cicatrix  is  so  firm  that  there  is  little 
chance  of  it.  The  layers  of  abdominal  wall,  when  this  form  of 
suturing  is  employed,  are  pushed  apart  by  exudation  from  the 
wound  surfaces,  and  a  thick  layer  of  organizable  lymph  extends 
between  skin  and  peritoneum.  By  the  ordinary  method  of 
suturing,  skin    aponeurosis    and    peritoneum    are   firmly   drawn 
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together,  and  the  resultiug  ciccatrix  is  thin  and  weak,  and  this  is 
more  especially  apt  to  follow  if  the  peritoneum  is  allowed  to 
intrude  between  the  wound  surfaces. 

After  sutures  are  taken  out,  long  strips  of  plaster  should  be 
applied  over  the  dressings, — for  it  is  no  uncommon  thing  to  have 
intestines  bursting  through  the  newly-healed  wound  if  this  or 
some  similar  precaution  is  neglected. 

To  leave  a  sponge  or  a  pair  of  forceps  in  the  abdomen  is  a  terrible 
mistake,  and  the  nightmare  of  abdominal  surgeons.  It  has  been 
frequently  done — more  often  than  most  of  ns  suspect — and  is  only 
to  be  avoided  by  the  greatest  care.  On  this  point  it  is  scarcely 
possible  to  be  too  anxious. 

It  is  a  mistake  to  leave  uncovered  intestine  next  to  the 
abdominal  wound,  when  this  can  be  avoided  by  drawing  down  the 
omentum  over  it.  I  lost  a  case,' seventeen  days  after  ovariotomy, 
from  intestinal  obstruction  due  to  adhesion  of  coils  of  intestine  to 
the  abdominal  wall. 

Washing  out  of  the  peritoneal  cavity  after  operations  is  a  useful 
practice,  but  it  is  a  mistake  to  use  flushing  indiscriminately. 
Sterilized  normal  saline  is,  to  my  mind,  the  most  perfect  fluid  to 
use  for  this  purpose.  Histologists  point  out  that  water  is  inimical 
to  protoplasm,  and  that  the  tissues  are  least  damaged  by  normal 
saline.  I  keep  a  large  tank  of  sterilized  saline  in  my  operating- 
room  ready  for  use  after  heating  to  110°  F.  It  stands  on  a  high 
stool,  and  the  fluid  is  conveyed  into  the  abdominal  cavity  by  a  long 
india-rubber  tube,  ending  in  a  long  perforated  glass  one.  (Special 
tube  exhibited.)  Before  turning  on  the  fluid,  it  is  well  to  have  a 
large  glass  drainage-tube  in  Douglas's  pouch  to  allow  of  free  exit, 
otherwise  the  abdomen  may  become  dangerously  distended,  and 
the  intestines  may  be  forced  out  of  the  cavity  with  a  rush.  Tlie 
use  of  the  irrigator  should  be  limited  to  cases  in  which  blood, 
ovarian  fluids,  intestinal  or  other  visceral  contents  have  escaped 
into  the  peritoneum ;  to  limited  collections  of  pus  it  is  quite 
unsuitable,  as  there  is  great  risk  of  a  diffuse  purulent  infection. 

Tlie  drainage-tube  is  one  of  the  most  valuable  aids  in  abdominal 
surgery,  but  accidents  may  happen  from  its  use.  If  the  india- 
rubber  tubing  connected  with  a  powerful  exhaust  syringe  fits  the 
glass  drainage-tube  too  closely,  omentum,  and  even  intestine,  as  I 
have  heard,  may  be  drawn  into  the  interior  of  the  tube.  A  sick- 
ening sensation  experienced  by  the  patient,  with  evidence  of  some 
obstruction  in  the  tube,  occasionally  discovers  the  accident  at  once, 
but  frequently  no  complaint  is  made,  and  it  is  not  noticed  till  the 
tube  is  withdrawn.  My  first  knowledge  of  the  accident  was 
obtained  from  a  case  in  which  I  had  operated  for  pyosalpinx  five 
days  previously.  On  trying  to  remove  the  tube  I  met  with  some 
resistance,  and  overcame  it  with  a  gentle  jerk.  The  tube  came 
away  filled  up  with  omentum,  and  before  I  had  grasped  the 
situation  a  considerable  piece  of  omentum  followed.     Endeavours 
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to  return  this  through  the  drainage-tube  opening  were  fruitless, 
and  rather  than  re-open  the  healed  wound  I  ligatured  and  cut  off 
the  mass,  returning  the  stump.  My  second  case  was  a  woman 
from  whose  broad  ligament  I  had  enucleated  a  cyst  three  days 
before.  In  trying  to  remove  the  tube  I  felt  some  resistance,  as  in  the 
last  case,  and,  warned  by  that  experience,  carefully  drew  the  end  of 
it  into  view.  Every  hole  of  the  tube  was  firmly  plugged  with  a 
little  pellet  of  omentum,  each  of  which  I  ligatured  close  to  the 
tube  before  dividing  it  and  returning  it  to  the  abdomen.  My 
third  case  was  one  of  ectopic  gestation,  and  occurred  whilst  I  was 
emptying  the  tube  the  day  after  having  operated.  The  same 
course  was  adopted  in  this  case  as  in  the  last.  All  three 
recovered. 

Chilling  of  the  intestines  adds  much  to  the  shock  and  danger  of 
an  operation.  If  the  escape  of  intestines  cannot  be  avoided,  it  is 
essential  that  warm,  moist  towels  or  flat  sponges  be  kept  covering 
them.  The  importance  of  this  was  impressed  upon  me  specially 
by  the  case  of  a  man  on  whom  inguinal  colotomy  had  been  per- 
formed a  few  hours  before  I  saw  him.  During  an  attack  of 
vomiting  a  large  part  of  his  intestines  escaped,  and  at  the  time  of 
my  visit  were  lying  all  over  his  dressings  and  in  the  bed,  mixed 
up  with  the  blankets.  He  was  cold,  weak,  and  had  a  sunken,  dying 
appearance.  His  chilled  intestines  were  covered  with  warm  towels, 
and  at  once  the  change  in  his  expression  and  condition  was  notably 
improved.  After  washing  his  intestines  well  in  a  basin  of  warm 
boracic  lotion,  to  remove  particles  of  blanket,  wood-wool,  and 
other  adiierent  matter,  they  were  replaced,  and  he  recovered  with- 
out further  trouble. 

In  difficult  cases,  where  landmarks  are  obscured,  it  is  a  mistake 
to  work  in  the  dark.  With  a  free  incision,  large  retractors,  sponge 
packing,  a  good  light,  and,  in  pelvic  cases,  Trendelenburg's  position, 
there  should  be  no  difficulty  in  seeing  any  part  of  the  abdominal 
or  pelvic  cavities. 

The  most  uusatisfa  *,tory  cases  in  abdominal  surgery  are  those  of 
acute  general  peritonitis,  for  they  nearly  all  die.  It  is  a  mistake  to 
expect  to  do  any  good  for  them  by  incision,  washing  out,  and  drainage, 
as  commonly  performed.  Frequent  or  constant  inigation  appears  to 
me  to  hold  out  a  better  chance  of  success,  but,  thougli  I  have  tried 
it  more  than  once,  as  yet  I  can  report  nothing  but  failure. 

Recognising,  as  we  all  do,  that  peritonitis  is  so  rarely  idiopathic, 
that  it  may  justly  be  regarded  as  a  symptom  oidy,  it  seems  reason- 
able always  to  look  for  a  cause.  This  is  good  pathology,  but  may 
be,  and  frequently  is,  a  mistake  in  surgery,  especially  where  pus  is 
localized  by  recent  adhesions.  Take  the  case  of  an  acute  tender 
swelling  in  the  right  iliac  fossa,  with  grave  constitutional  disturb- 
ance and  the  possibility  of  pus  formation.  No  surgeon  would 
hesitate  to  divide  the  abdominal  wall  over  the  swelling,  and  ascer- 
tain its  contents.     Having  found  pus,  he  might  go  in  search  of  a 
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vermiform  appendix  or  a  diseased  ovary  or  tube,  but  this  I  hold 
to  be  a  mistake.  If  a  diseased  appendix  or  other  such  cause  pre- 
sents in  the  wound,  the  proper  thing  is  to  remove  it,  but  no  regular 
search  for  a  hidden  cause  should  be  made.  There  is  grave  risk  of 
causing  diffuse  general  peritonitis  by  disturbance  of  adhesions  in 
such  a  case;  prolonged  search  may  end  in  failure  to  find  anything, 
— it  does  so  frequently  on  post-mortem  examination ;  a  large 
percentage  of  cases  of  localized  purulent  peritonitis  recover  after 
incision  and  drainage  only  ;  and  if  a  further  operation  is  necessary, 
it  may  be  performed  later,  when  the  local  and  general  conditions 
of  the  patient  are  improved. 

The  next  most  unsatisfactory  cases  in  abdominal  surgery  are 
those  of  acute  intestinal  obstruction.  Occasionally  a  case  is  met 
with  due  to  occlusion  of  the  large  intestine;  but  for  this  the 
results  would  be  even  more  unsatisfactory.  When  surgical 
aid  is  sought,  most  patients  are  so  ill  that  it  is  a  mistake  to 
suppose  that  prolonged  anaesthesia  can  be  maintained  or  a  diffi- 
cult operation  can  be  performed  with  any  chance  of  success.  My 
present  practice  in  such  cases  is  to  operate  with  the  patient  in  bed, 
to  give  a  small  quantity  of  the  anaisthetic,  having  all  instruments 
ready  and  preparations  made  before  commencing  the  anaesthesia, 
and  to  open  the  abdomen  quickly,  as  for  inguinal  colotomy,  mid- 
way between  anterior  superior  spine  of  ilium  and  umbilicus.  If  the 
sigmoid  flexure  is  distended,  the  operation  is  completed  by  drawing 
a  loop  of  it  out,  tying  in  a  glass  drainage-tube,  and  introducing  a 
few  sutures ;  if  the  obstruction  is  above  this,  the  most  convenient 
coil  of  distended  small  intestine  is  withdrawn  and  similarly  dealt 
with,  and  an  artificial  anus  left,  to  be  treated  subsequently. 

This  instrument  is  one  which  I  have  invented  for  the  purpose 
of  shortening,  simplifying,  and  completing  at  one  stage  opera- 
tions undertaken  for  the  removal  of  growths  of  the  intestine, 
gangrenous  portions  of  bowel,  small  irreducible  intussusceptions, 
etc.     (Instrument  exhibited.) 

Inguinal  colotomy,  though  an  easy  and  safe  operation,  may  be 
unsuccessful  in  consequence  of  mistakes.  In  two  cases  I  have  seen 
intestines  protrude  through  the  inguinal  colotomy  opening, — in  one 
from  inefficient  suturing,  in  the  other  from  placing  too  great  con- 
fidence on  rods  passed  through  the  mesentery.  In  two  cases  in 
which  I  made  post-mortem  examination,  death  resulted,  shortly 
after  operation,  from  acute  peritonitis.  In  one  a  large  abscess  in 
connexion  with  the  malignant  growth  had  been  ruptured  in  drawing 
forward  the  adherent  sigmoid  flexure  ;  in  the  second  case  faecal 
matter  had  escaped  from  a  hole  in  the  sigmoid  fle.xure,  produced 
by  the  separation  of  adhesions  blocking  a  perforation.  The  moral 
is  plain :  if,  after  careful  examination,  it  is  decided  that  the 
sigmoid  flexure  is  adherent,  the  operation  should  be  completed  by 
opening  the  transverse  colon. 

In  the  operations  of  ovariotomy  and  for  removal  of  the  uterine 
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appendages  the  pedicle  may  slip  out  of  the  ligature  and  the  patient 
die  of  haemorrhage.  On  two  occasions  I  have  had  the  opportunity 
of  observing  how  this  is  brought  about.  In  both  cases  the  pedicle 
appeared  to  be  firmly  tied,  but  before  the  abdomen  was  closed  a 
large  swelling  had  appeared  in  the  broad  ligament  of  the  side 
operated  upon.  The  ovarian  artery  had  slipped  back  into  the 
cellular  tissue,  a  broad  ligament  hsematocele  had  formed,  and  the 
tissues  surrounded  by  the  ligature  were  drawn  out  of  its  grasp, 
allowing  the  haematocele  to  burst  into  the  peritoneal  cavity.  It  is 
a  mistake  to  employ  very  thick  silk  for  tying  the  pedicle,  for  it 
has  an  insufficient  bite  of  the  tissues,  and  half  an  inch,  at  least,  of 
pedicle  should  be  left  beyond  the  ligature.  In  many  cases  it  is  a 
good  plan  to  tie  the  ovarian  artery  with  an  independent  ligature, 
passed  through  the  infundibulo-pelvic  ligament,  in  which  the 
vessel  can  be  felt  pulsating. 

In  suprapuhic  cystotomy  or  lumbar  nephrectomy  the  mistake  of 
opening  the  peritoneum  may  be  made.  If  the  opening  is  recognised 
before  the  peritoneum  is  soiled,  it  should  be  caught  in  clip  forceps 
and  ligatured.  No  harm  will  result  in  either  case.  A  suture 
cannot  be  trusted  to  close  the  opening  effectually,  but  a  ligature 
can,  for  I  have  seen  the  operation  completed  with  success,  in  spite 
of  this  accident,  in  both  bladder  and  kidney  cases. 

In  two  cases  of  lumbar  nephrectomy  I  have  seen  the  peritoneum 
wounded  and  fouled  by  the  discharge  of  the  contents  of  tlie  diseased 
kidney.  In  both  cases  an  opening  was  made  above  the  pubis, 
through  which  the  abdominal  cavity  was  irrigated  and  drained. 
Both  patients  recovered. 


v.— THE  THERAPEUTICS  OF  BORACIC  ACID. 
By  David  W.  Aitken,  M.B.,  CM. 

BoRACic  acid  possesses  properties  which  are  so  valuable  to  the 
practitioner,  that  it  may  be  well  not  only  to  give  a  r4sum4  of  them, 
but  also  to  point  out  their  special  applicability  in  certain  conditions. 

1.  Erysipelas  and  Acute  Eczema. — In  these  affections  boracic 
acid  seems  to  exert  a  special  influence,  for  the  rapid  improvement 
can  scarcely  be  wholly  ascribed  to  its  antiseptic  powers. 

The  method  of  application  is  as  follows : — The  affected  surface 
is  to  be  first  well  smeared  with  a  saturated  solution  in  glycerine, 
and  then  covered  with  lint  and  gutta-percha  tissue, — care  being 
taken  not  to  have  the  bandage  too  tight.  Even  the  face  can  be  thus 
treated,  by  leaving  small  holes  at  the  nostrils  and  mouth.  Where 
pain  is  a  prominent  symptom,  Extr.  belladon.  may  be  added.  This 
treatment  is  not  only  much  more  effectual  in  erysipelas  than 
painting  with  Tr.  iodi.,  but  is  much  more  comfortable,  because  the 
iodine   makes    the   skin    hard,  and  thus   the   painful    tension  is 
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increased.      In    chronic   eczema   Dr   Argyll   Robertson's  plan  of 
painting  with  AGNOg,  30  grs.  to  §j.,  is  magical  in  its  good  effect. 

2.  Ophthalmia  Neonatorum. — The  text-books  enforce  the  necessity 
of  attending  to  the  eyes  every  two  hours.  It  is,  of  course,  impos- 
sible in  general  practice  for  the  medical  attendant  to  do  this,  and 
experience  shows  that,  if  left  to  others,  the  performance  is  merely 
perfunctory. 

The  following  plan,  however,  meets  the  difficulty.  Let  the  eyes 
be  well  washed,  by  means  of  a  syringe,  with  boracic  lotion.  Then 
apply  the  remedy  according  to  the  accompanying  formula : — 

^     Alum,  sulph.,         .  .         gr.  1. 

Ac.  boracic,  .  .         gr.  20. 

01.  olivje,  .  .  •         %]• 

Sig. — To  be  applied  several  times  a  day. 

In  many  cases  this  will  effect  a  cure,  and  at  any  rate  it  will 
prevent  retrogression  until  the  attendant  can  return  in  the  evening, 
when  he  can  not  only  repeat  the  washing,  which  he  alone  can  do 
efficiently,  but  can  apply  more  potent  agents  if  need  be.  In  these 
cases  the  advantages  of  the  boracic  acid  depend  upon  its  antiseptic 
power,  its  blandness,  and  in  some  measure  to  its  slow  rate  of 
solvency.  Thence  it  remains  longer  in  contact  with  the  parts  than 
an  antiseptic  which  dissolves  rapidly. 

Probably  we  should  see  fewer  cases  of  conjunctivitis  in  infants 
were  it  made  a  routine  practice  to  prescribe  the  above  application 
for  all  newly-born  infants. 

It  may  be  remarked,  in  passing,  that  boracic  acid  is  best  applied 
in  this  way,  either  dissolved  in  glycerine  or  oil,  for  otorrhoea.  As 
the  remedy  can  only  act  in  solution  (the  same  applies  to  iodoform), 
it  is  well  to  dissolve  it  at  once,  as  manifestly  the  glycerine  or  oil  is 
a  better  vehicle  than  pus.  Besides,  the  dry  powder — and  especially 
in  inexperienced  hands — is  apt  to  clog  and  block  up  the  meatus, 
with  resulting  pain  and  tension.  Glycerine  is  the  better  to  com- 
mence with.  When  the  stench  is  removed  and  the  pus  healthy, 
oil  does  well,  as  being  blander. 

3.  Gynaecology  and  Midwifery. — In  these  cases  the  value  of  the 
medicament  can  be  well  shown  by  citing  two  cases. 

Case  I. — Mrs  X.,  set.  26,  suffered  from  a  polypoid  uterine  fibroid 
attached  to  the  fundus.  Besides  serious  losses  of  blood,  there  was, 
owing  to  erosion  of  the  surface  of  the  polypus,  an  offensive  dis- 
charge, so  that  at  tlie  time  of  operation  the  patient  was  showing 
signs  of  septic  absorption.  The  temp,  was  101°  F.  The  problem 
was  to  render  the  uterine  interior  aseptic,  and  to  maintain  that 
condition  with  the  least  trouble  and  disturbance  to  the  patient  as 
possible.  The  following  i)lan  was  hit  upon  : — First  a  tiiick  paste 
was  made  of  sterilized  olive  oil  and  boracic  acid.  As  a  ready 
means  of  introducing  this  a  long  glass  syringe  with  a  nozzle  was 
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selected ;  the  nozzle  was  removed  by  means  of  a  file,  and  thus  an 
orifice  about  ^  in.  was  made.  In  order  to  round  the  sharp  edges 
they  were  heated  in  a  gas  jet.  It  wms  then  possible  to  eject  the 
thick  mixture  through  the  wide  opening  into  the  uterus.  Here 
the  three  attributes — solidity  and  slow  solubility,  asepticity,  and 
blandness — did  such  good  service  that  not  only  did  the  temperature 
gradually  decline,  though  in  such  a  way  as  to  show  that  any 
neglect  would  be  speedily  followed  by  a  rise,  but  it  was  found  that 
it  was  only  necessary  to  apply  the  douche  night  and  morning, 
the  boracic  acid  maintaining  its  good  influence  during  the  inter- 
vening twelve  hours.  It  is  unquestionable  that  the  boracic  acid 
conferred  a  great  and  twofold  benefit. 

1.  It  saved  a  great  deal  of  annoyance  to  the  patient,  the  douching 
being  so  seldom  necessary. 

2.  It  permitted  the  carrying  out  of  the  maxim,  "  If  you  want 
success,  do  the  thing  yourself." 

The  patient  made  a  rapid  recovery. 

Case  II. — Mrs  Y.,  set.  27,  confined  for  first  time.  Three  days 
after  the  birth  both  patient  and  nurse  were  seized  with  influenza. 
The  temperature  in  tlie  morning  was  105°  F.  At  night  it  was 
106°  F.  The  lochia  became  at  once  very  offensive.  There  was 
some  uterine  tenderness,  and  some  abdominal  tension. 

Though  the  condition  was  so  serious,  yet  by  the  use  of  the  boracic 
paste  the  uterine  complication  was  soon  got  rid  of.  The  douche 
was  effectively  applied  night  and  morning  only,  and  the  case  then 
proved  itself  to  be  of  moderate  intensity  as  regards  the  attack  of 
influenza.  For  that,  aromatic  extract  of  ammonia  and  salicylate  of 
soda  seemed  very  useful. 

In  this  case  the  relief  from  frequent  douching  was  very  great, 
for  the  patient  resided  at  a  long  distance,  and,  besides,  she  was  very 
inefficiently  nursed. 

4.  Sinus  and  Fistula. — Here,  again,  the  statement  of  a  case  will 
be  most  useful. 

Ellen  C,  set.  6,  with  spinal  disease  in  the  upper  dorsal  region, 
had  a  sinus  which  opened  in  the  posterior  triangle  of  the  neck. 
Under  chloroform  it  was  decided  that  there  was  no  connexion 
between  the  sinus  and  the  spinal  condition.  The  child  was  so 
weak,  and  her  alarm  and  struggling  so  great,  that  it  was  found 
quite  impossible  to  adopt  the  usual  plan  of  stuffing  from  the 
bottom  with  lint.  But  after  once  filling  the  sinus  with  the  paste 
(in  which  there  was  also  a  trace  of  iodoform)  she  not  only  sub- 
mitted nmch  more  quietly,  but  it  is  quite  open  to  question  whether 
the  method  did  not  prove  more  satisfactory,  as  regards  healing,  than 
the  ordinary  plan  of  enlarging  the  opening  and  stuffing  with  lint. 
The  sinus  was  slightly  distended  by  applying  the  orifice  of  the 
syringe  to  the  mouth  of  the  sinus.  The  effect  was  practically  that 
of  a  bougie  of  somewhat  greater  diameter  than  the  sinus,  but  the 
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application  was  much  easier  effected,  and  with  much  less  trouble 
to  the  patient. 

The  same  good  result  was  attained  in  a  fistula  in  ano,  but  it  is 
not  necessary  to  give  the  details. 

In  these  cases  the  additional  advantage  is  derived  from  the 
moderate  mechanical  irritation  which  its  solid  condition  enables 
the  acid  to  exert.  Repeated  daily,  the  application  will  prevent  tlie 
contraction  of  the  sinus  walls,  and  so  permit  of  healing  from  the 
bottom. 

5.  Cystitis. — The  treatment  in  these  cases,  of  course,  depends 
often  chiefly  upon  the  cause,  but  probably  the  condition  oftenest 
arises  in  men  from  enlarged  prostate,  and  in  women  from  injury 
and  infection  at  childbirth  and  from  gonorrhoea.  Now  in  such 
boracic  acid  exercises  a  wonderful  influncee  for  good.  The  method 
which  seems  to  give  the  best  results  is  the  application  by  means 
of  the  douche. 

It  is  essential  to  give  earnest  heed  to  two  important  matters — 

1st,  To  avoid  the  entrance  of  septic  material  into  the  bladder. 
Even  in  cases  already  septic  we  aim  at  producing  asepsis,  and 
maintaining  it.  This  can  be  readily  accomplished  by  the  use  of  Dr 
Foulis's  \—  tap, — which,  by  the  way,  would  be  much  improved  by 
the  addition  of  another  stop-cock.  However,  this  can  be  dispensed 
with  by  pinching  the  tubes  alternately.  The  douche  is  to  be  filled 
with  a  warm  solution  of  boric  acid  (teaspoonful  to  the  pint),  and 
before  use  the  waste  tube  should  be  pinched  while  the  stop-cock 
is  opened  for  a  moment.  This  allows  the  supply  tube  and  catheter 
to  be  filled  with  solution,  and  hence  all  air  is  expelled. 

Another  point  to  be  attended  to  is  to  have  the  waste  tube  always 
under  water  by  attaching  a  small  weight  (iron  screw  nut)  to  the 
end.  After  carefully  anointing  the  catheter  (which,  up  to  this 
moment,  should  be  in  the  douche),  it  must  be  slowly  and  gently 
insinuated  along  the  urethra.  If  much  urine  is  retained  in  the 
bladder,  the  latter  is  to  be  emptied.  Then  the  proceeding  consists 
in  alternately  running  in  and  drawing  off  about  two  ounces  of  the 
solution.  Lastly,  never  allow  the  supply  tube  to  become  empty ; 
and  it  may  be  added  that  it  has  been  found  useful  sometimes  to 
leave  a  small  quantity  of  the  aseptic  solution  in  the  bladder. 

2ncl,  To  avoid  irritation  of  the  urethra.  In  Mr  Hutchinson's 
rubber  catheter  we  have  the  means  of  practically  attaining  this 
important  end.  Many  cases  might  be  cited,  but  one  will  amply 
illustrate  the  success  of  the  treatment. 

Mr  B.,  ffit.  G3,  had  suffered  for  about  seven  years  from  difficulty 
in  passing  liis  water.  Only  small  quantities,  and  only  by  effort, 
could  be  passed  at  a  time.  One  interesting  fact  in  the  case  is  that 
some  time  ago  he  took  a  sea  voyage  for  a  week,  and  found  that 
wliile  on  board  he  could  pass  his  water  much  more  freely. 

When  seen,  more  than  a  year  ago,  the  symptoms  were  great 
difficulty  in  urinating,  pain  and  burning  in  the  hypogastrium  and 
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in  the  perineum.  The  water  had  a  foul  smell,  and  contained  a 
large  deposit  of  pus.  But  further,  the  patient  was  suffering  from 
septic  absorption.  The  temperature  was  102''  to  103°.  He  had 
several  rigors,  and  was  vomiting  a  good  deal.  The  pulse  was 
slow  and  feeble.  Physical  examination,  however,  did  not  reveal 
any  enlargement  of  the  prostate. 

The  treatment  consisted  almost  solely  in  douching  with  boracic 
acid  solution  in  the  manner  described.  It  was  done  at  first  daily, 
or  oftener,  when  irritation  was  present,  and  then  every  other  day. 
The  relief  was  marked  from  the  first,  and  now  he  uses  the  douche 
once  a  week.  With  this  small  amount  of  trouble  he  boasts  that  he 
is  as  well  as  any  one.  Neither  in  this  case  nor  in  any  of  the  others 
was  there  any  sign  of  catheter  fever  or  urethral  irritation,  so 
smoothly  did  the  rubber  instrument  slide  along  the  urinary 
passage. 

To  those  who  deny  the  germicidal  powers  of  boric  acid,  it  may  be 
replied,  that  there  are  evidently  other  ways  of  securing  asepticity 
than  killing  the  microbes;  for  example,  rendering  their  surroundings 
wholly  uncongenial. 


VI.— A  CASE  OF  PANCREATIC  CYST. 

By  A.  AxGUS  >rARTix,  L.R.C.P.E.,  L.R.C.S.E.,  North  Shields,  and  J.  Ruther- 
ford MoRisoN,  F.R.C.S.  Edin,,  Senior  Assistant  Surgeon,  Royal  Infirmary, 
Newcastle-on-Tyne. 

Traumatic  cysts  of  the  pancreas  are  so  rare  that  I  think  the 
following  one  is  wortliy  of  being  put  on  record.  I  have  to  thank 
my  friend  Mr  Rutherford  Morison  for  seeing  the  case  and  under- 
taking the  second  laparotomy. 

R.  F.,  get.  17,  hawker  of  fruit,  came  to  me  on  the  26th  of  March 
1892,  complaining  of  pain  in  his  abdomen. 

History. — On  the  1st  of  March  he  was  crushed  between  a  wall 
and  his  cart,  the  back  of  the  cart  pressing  into  his  abdomen.  He 
was  much  hurt  and  felt  great  pain,  and  was  able  only  to  walk  a  few 
yards  when  he  fell,  tlie  severity  of  the  pain  causing  him  to  fall. 
He  felt  sick,  but  did  not  vomit,  and  was  carried  home  and  put  to 
bed.  The  pain  continued  to  be  very  severe  in  his  belly,  and  pre- 
vented him  from  sleeping  that  night.  On  the  second  or  third  day 
after  the  accident  he  vomited  for  the  first  time — a  greenish  fluid. 
His  bowels  did  not  move  for  three  or  four  days  after  being  hurt, 
and  then  only  by  taking  purgative  medicines,  which  pained  him 
severely.  There  was  no  blood  in  his  motions.  For  a  week  he 
remained  in  bed  owing  to  the  pain.  During  the  second  week  he 
improved  and  was  able  to  get  up,  and  a  fortnight  after  the  accident 
he  went  to  work,  feeling  quite^well.  He  continued  at  work  for 
nearly  a  fortnight,  during  the  last  three  days  of  which  he  had  piin 
and  vomiting  as  before. 
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On  examining  his  abdomen  it  was  found  to  be  prominent  in  the 
middle  line  above  the  umbilicus  and  downward  towards  the  right 
iliac  fossa.  On  pal}3ation  this  swelling  was  tense  and  resistant. 
There  was  also  free  fluid  in  the  peritoneal  cavity.  A  diagnosis  of 
encysted  peritonitis  was  made.  He  was  sent  off  to  bed,  and  watched 
for  several  days,  during  which  he  rapidly  got  worse.  He  had  severe 
attacks  of  pain  and  vomiting  of  greenish  fluid.  The  swelling  in 
his  abdomen  increased.  I  inserted  a  hypodermic  needle  into  it,  and 
drew  off  a  syringeful  of  fluid  of  a  pale-yellowish  colour.  As  it  was 
evident  lie  was  getting  rapidly  worse,  I  decided  on  opening  his 
abdomen.  This  was  done  on  April  3rd.  Fluid  escaped  immediately 
on  opening  the  peritoneum.  There  were  flakes  of  lymph  on  the 
intestines.  I  aspirated  the  cyst,  but  could  not  get  it  to  the 
abdominal  wall.  It  did  not  strike  me  to  do  what  Mr  Morison 
afterwards  did, — divide  the  gastro-colic  omentum.  I  inserted  a 
Keith's  drainage-tube,  and  stitched  up  the  abdomen,  after  washing 
out  the  peritoneal  cavity.  The  drainage-tube  was  removed  at  the 
end  of  forty-eight  hours.     He  got  well  without  a  bad  symptom. 

Knowing  that  the  cyst  in  all  probability  would  refill,  I  asked  Mr 
Rutherford  Morison  to  see  him,  which  he  did  a  fortnight  after 
operation.  The  wound  was  then  quite  healed.  There  was  a  cystic 
tumour  in  the  abdomen  about  the  size  of  a  foetal  head.  It  was  fixed, 
and  from  its  relations  to  stomach  and  colon,  its  position  in  the 
abdomen,  and  the  history,  Mr  Morison  thought  it  was  a  pancreatic 
cyst,  and  that  the  fluid  removed  was  the  result  of  peritonitis.  At 
this  time  he  was  free  from  pain  or  other  symptoms.  He  went 
home  and  continued  well  until  one  day  when  in  my  house  he 
was  seized  with  a  very  bad  pain  in  the  belly.  The  pain  was  not  of 
the  same  character  as  he  had  previously  had.  It  was  located  over 
the  middle  of  the  abdomen,  and  has  continued  more  or  less  till  the 
present  time.  He  vomited  the  night  that  the  pain  came  on,  and 
once  next  day.  The  pain  was  attended  by  rumbling  of  the  bowels  ; 
they  swelled  and  got  hard.  The  last  day  he  has  been  easier,  and  the 
bowels  have  got  softer.  It  was  arranged  that  if  he  got  worse  Mr 
Morison  would  take  him  into  his  private  hospital.  He  went  there 
the  following  day. 

He  has  had  no  previous  illness  of  any  importance.  Family 
history  is  good. 

May  10, 1892.— The  patient  is  tall,  thin,  delicate-looking;  young- 
looking  for  his  years,  with  fair  hair,  light  blue  eyes,  and  bright  com- 
plexion ;  no  hair  on  his  face,  no  bad  teeth.  Appears  emaciated ; 
skin  dry  and  harsh;  pulse  130;  tongue  thickly  furred,  papillge 
showing  as  bright  red  spots;  appetite  good;  bowels  regular.  He 
has  no  cough.     Heart,  lungs,  and  urine  normal. 

AMomen. — A  recent  cicatrix,  4  inches  long,  below  the  umbilicus. 
Whole  abdomen  swollen  and  prominent  in  front,  with  increased 
fulness  below  the  umbilicus.  The  left  flank  bulges  more  than  the 
right,  but  not  to  any  marked  extent.     No  enlarged  veins  or  oedema 
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of  skin.  On  palpation  the  abdomen  is  tender  all  over,  and  feels  full 
and  tense.  No  fluctuation  from  side  to  side,  but  in  the  left  flank  a 
fluid  wave  is  perceptible  on  percussion  anywhere  to  the  left  of  the 
umbilicus.  There  are  no  nodules  or  thickening  in  any  part,  only 
a  uniform  elasticity,  "With  tiie  patient  lying  on  his  back  the 
abdomen  is  tympanitic  all  over,  except  at  the  lower  part  below  a 
line  drawn  from  right  anterior  superior  spine  of  ilium  to  the  centre 
of  left  Poupart's  ligament,  and  in  the  left  flank  from  a  line  drawn 
directly  upwards  trom  left  anterior  superior  spine  of  ilium.  The 
left  flank  clear  on  turning  him  to  the  right  side,  and  vice  versa. 
The  lumbar  sounds  are  clear  on  percussion.  The  liver  dulness  in 
mammary  line  extends  from  nipple  to  just  above  the  costal  margin 
(3f  inches). 

Operation,  ^lay  23,  1892,  under  chloroform. — On  opening  the 
abdomen,  omentum  is  adherent  to  the  parietal  peritoneum  round  the 
incision.  It  was  stripped  off,  and  a  quantity  (2  quarts?)  of  dirty 
purulent-looking  serum,  free  from  smell,  escaped.  The  intestines 
were  roughened  with  purulent  lymph,  and  sticky.  On  turning  the 
transverse  colon  up,  a  cyst  about  the  size  of  a  turnip  was  seen  behind 
and  under  the  stomach.  A  hypodermic  needle  withdrew  fluid  from 
this,  which  rapidly  converted  starch  into  sugar.  It  was  seen  to  be 
impossible  to  get  this  portion  of  cyst  into  apposition  with  the 
abdominal  wall,  so  the  transverse  colon  was  replaced.  The  gastro- 
colic omentum  was  now  divided,  and  the  colon  being  drawn  down 
and  the  stomach  up,  a  large  vessel  in  the  gastro-colic  omentum 
was  wounded,  caught,  and  ligatured.  The  cyst  was  now  fairly 
exposed,  tapped,  emptied,  drawn  forward,  and  sutured  to  the 
abdominal  wall.  The  fluid  was  saved  for  analysis.  Tlie  abdomen 
was  carefully  sponged  out.  A  large  glass  drainage-tube  was  left  in 
the  peritoneal  cavity ;  another,  of  india-rubber,  in  the  pancreatic 
cyst. 

After-Progress. — His  recovery  was  uneventful,  no  symptoms  of 
any  sort  troubling  him  after  operation.  In  three  weeks  he  was  sent 
home  with  a  granulating  opening,  and  a  sinus  1^  inch  deep  where 
pancreatic  cyst  had  been.  The  remainder  of  the  abdominal  wound 
was  strong,  and  healed.  Tlie  sinus  closed  two  months  after  opera- 
tion. Appended  is  Professor  Bedson's  report  of  analysis  of  fluid 
removed. 

The  Durham  College  of  Science, 
Newcastle-upon-Tyne,  June  11,  1892. 

Dear  Dr  Morison, — The  liquid  forwarded  by  you  has  been 
carefully  examined,  and  it  is  found  to  contain — 

2'14    per  cent,  of  total  solids, 
•772  per  cent,  of  ash. 

The  dissolved  solids  consist  mainly  of  albumen,  together  with 
some  fat  and  a  small  amount  of  urea. 
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As  pointed  out  by  you,  a  ferment  is  present  which  acts  quickly 
on  starcl),  converting  it  into  glucose. 

The  ash  consists  mainly  of  common  salt  (sodium  chloride). 
Sulphates  in  lesser  quantity,  and  traces  of  calcium,  potassium, 
magnesium,  iron,  and  phosphates  are  also  present. 

The  liquid  was  yellowish  and  turbid,  smelt  of  carbolic  acid,  and 
was  alkaline  to  litmus. 

A  careful  examination  failed  to  detect  any  other  bodies  except 
those  named  above. — Yours  faithfully, 

P.  Phillips  Bedson. 


VIL— NOTE  ON  A  METHOD  OF  STATING  THE  DEGREE  OF 
CLEARNESS  OF  SEWAGE  AND  OTHER  DEGRADED 
EFFLUENTS. 

By  Alexander  C.  Houston,  M.B.,  D.Sc,  Edinburgh. 

In  remarking  on  the  quality  of  an  effluent,  it  is  customary  to 
speak  of  the  liquid  in  general  words  as  being  more  or  less  turbid, 
or  more  or  less  clear.  These  terms,  however,  have  little  or  no  real 
significance.  It  is  believed  that  by  the  following  simple  method  a 
true  comparison  can  be  drawn  between  different  effluents.  I  shall 
first  give  a  description  of  the  process,  and  then  endeavour  to  show 
that  the  results  obtained  by  it  are  satisfactory  and  accurate. 

The  effluent  to  be  examined  is  slowly  poured  into  a  glass  beaker 
or  cylinder  standing  on  a  sheet  of  printed  paper.  The  printed 
matter  must  represent  a  definite  known  type — pearl  type  being, 
perhaps,  the  most  suitable.  The  pouring  in  of  the  liquid  is 
continued  until  the  observer,  looking  down  through  the  effluent,  can 
only  just  read  the  words  through  it.  The  height  of  the  liquid  is 
measured  by  placing  one  of  the  legs  of  a  pair  of  compasses  on  the 
paper,  and  the  other  on  the  lower  band  of  the  meniscus  of  the 
tluid,  the  distance  between  the  two  points^  being  found  by  measure- 
ment on  a  scale  divided  into  inches  and  tenths  of  an  inch.  At 
first  sight  it  would  seem  to  be  a  better  plan  to  have  a  tall  beaker 
or  cylinder  graduated,  and  to  read  off  the  height  of  the  liquid 
directly.  But  if  this  plan  is  adopted  the  difficulty  arises,  that 
while  the  focal  distance  of  the  eye  is  constant,  the  height  of  the 
liquid  in  the  cylinder  will  vary  with  the  quality  of  the  effluent, 
and  in  the  case  of  a  very  turbid  fluid  it  may  be  a  mechanical 
impossibility  to  bring  the  eye  within  the  range  of  natural  vision. 
For  this  reason  it  is  necessary  to  employ  beakers  or  cylinders  of 
varying  height,  and  to  use  the  tall  or  the  short  vessels  according 
to  the  quality  of  the  effluent. 

A  large  number  of  sewage  effluents  have  been  examined  in  this 
way  with  satisfactory  results.  As  a  comparative  indication  of  the 
quality   of  a   particular   effluent,   the   character   of    which   it   is 


TABLE. 

CHART  showing  the  Clearness  of  a  Seiuage  Effluent,— being  the 
number  of  Inches  in  depth  of  the  Effluent  through  which 
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The   dotted  line  shows  the  line  of  average  clearness.      Equal  amounts  of  the 
effluent  at  each  of  the  above  hours  were  laid  aside  and  then  mixed  together.     The 
clearness  of  the  average  sample  thus  obtained  was  determined,  and  was  found  to  be 
2-3  inches.     The  difference  between  the  clearness  of  this  average  sample  (2-3)  and 
the  average   clearness  (2-4)   of  the   different   samples,    separately   determined,    is 
therefore  only  '1  of  an  inch. 
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necessary  to   ascertain  repeatedly  without   the  aid   of  chemical 
analyses,  the  method  is  specially  valuable. 

In  order  to  test  the  accuracy  of  the  process  the  following  plan 
was  adopted : — A  sample  of  an  effluent  was  collected  at  the  hours 
shown  in  the  accompanying  Table,  a  fixed  and  equal  amount  being 
laid  aside  each  hour,  and  tbe  rest  used  to  determine  the  degree  of 
clearness  for  that  particular  hour.  The  clearness  of  the  average 
sample  obtained  by  adding  together  the  equal  amounts  of  the 
effluent  set  aside  for  each  of  the  hours  was  found  to  be  2-3  (being 
the  number  of  inches  in  depth  of  the  effluent  through  which  pearl 
type  could  be  read),  while  the  average  clearness  of  the  separate 
hourly  determinations  was  2'4  inches — a  difference  of  only  •!  of  an 
inch.  The  table  shows  this  result,  and  it  also  shows  graphically 
the  variations  in  the  clearness  of  the  effluent. 


VIII.— A  CASE  OF  PARALDEHYDE  HABIT. 

By  Frank  Ashby  Elkins,  M.B.,  Senior  Assistant  Physician,  Royal 
Edinburgli  Asylum. 

When  paraldeliyde  was  first  introduced  to  the  notice  of  tlie 
profession  as  a  hypnotic  it  was  pointed  out  that  one  of  the  advan- 
tages of  the  new  drug  would  be  that,  on  account  of  its  disagreeable 
taste  and  smell,  a  habit  would  not  he  likely  to  be  acquired  by  those 
using  it.  The  following  case  proves,  however,  that  even  with 
paraldehyde,  as  witli  most  hypnotics  and  sedatives,  there  is  danger 
of  a  habit  becoming  establislied. 

For  the  sake  of  brevity,  in  this  report  the  treatment  adopted, 
except  as  regards  the  hypnotics  used,  is  omitted. 

A.  B.,  married,  a  coachman,  aged  65,  was  admitted  as  a  voluntary 
patient  to  the  Royal  Edinburgh  Asylum  on  November  23rd,  1892, 
on  account  of  the  paraldehyde  habit. 

Disposition  and  Habits. — He  bore  the  cliaracter  of  a  respectable, 
steady,  cheerful  man,  but  those  who  knew  him  well  said  he  was 
liable  to  take  offence  easily,  and  was  sometimes  suspicious  and 
unreasonable. 

Hereditary  History. — A  brother  died  in  Inverness  Asylum.  He 
was  alcoholic. 

History  on  Admission. — For  seven  years  he  had  been  troubled 
with  insomnia,  and  this  symptom  had  been  gradually  getting  worse. 
Two  years  and  two  montlis  ago  he  began,  under  medical  advice,  to 
take  small  does  of  paraldehyde,  which  he  found  useful.  A  habit 
was  soon  acquired,  and  on  his  own  authority  the  doses  were  quickly 
increased,  so  that  just  before  he  came  to  the  Asylum  he  was  taking 
as  much  as  sixteen  ounces  of  the  drug  a  week.  Under  this  treat- 
ment he  became  very  emaciated,  and  lost  two  stones  in  weight  in 
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the  six  montlis  immediately  before  admission.  He  got  so  weak 
that  he  had  to  lie  in  bed,  and  was  fed  by  his  wife  with  a  spoon 
like  a  cliild. 

State  on  Admission. — He  complained  bitterly  of  the  insomnia, 
saying  that  in  spite  of  "  seven  teaspoonfuls  "  of  paraldehyde  he  had 
slept  only  half  an  hour  the  previous  night.  He  was  emaciated  and 
anaemic,  and  had  an  exhausted,  harassed  look.  The  tongue  and 
facial  muscles,  and  also  the  hands,  were  very  tremulous,  and,  indeed, 
he  was  generally  tremulous,  like  a  case  of  delirium  tremens.  His 
gait  was  very  feeble  and  unsteady,  and  all  his  movements  were 
slow,  like  those  of  a  very  tired  man.  The  heart's  action  was  weak 
and  irregular,  the  cardiac  sounds  being  often  difficult  to  hear,  and 
the  sequence  of  events  difficult  to  follow.  He  complained  of  pal- 
pitation. The  pulse  was  74  per  minute,  and  intermitted  every 
10-12  beats,  and  the  volume  of  the  beats  was  unequal.  He  com- 
plained of  stomach  derangement,  especially  of  flatulence.  The 
bowels  were  costive,  the  appetite  was  large,  and  he  thought  the 
paraldehyde  increased  it.  He  complained  of  strange  feelings 
running  through  his  body,  some  of  which  he  described  as  "  sort  of 
shivers."  He  said  he  felt  restless  and  nervous  ;  and  he  was  very 
anxious  and,  indeed,  frightened  about  his  condition.  His  breath 
smelt  strongly  of  paraldehyde.  The  temperature  was  98"  F.,  and 
the  weight  8  stones.  The  urine  obtained  during  the  first  twenty- 
four  hours  was  kindly  examined  by  Dr  Noel  Paton  at  the  College 
of  Physicians'  Laboratory.  Amount,  1500  c.  cm.  ;  sp.  gr.  1020  ; 
reaction  acid  ;  boiling  gave  no  cloud  ;  picric  acid  and  nitric  acid 
gave  faint  cloud  =  albumose  ;  with  nitric  acid  marked  pink  colour, 
probably  straboxylsulphate  of  potassium  ;  no  reduction  of  Fehl- 
ing's  solution  ;  urea,  1"2  per  cent. ;  the  distillate  did  not  smell 
of  paraldehyde.  Although  he  was  a  voluntary  patient,  he  was 
anxious  to  do  much  as  he  liked,  and  was  not  easily  per- 
suaded to  do  wiiat  was  considered  for  his  good.  He  brought 
with  him  a  bottle  of  paraldehyde,  and  would  hardly  give  it 
up.  He  begged  to  be  allowed  paraldehyde  at  night,  and  not  any 
other  drug,  as  had  been  suggested.  He  expressed  discontent  at 
many  of  the  arrangements  made  for  him.  His  wife  had  waited  on 
him  hand  and  foot,  and  l:e  no  doubt  missed  her  constant  care  and 
attention.  He  expressed  much  discontent  with  his  room  and  his 
bed,  and  said  he  had  expected  greater  comfort,  and  greater  care  and 
attention  shown  him.  At  11  P.^r.,  at  his  urgent  request,  and  after 
having  had  some  warm  milk,  he  was  allowed  3vj.  ])araldehyde  in 
§iij.  of  cinnamon  water,  and  eniulsihed  by  tincture  of  quillaya. 

November  24. — Slept  five  iiours,  and  took  a  fair  breakfast.  At 
the  visit  lie  was  sitting  up,  looking  very  depressed  and  discontented. 
It  was  very  difficult  to  pacify  him,  and  to  impress  upon  him  the 
importance  of  obeying  orders  for  his  own  good.  He  complained 
that  too  much  parahlehyde  was  allowed  him  the  previous  nigiit, 
and  said  tlie  only  effect  it  produced  was  "drunkenness"  for  five 
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hours.  His  pulse  intermitted  every  4-7  beats.  At  night  he  got 
3iv.  paraldehyde.     M.  T.,  98=  F.  ;  E.  T.,  99°  F. 

November  25. — He  slept  none.  He  was  very  restless  and  unrea- 
sonable, refusing  to  keep  his  bed  or  sit  quietly  in  a  chair.  After  a 
visit  from  his  wife,  however,  he  became  more  settled,  and  went  to 
bed.  The  pulse  was  much  steadier  than  on  tlie  previous  day, 
althouo-h  still  frequently  intermitting.  M.  T.,  98°'4  F. ;  E.  T., 
98'-8  F.     Had  oiv.  paraldehyde. 

Novemher  26. — He  slept  for  one  and  a  half  hours.  During  the 
day  he  took  food  well,  but  was  restless  and  not  easily  managed  by 
the  nurse.  He  would  get  up  and  walk  about  the  room  in  his  night- 
shirt. In  the  evening,  at  tiie  visit,  his  pulse  was  96,  not  so  strong, 
more  irregular,  and  intermitting  every  twentieth  beat.  He  was 
more  nervous  and  frightened  about  liimself.  He  asked  the  writer 
anxiously  if  the  medicine  were  not  poisoned.  He  was  quite  con- 
scious that  he  had  hallucinations  of  sight  and  delusions.  He 
said  he  saw  "  strange  beasts  "  about  tiie  room,  and  had  "strange 
fancies."  He  was  then,  however,  easily  pacified.  At  night  he 
refused  his  draught,  and  became  greatly  excited,  under  the  belief 
that  he  was  being  poisoned.  When  seen  he  was  very  restless, 
getting  up  out  of  bed  and  trying  to  put  his  clothes  on  to  leave  the 
Asylum  at  once,  in  spite  of  the  hour  and  of  his  weak  state.  Men- 
tally he  was  very  confused  and  delusional.  He  said  that  his  milk 
was  drugged  with  laudanum,  that  lie  heard  his  death  would  appear 
in  to-morrow's  paper,  that  his  wife  had  said  she  wished  he  were 
dead.  He  evidently  had  hallucinations  of  hearing.  Finally,  he 
declared  he  would  be  poisoned  no  longer  by  us,  and  he  upbraided 
the  doctors  for  giving  him  paraldehyde  when  he  had  come  to  be 
cured  of  the  habit. 

Novemher  27. — In  spite  of  the  previous  night's  excitement,  he 
slept  one  and  a  half  hours.  On  awaking  he  was  more  composed, 
tliough  still  very  nervous.  At  the  visit  he  asked  to  be  pardoned 
for  his  conduct,  thougli  he  still  seemed  to  partly  believe  the  delusions 
ot  the  previous  night.  His  mental  condition  was  very  strange  and 
contradictory.  At  times  he  was  most  anxious  to  do  all  he  coidd  to 
help  in  his  recovery,  and  promised  to  obey  all  orders  ;  and  then  in 
a  few  minutes  his  delusions  and  hallucinations  had  got  the  better  of 
him,  and  he  obeyed  them.  He  would  not  go  to  bed,  but  sat  fairly 
quiet  in  an  arm-chair.  The  pulse  was  still  very  bad,  and  inter- 
mitted every  10-12  beats.     Had  no  hypnotic. 

Novem.her  28. — He  slept  none.  In  the  morning  he  was  very 
tremulous,  agitated,  delusional,  and  restless.  He  constantly  walked 
about  the  room,  and  would  not  rest  in  anyway.  He  said  there  was 
a  woman  in  his  bed,  and  that  he  could  not  get  back  there  in  conse- 
quence ;  he  thought  people  were  tormenting  him  ;  he  said  the 
doctors  were  poisoning  him,  and  meant  to  kill  him  ;  he  constantly 
thought  the  house  was  on  fire.  In  a  very  shaky  hand  he  signed 
the  necessary  document  giving  notice  as  a  voluntary  patient  that  he 
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intended  to  leave  the  Asylum  in  three  days,  and  in  a  few  minutes 
after  he  had  forgotten  all  about  the  matter,  and  asserted  that  he 
had  lived  in  thelnstitution  a  year.  That  night  he  became  utterly 
confused  in  his  mind,  and  at  times  was  incoherent  in  speech.  E. 
T.,  99°  F. ;  pulse,  90,  soft,  and  intermitted  every  18-20  beats. 
Refused  all  medicine. 

November  29. — He  slept  none  all  night,  and  was  very  restless 
and  excited,  hammering  at  his  door  and  shouting.  When  up  he 
tended  to  unbutton  his  clothes  and  to  strip  them  off.  He  was  seen 
by  his  wife  and  his  own  doctor,  and  they  decided  to  have  him 
certified,  as  his  state,  mental  and  bodily,  prevented  removal,  and 
his  being  a  voluntary  patient  had  interfered  with  his  proper 
treatment.  In  the  evening  he  settled  down  once  more,  and  went 
to  bed. 

November  30. — He  slept  one  hour  without  any  hypnotic,  and  was 
quiet  the  rest  of  the  night.  He  was  more  composed  in  the  morning, 
anxious  to  continue  the  medicines  he  had  been  ordered,  and  wishing 
to  stay.  The  tremors  and  agitation  both  were  less  marked.  He 
seemed  almost  entirely  to  have  forgotten  the  occurrences  of  the 
previous  day. 

December  1. — He  slept  one  hour.  He  was  more  agitated  and 
restless,  and  the  nurse  had  great  difficulty  in  keeping  him  in  bed. 
He  was  full  of  suspicions  and  delusions,  such  as  of  impending  harm 
to  himself.  He  refused  all  medicine,  but  at  night  was  persuaded 
to  take  some  tea,  in  which  was  gr.  xv.  of  sulphonal. 

December  2. — From  his  own  account,  this  was  the  most  comfort- 
able night  he  had  spent  since  admission,  and  he  slept  three  hours. 
During  the  day  he  was  fairly  quiet,  although  delusional  when  talked 
to ;  yet  he  did  not  seem  to  believe  his  delusions  so  firmly.  He  had 
gr.  XV.  of  sulphonal  in  his  soup  at  dinner,  and  slept  one  hour  in  the 
afternoon.  At  tea-time  he  had  another  gr.  xv.  The  pulse  had  now 
ceased  to  intermit. 

December  3. — He  slept  six  hours,  but  said  he  had  had  bad  dreams. 
After  a  good  breakfast  he  again  fell  asleep.  After  this  date  he  made 
a  gradual  recovery,  getting  sleep  with  smaller  and  smaller  doses  of 
sulphonal,  taking  food  well,  enjoying  short  walks,  and  rapidly 
gaining  in  flesh. 

December  19. — The  weight  was  now  10  st.  4  lbs.  He  had  gained 
2  St.  4  lbs.  in  the  twenty-six  days  since  admission. 

December  22. — Was  still  just  a  little  suspicious  and  discontented. 
He  complained  that  just  when  he  was  going  off  to  sleep  he  had 
strange  sensations  going  down  his  arms  to  his  hands.  These  sensa- 
tions, he  said,  were  most  in  the  palmar  surface  of  the  hands,  where 
there  was  slight  Diipuytren's  contracture. 

February  21. — Since  the  beginning  of  the  year  he  had  been  nearly 
well.  He  had  full  parole  of  the  grounds.  His  weight  was  now 
11  St.,  and  his  bodily  health  good.  He  generally  slept  well  without 
any  hypnotic,  but  a  night  or  two  every  week  he  slept  only  about 
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three  or  four  hours.     He  was  anxious  to  get  back  to  work,  and  after 
promising  not  to  take  paraldehyde  again,  he  was  discharged. 

Notes  iLjpon  the  Case. 

It  will  be  noticed  that  many  of  the  bodily  and  mental  symptoms 
related  above,  with  some  notable  exceptions,  such  as  the  extreme 
emaciation,  the  marked  effect  upon  the  heart's  action,  and  tiie  ab- 
normally large  appetite,  are  similar  to  those  found  in  delirium 
tremens;  and  from  the  chemical  relationship  of  alcohol  and  paral- 
dehyde, this  is  wiiat  one  might  expect. 

Not  knowing  what  might  be  the  effect  upon  such  a  weak  subject, 
after  such  long  use,  of  suddenly  stopping  the  drug,  it  was  intended 
to  diminish  the  dose  gradually,  but  the  patient's  mental  condition  pre- 
vented this  arrangement  from  being  carried  out.  It  is  possible  that 
the  more  acute  mental  condition  after  admission  to  the  Asylum  may 
have  been  due  to  the  sudden  deprivation  of  the  long-used  hypnotic. 
It  is  doubtful,  in  the  treatment,  how  much  credit  should  be  given 
to  the  sulphonal,  for  it  may  be  that  a  crisis  was  just  about  to  take 
place  when  the  drug  was  prescribed. 

Summary  of  Symptoms. 

General  Symptoms. — Great  emaciation  ;  ana3mia  ;  slight  rise  of 
temperature  in  the  evenings. 

Circulatory  System. — Heart's  action  weak  and  irregular  ;  pulse 
intermittent  and  soft ;  palpitation. 

Alimentary  System. — Stomach  derangement,  especially  flatulence  ; 
costiveness  ;  boulimia. 

Respiratory  System. — Breath  smelt  of  paraldehyde. 

Nervous  System. — 1.  Motor  symptoms  :  General  muscular  weak- 
ness ;  general  tremulousness,  especially  in  tongue,  facial  muscles, 
and  hands ;  gait  feeble  and  unsteady ;  general  restlessness.  2. 
Sensory  symptoms:  "Strange  feelings"  running  through  body. 
3.  Mental  symptoms  :  Insomnia  ;  great  mental  anxiety  and  agita- 
tion ;  discontent ;  unreasonableness  ;  mental  confusion  ;  mental 
excitement ;  temporary  loss  of  memory  and  incoherence  of  speech; 
shouting;  tendency  to  strip  himself;  hallucinations  of  sight  (he 
saw  "  strange  beasts ") ;  hallucinations  of  hearing  (he  heard  his 
death  would  appear  in  to-morrow's  paper,  he  heard  his  wife  had  said 
she  wished  he  were  dead) ;  delusions  (that  he  was  being  poisoned,  that 
his  milk  was  drugged  with  laudaimm,  that  a  woman  was  in  his  bed, 
preventing  him  from  occupying  it ;  that  people  were  tormenting 
him,  that  the  doctors  meant  to  kill  him,  that  the  house  was  on  fire, 
that  harm  was  about  to  happen  to  him).  It  will  be  noticed  that  the 
hallucinations  of  sight  and  hearing,  and  the  delusions,  were  all  of  an 
unpleasant  kind. 

Length  of  Time  under  Treatment. — About  three  months. 

Result. — Recovery. 
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IX.— SOME  PRACTICAL  RESULTS  FROM  THE  CHEMICAL 
EXAMINATION  OF  THE  CONTENTS  OF  THE  HEALTHY 
STOMACH. 

By  Alex.   Lockhart  Gillespie,  M.D.,  F.R.C.P.  Ed.,  Medical  Registrar, 
Edinburgh  Royal  Infirmary. 

(From  the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh.) 

{Bead  before  the  Medico-Chirurgical  Society  of  Edinburgh  on  I8th  January  1893.) 

In  the  Edinhurgh  Medical  Journal  for  1871  you  will  find  some 
notes  on  a  case  of  dyspepsia,  in  which  Dr  Affleck  waslied  out  the 
stomach.  This,  I  believe,  was  the  first  introduction  of  Kussmaul's 
procedure  in  Great  Britain.  Since  then  the  stomach-tube — then  a 
pump,  now  a  siphon — has  effected  a  revolution  in  our  treatment  of 
gastric  disorders.  For  even  if  a  practitioner  does  not  personally 
use  it,  vicariously  his  knowledge  of  such  maladies  has  largely 
increased.  The  stomach-tube  is  in  some  cases  curative,  in  many 
palliative,  in  most  educational.  To-night  it  will  be  chiefly  educa- 
tional; and  if  the  following  paper  appears  to  be  of  a  too  experimental 
and  too  little  clinical  character,  it  is  only  because  I  consider  the 
experimental  part  the  more  important,  and  not  because  of  any  lack 
of  available  clinical  material. 

With  regard  to  methods,  this  is  not,  I  am  afraid,  the  place  to 
introduce  a  discussion  on  their  relative  merit  or  value, — a  milli- 
gramme is  of  importance  in  the  laboratory,  many  milligrammes  are 
required  to  be  of  service  in  practice.  I  need  only  say  that  the 
presence  of  hydrochloric  acid  combined  with  proteids  in  the  stomach 
is  very  generally  conceded  by  observers,  whatever  the  method  be 
tiiat  is  employed  to  detect  it. 

While  experimenting  on  tiie  resistance  of  certain  micro-organisms 
to  acids,  I  had  occasion  to  use  a  dialyser,  in  which  I  placed  nutrient 
material  with  solutions  of  hydrochloric  acid  of  various  strengths 
outside.  I  was  at  once  struck  with  the  fact  that  the  fluid  inside 
rapidly  became  more  acid  than  that  outside,  while  at  the  same 
time  the  acid  solution  inside  did  not  affect  micro-organisms 
so  deleteriously  as  a  solution  of  pure  hydrochloric  acid  of  similar 
strength.  On  further  investigation  it  appeared  that  the  hydro- 
chloric acid,  which  was  used  outside,  on  dialysing  through,  seized 
hold  of  the  proteids  in  solution,  combining  with  them  to  form  some 
definite  chemical  body,  and  that  this  body  was  of  the  nature  of  a 
compound  acid.  And  again,  although  this  compound  acid  had 
almost,  if  not  absolutely,  the  same  acid  equivalent  as  pure  hydro- 
chloric acid,  with  regard  at  least  to  its  action  on  phenol-phthalein, 
its  presence  inside  the  dialysing-tube  did  not  prevent  more  free 
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hydrochloric  acid  from  coming  through.  Shortly  after  noticing 
this  fact,  I  found  that  Hayem  and  Winter,  in  their  book  Du 
Cliimisme  Stomacale,  had  worked  at  the  same  matter,  especially  with 
regard  to  human  peptic  digestion  ;  and  that  Ch.  Richet,  Villejean, 
Moritz,  Van  der  Velden,  Calm  and  Mering,  and  Ewald  had  noticed 
that  the  presence  of  albuminoids  neutralizes  or  masks  the  reactions 
of  free  hydrochloric  acid  in  a  solution. 

The  sequel  will  show  that  this  faculty  of  hydrochloric  acid 
for  combining  -with  proteids  is  valuable,  both  with  regard  to 
their  digestion  and  to  the  carrying  out  of  other  processes  in  the 
stomach.  Some  experiments  made  on  artificial  digestion  must 
first  be  recorded. 

All  digestion  experiments  performed  in  flasks  are  erroneous.  If 
a  dialyser  be  used  with  a  solution  of  hydrochloric  acid  outside,  of 
a  suitable  strength,  not  only  will  digestion  go  on  more  quickly,  as 
Sheridan  Lea  has  pointed  out,  but  just  as  much  hydrochloric  acid 
will  be  taken  up  by  the  proteids  as  is  required  for  their  digestion. 
Lea,  in  his  paper  on  digestion  in  dialysers,  lays  too  much  stress,  I 
believe,  on  the  mere  mechanical  diffusion  of  the  peptones  as  they 
are  formed,  and  too  little  on  the  constant  diffusion  of  the  alkali 
(for  he  experimented  with  pancreatic  digestion),  and  the  consequent 
presence  continually  of  fresh  alkali  in  the  fluid  inside  the  dialyser. 
In  artificial  peptic  digestion,  at  least,  if  there  is  a  highly  albuminous 
material  to  digest  in  a  flask,  and  a  strong  solution  of  hydrochloric 
acid  be  added,  the  action  of  the  pepsine  is  hindered,  while  if  a  weak 
solution  be  used,  tliere  is  probably  not  sufficient  acid  present  to 
satisfy  all  the  affinities  of  the  proteids,  and  digestion  is  not  com- 
plete. Digestion  in  a  dialyser  is  exemplified  by  the  following 
experiments : — 

Experiment  L — Some  beef  broth,  with  gelatine  added,  was 
placed  in  the  tube  of  a  dialyser,  the  contents  being  fairly  con- 
centrated. A  solution  of  HCl  was  poured  round  it.  It  will  be 
noted  in  the  tables  (Tables  I.  and  II.)  that  in  an  hour  and  a  quarter 
the  acidity  rose  from  neutrality  or  slight  alkalinity  to  more  than  five 
times  the  acidity  outside,  and  in  two  hours  and  a  quarter  to  nearly 
seven  times  as  much.  In  twenty-four  hours  the  acidity  inside  had 
fallen  to  a  little  less  than  twice  that  outside.  The  acidity  outside 
during  the  experiment  was  '036  per  cent.      The  experiment  was 

Table  I. 


Hour 

0 

U 

2i 

24 

Acidity  per  cent,  inside, 
Acidity  per  cent,  outside,     . 
Free  HCl, 

•036 

•216 
•04 

+ 

•324 
•063 

+ 

•108 
•069 

+ 
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Table 

11. 

Hour 

0 

1 

2 

3 

24 

Acidity  per  cent,  inside,  . 
Acidity  per  cent,  outside, 
Free  HCl,        . 

•018 
•198 

•252 

•198 

+ 

•288 

•199 

+ 

•27 

•199 

+ 

•234 
•21 

+ 

repeated  with  an  acidity  outside  of  "198  per  cent,  hydrochloric 
acid.  The  acidity  rose  in  the  first  hour  to  ^252  per  cent.,  in  two 
hours  to  ^28  per  cent.,  and  then  felL  It  will  be  noted  that  with 
very  similar  contents,  but  with  very  different  acidities  outside,  the 
acidity  inside  rose  to  almost  the  same  height.  The  next  experiment, 
which  is  shown  in  Chart  I.,  illustrates  this  point  more  clearly. 

Experiment  II. — Using  a  dialyser  as  before,  I  placed  100  ccs. 
of  a  mixture  of  milk  and  water — one-third  milk  and  two-thirds 
distilled  water — in  the  tube,  and  poured  round  it  3000  ccs.  of  a 
•126  per  cent,  solution  of  hydrochloric  acid  of  a  temperature  of 
100°  F.  The  whole  was  kept  at  this  temperature,  a  small 
quantity  of  pepsine  being  added  to  the  fluid  inside.  I  repeated 
this  experiment  in  exactly  the  same  manner  with  half  milk  and 
lialf  water,  and  again  with  pure  milk  inside  the  tube.  The  acidity 
in  each  case  was  estimated  every  quarter  of  an  hour  during  the  first 
hour,  then  every  half-hour  to  the  second  hour,  and  at  the  fourth, 
fifth,  and  twenty-fourth  hours.  It  is  obvious  from  the  chart  that 
the  course  of  the  acidity  inside,  in  each  of  the  experiments,  varies 
with  the  contents, — not  solely,  however,  because  of  the  law  of 
osmosis,  that  the  fluid  of  greater  density  attracts  more  of  the  lighter 
fluid ;  for  if  that  only  occurred  here,  the  percentage  of  acid  present 
inside  would  not  rise  above  that  outside.  Another  point  seen  is 
the  rapidity  with  which  hydrochloric  acid  dialyses  througli,  and 
that  it  begins  to  do  so  at  once,  a  point  in  which,  I  believe,  it 
resembles  Nature,  and  which  I  hope  to  prove  below.  Tiie  period 
at  which  the  hydrochloric  acid  makes  its  appearance  is,  therefore, 
very  instructive,  being  proportionately  later  the  stronger  the  milk 
solution.  In  Nos.  I.  and  III.  there  was  a  small  quantity  of  free 
acid,  not  hydrochloric  acid,  driven  off  at  first.  The  chlorine  was  esti- 
mated in  each,  but  as  the  chlorine  curves  followed  the  acidity  curves 
very  closely,  I  have  not  added  them  to  the  chart.  Another  point 
which  we  may  notice  is  that  in  the  more  dilute  specimens  the  free 
acid  at  the  end  of  the  experiment  is  considerably  greater  in  quantity 
than  in  the  more  concentrated.  The  fall  in  the  free  acid  curve  in 
No.  III.  of  the  series  is  unusual,  and  is  either  due  to  an  error  in 
observation  at  the  fourth  hour,  or  to  a  loss  in  specific  gravity  of  the 
fluid  inside  from  dialysis  of  peptones,  leading  to  a  diminished  inflow 
of  hydrochloric  acid. 
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If  one  considers,  with  Foster,  that  milk  contains,  when  fresh 
4  per  cent,  of  proteid,  or  witli  Konig  3-4  per  cent.,  the  proportions 
of  acid  to  proteids  are  as  follows  at  the  one  and  a  half  hours,  when 
the  acidities  were  highest : — 

Per  cent.  (Foster.)  Per  cent.  (Konig.) 
14-8  17-5 

11-7  13-7 

81  9-55 

But  these  numbers  can  only  be  approximate,  for  by  an  hour  and 
a  half  the  100  ccs.  inside  had  become  several  ccs.  larger  in  quantity. 
Nos.  II.  and  III.  being  more  concentrated  originally,  attracted  a 
greater  quantity  of  water  from  outside,  while  less  dialysed  through 
in  No.  I.  And  again,  by  this  time  some  of  the  proteid  had  become 
peptone,  part  of  which  had  dialysed  out,  and  necessarily  affected 
the  above  proportions.  However  that  may  be,  there  is  sufficient 
evidence  from  these  experiments  to  prove  that  the  larger  the  amount 
of  hydrochloric  acid  present,  as  compared  with  the  amount  of 
proteid,  the  more  of  it  combines.  And  as  hydrochloric  acid  combines 
with  proteids  before  digesting  them,  the  amount  of  combined  acidity 
serves  as  a  guide  in  estimating  the  digestive  power  of  the  gastric 
juice,  artificial  or  natural. 

Experiment  III. — In  this  experiment  Nature  was  simulated  as 
far  as  was  possible,  excepting  the  fact  that  the  tubes  in  the  dialyser 
were  not  kept  moving.  It  was  performed  in  the  hope  of  obtaining 
an  idea  of  the  course  of  digestion  of  meat  alone  in  an  artificial  diges- 
tion apparatus,  and  of  enabling  comparisons  to  be  made  between  it 
and  similar  experiments  on  the  digestive  processes  in  man. 

The  apparatus  used  was  as  before,  except  that  as  the  meal  to  be 
digested  was  a  large  one,  six  parchment  tubes  were  iised  and  three 
beakers,  two  tubes  in  each  beaker,  surrounded  by  1000  ccs.  of 
hydrochloric  acid  solution.  As  the  experiment  proceeded,  at  each 
time  the  contents  were  to  be  analysed  a  tube  was  removed  and  its 
contents  tested.  One  tube  was  taken  out  of  each  beaker  succes- 
sively, and  then  the  remaining  one  from  each.  The  acidity  of  the 
fluid  in  the  beakers  and  round  the  tubes  was  tested  on  each  of 
these  occasions. 

The  material  to  be  digested  was  prepared  as  follows: — A  large 
quantity  of  fibrin,  sheep's  heart,  chopped  into  very  small  pieces,  and 
some  pieces  of  white  of  egg,  boiled  and  cut  into  small  cubes,  was 
placed  in  a  flask  with  550  ccs.  of  water,  boiled  and  cooled.  When 
cool  20  ccs.  of  saliva  were  added  to  it,  and  the  mixture  kept  at 
40°  C.  for  one  hour.  The  water  was  then  strained  off",  and  the 
solids  divided  into  six  different  parts  of  the  same  weight,  approxi- 
mately, each,  and  the  water  which  they  had  been  boiled  in  was 
added  to  each  part  up  to  the  70  cc.  mark.  Each  parchment  tube  then 
was  filled  with  the  70  c.  cms.  of  material  and  placed  in  a  beaker. 
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A  small  quantity  was  filtered  and  tested.  It  had  an  acidity  of  "009 
per  cent,  hydrochloric  acid,  with  no  free  acid,  and  contained  a 
trace  of  chlorine.  The  solution  outside  was  made  up  of  a  '18  per 
cent,  solution  of  hydrochloric  acid  in  w^ater,  the  total  chlorine  "1872 
per  cent. ;  and  as  usual  it  was  warmed  up  to  the  temperature  of  the 
body  before  the  dialysing  tubes  were  put  in. 

It  will  be  seen  from  Chart  II.,  which  is  only  an  amplification 
of  the  previous  one,  that  the  acidity  rises  quickly,  and  at  the  second 
hour  exceeds  that  outside ;  but  that  it  does  not  rise  so  quickly  as 
in  the  case  of  the  milk,  the  proteids  not  being  so  finely  divided,  and 
therefore  more  difficult  to  digest.  Free  iiydrochloric  acid  does  not 
appear  until  one  and  a  half  hours  after  digestion  has  commenced, 
and  never  rises  above  "04  per  cent.,  the  tree  acidity  rising  in  the 
third  hour  to  '072  per  cent.  The  material  used  inside  being 
difficult  to  digest,  and  the  experiment  only  lasting  four  hours,  the 
acidity  was  highest  at  the  fourth  hour,  though  probably  it  would 
have  fallen  by  the  next  hour  if  the  experiment  had  been  continued, 
as  the  total  solids  had  begun  to  decrease.  The  right  half  of  the 
chart  is  devoted  to — above,  tlie  chlorine;  below,  the  various  pro- 
teids. The  chlorine  curves  follow  very  closely  the  acid  curves,  the 
free  hydrochloric  acid  being  only  slightly  less  than  the  total  free 
acid ;  that  is  to  say,  that  there  is  only  a  trace  of  organic  acid 
present.  The  fixed  chlorine  rises  from  the  beginning,  and  reaches 
'042  per  cent.  It  may  either  come  from  the  chlorides  in  the  meat, 
or  from  the  action  of  the  hydrochloric  acid  on  the  other  salts. 

On  turning  to  the  table  of  the  total  solids,  it  will  be  seen  that 
they  are  most  at  the  third  hour  in  the  filtered  contents,  and  then 
fall  considerably — from  2  per  cent,  to  1*4  per  cent. — at  the  fourth 
hour.  On  the  other  hand,  the  inorganic  salts  are  most  at  the  hour 
and  a  half,  though  containing  most  chlorine  at  the  third  hour.  They 
rise  rapidly  at  tlie  beginning,  but  fall  almost  as  quickly  at  the  end. 
Subtracting  the  ash  from  the  total  solids,  the  amount  of  the  organic 
solids  is  obtained :  it  naturally  corresponds  very  closely  in  amount 
to  that  of  the  total  solids.  The  dotted  black  line  drawn  in  this 
division  indicates  the  total  amount  of  proteids;  it  follows  very 
closely  the  total  organic  solids.  The  total  proteids  are  entered  in 
this  division  for  comparison,  and  because  the  division  devoted  to 
the  individual  proteids  is  not  sufficiently  large  to  include  them. 
Tlie  fall  in  the  amount  of  total  proteids  recovered  at  the  first 
hour  cannot  be  satisfactorily  accounted  for,  but  it  is  slight,  and 
may  be  due  to  an  error  in  working. 

The  fourth  table,  or  the  separation  of  the  proteids  into  their  four 
chief  divisions,  shows  a  fairly  constant  quantity  of  serum  albumen 
and  globulin,  a  greatly  increasing  quantity  of  acid  albumen,  in 
which  the  artificial  digestion  differs  considerably  from  Nature,  while 
the  amounts  of  albumose  and  peptone  present  rise  more  gradually 
and  regularly. 

On  comparing  the  total  acidity  curve,  or  better,  the  combined 
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acidity  curve,  witli  that  of  the  total  proteids,  it  will  be  noted  that 
they  have  a  considerable  similarity  until  after  the  third  hour,  when 
the  proteid  line  falls  a  little,  the  acid  line  still  rising.  This  may 
be  attributed  to  the  increased  amount  of  peptones  and  albumoses, 
wliich  form  the  most  of  the  proteids  present  in  the  fourth  liour,  as 
I  believe  that  these  proteids  take  up  more  hydrochloric  acid  than 
the  albumens  that  go  before  them  in  the  proteid  series. 

It  is  very  doubtful  if  there  really  was  any  lactic  acid  present  dur- 
ing this  experiment.  The  reaction  with  Uffelmann's  reagent  was 
very  faint,  and  I  am  inclined  to  think  with  Eothschild  that  with  a 
purely  flesh  diet  the  amount  of  lactic  acid  formed  is  very  small, 
although,  if  there  be  carbohydrates  along  with  the  proteid,  lactic 
acid  fermentation  set  up  by  them  may  possibly  influence  the 
proteid,  especially  if  it  be  in  the  form  of  myosin,  and  give  rise 
to  more  sarcolactic  acid  than  the  proteid  by  itself  could  have 
done. 

There  was  no  sugar,  alcohol,  or  acetic  acid  discoverable  in  the 
contents  at  any  time.  Von  Jaksch  recommends  that,  in  testing  the 
contents  of  the  stomach,  the  acidity,  etc.,  should  be  calculated  from 
the  unfiltered  as  well  as  the  filtered  fluid,  and  it  may  be  readily 
conceived  that  the  unfiltered  contents  may  now  be  more  acid,  now 
less  so  than  the  filtered, — as  the  undissolved  proteid  is  greater  than 
the  dissolved,  or  as  the  undissolved  material  contains  much  carbo- 
hydrate material. 

Ill  this  experiment,  therefore,  and  in  several  of  those  to  follow, 
tiie  fluid  was  tested  under  both  conditions.  The  previous  charts 
and  remarks  refer  to  the  filtered  contents.  It  was  hardly  necessary 
in  this  case,  with  no  knowledge  of  the  exact  amount  of  solid 
material  at  the  commencement,  to  estimate  the  total  unfiltered 
solids,  ash,  etc.,  nor  could  the  proteids  be  calculated  with  any 
accuracy.  The  acidities  were  in  nearly  every  case  either  equal  to 
or  higher  than  those  in  the  filtered  half, — the  chlorine  curves,  of 
course,  taking  much  the  same  direction.  For  instance,  the  total 
acidity  at  the  six  peri.)ds  of  the  experiment  in  the  filtered  were 
•054,  -054,  -126,  144,  -216,  -252 ;  in  the  unfiltered,  -072,  -072,  -126, 
"162,  '216,  '27 ;  while  the  combined  acidity  kept  much  the  same 
proportion  :  filtered,  -054,  -054,  -09,  -126,  -234  ;  unfiltered, 
•072,  -072,  -126,  144,  162,  -144,— falling  below  the  filtered,  how- 
ever, in  the  last  hour.  This  is  due  probably  to  much  of  the  proteid 
being  dissolved,  and  the  indigestible  matter  left. 

The  free  acidity  is  almost  the  same, — a  slight  increase  here,  a 
slight  decrease  there. 

Experiment  IV. — Noting,  then,  the  result  of  digestion  of  almost 
pure  proteid,  I  next  performed  a  very  similar  experiment  on 
an  almost  imre  carhohj/drate.  I  used  potatoes  for  this,  boiling  a 
considerable  number  in  an  equal  quantity  of  water,  after  having 
washed  them.     I  made,  in  fact,  a  thick  potato  soup.     On  testing 
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this  I  found  tliat  it  had  an  acidity  of  '054  per  cent.  HCl,  and 
contained  -0468  per  cent,  clilorine. 

Some  of  tliis  mixture  was  placed  inside  tlie  dialyser  tube,  and 
outside  it  180  ccs.  of  a  hydrochloric  acid  solution  -324  per  cent., 
chlorine  •324  per  cent.  A  small  quantity  of  pepsine  was  added 
to  the  potato. 

Table  III. 


Hour 

0 

3 

24 

Total  acidity  per  cent,  in- 
side,      .... 
Combined  acidity, 
Free  acidity, 
Acidity  per  cent,  outside,  . 

•054 
•054 

•324 

•234 
•09 
•144 
•216 

•252 

•108 
•144 
•234 

From  this  table  (Table  III.)  it  will  be  seen  that  though  the  acidity 
inside  rapidly  increases  during  the  first  three  hours,  it  rises  very  little 
above  that  outside.  At  the  end  of  the  twenty-four  hours  the 
proportion  is  still  much  the  same.  The  course  of  the  combined 
acidity  is  very  striking  when  compared  with  those  in  the  former 
experiment;  it  only  reaches  '108  per  cent.  The  free  acid,  on  the 
other  hand,  rises  more  rapidly  to  '144  per  cent,  and  remains  there 
It  is  therefore  in  greater  quantity  than  the  combined  acid,  the 
reverse  of  the  previous  experiments. 

The  fluid  inside,  at  the  end  of  the  experiment,  gave  no  biuret 
reaction,  but  reduced  Fehling's  solution,  gave  the  tests  for  free 
hydrochloric  acid,  and  coloured  iodine  and  iodide  of  potash  solution 
violet,  showing  the  presence  of  starch  and  erythrodextrine. 

Outside,  the  fluid  reduced  Fehling,  gave  the  tests  for  free  hydro- 
chloric acid,  biuret  reaction  doubtful,  no  starch. 

On  examining  the  proportion  of  chlorine  inside  and  out,  both  at 
the  third  hour  and  after  twenty-four  hours,  it  was  only  slightly 
greater  inside  than  outside.  At  the  third  hour — inside  '234  per 
cent,  outside  "1716  per  cent.  ;  at  the  twenty-fourth  hour,  inside  '312 
per  cent,  outside  •2796  per  cent  The  apparent  discrepancy  in 
the  total  quantity  of  chlorine  is  due  to  the  evaporation  of  tlie  fluids, 
the  total  at  the  end  being  81  ccs.  inside,  166  ccs.  out  The  total 
amount  of  chlorine  at  the  begimiing  being  -686944  gr.,  at  the  end 
•717  gr.,  an  error  of  '03  gr.  in  the  working, — an  error  which  I  find 
almost  constantly  in  working  out  chlorine  results.  This  is  due 
probably  to  the  addition  of  a  drop  or  two  too  much  silver  solution 
to  make  sure  that  the  change  of  colour  is  permanent.  This 
is  especially  the  case  when  the  fluid  has  contained  free  hydro- 
chloric acid,  for  the  colour  produced  by  that  acid  on  the  proteids 
when  the  fluid  is  dried  obscures  the  end  of  the  reaction.  This  is 
also  a  source  of  some   uncertainty  as  to  the  end  of  the  reaction  in 
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testing  the  acidity  with  phenol-phthalein.  In  both  cases  consider- 
able dilution  with  distilled  water  is  advisable,  and,  in  estimating- 
the  acidity,  a  larg-er  quantity  of  phenol-plithalein  than  usual. 

For  tliis  reason,  again,  no  colour  which  clianges  its  shade  on 
transition  from  acid  to  alkali  can  be  used  witli  any  accuracy  at  all. 
One  whicii  is  colourless  with  the  one  and  coloured  with  the  otlier 
is  requisite. 

{To  he  continued.) 
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A  Text-Boole  of  the  Tlieory  and  Practice  of  Medicine  hy  American 
Teachers.  Edited  by  WiLLiAM  PEPrEU,  M.D.,  LL.D.,  Provost, 
and  Professor  of  the  Theory  and  Practice  of  Medicine,  and  of 
Clinical  Medicine,  in  the  University  of  Pennsylvania.  In  Two 
Volumes.  Illustrated.  Vol.  I.  Philadelphia  :  W.  B.  Saunders  : 
1893. 

This  magnificent  volume  is  the  first  instalment  of  what  may  be 
looked  on  as  an  authoritative  presentment  of  the  "  best  teaching  of 
the  science  and  art  of  medicine  at  the  present  time"  in  America. 
The  subjects  are  all  treated  practically,  and  as  wide  a  view  taken 
of  them  as  possible.  The  writers  are  men  whose  names  are  almost 
as  well  known  here  as  in  America.  John  8.  Billings,  William 
O-sler,  Oilman  Thomson,  J,  T.  Whittaker,  Horatio  0.  Wood,  con- 
tribute to  the  first  volume,  in  addition  to  the  editor  himself. 

After  a  cha])ter  devoted  to  a  general  consideration  of  hygiene,  the 
different  infective  diseases  are  described,  followed  by  essays  on  the 
disorders  of  the  nervous  and  muscular  systems.  The  opening 
chapter,  on  Hygiene,  by  John  S.  Billings,  is  well  worthy  of  its  author. 
It  covers  most  of  the  ground  included  in  our  term  "  public  health  " 
in  necessarily  a  somewhat  cursory,  though  highly  interesting 
manner.  In  the  brief  notice  of  the  normal  expectation  of  life  no 
mention  is  made  of  the  different  methods  or  plans  of  estimating  the 
"shortening"  which  may  be  expected  to  occur  in  disease, — in  fact, 
of  the  principles  of  life  assurance.  Assurance  is  now  becoming  of 
such  vast  importance  that  it  really  seems  worth  the  while  of  editors 
of  such  books  as  this  to  include  among  their  pages  some  remark.s 
on  the  subject  from  an  acknowledged  authority.  At  present  a  sort 
of  happy-go-lucky  personal  equation  has  to  suffice  in  determining 
theiproper  procedure  in  a  case  of  any  difficulty  among  those  general 
practitioners  wiio  may  have  to  do  such  work.  Valuable  hints  are 
given  in  this  chapter  as  to  the  best  way  to  disinfect  clothes  and  to 
sterilize  discharges. 

A  consideration  of  the  different  fevers  follows.     Each  fever  is 
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described  in  a  separate  chapter.  The  duty  of  discussing  typhoid 
fever  and  its  allies  falls  on  Ur  William  Pepper,  while  the  acute 
zymotic  disorders  are  well  taken  care  of  by  Dr  Wliitlaker.  Indeed, 
the  latter's  "  Vaccination "  ought  to  convince  the  most  bigoted 
anti-vaccinator  of  the  errors  of  his  ways.  Little  need  be  said  on 
the  mode  of  description  of  these  diseases,  or  on  the  facts  contained 
in  that  description.  The  antiseptic  treatment  of  typhoid  fever 
comes  in  for  some  rough  handling,  while  Brand's  water  cure  is 
much  praised.  Wliat  a  pity  it  is  that  Brand's  method  is  so 
impracticable  in  private  practice. 

Tuberculosis  and  syphilis  in  their  protean  forms  are  very  fully 
treated  of  by  Dr  W.  Gilman  Thompson,  who  also  supplies  chapters  on 
yellow  fever,  cholera,  and  malaria.  Dr  Whittaker  describes  anthrax, 
hydrophobia,  actinomycosis,  trichinosis,  and  glanders.  This  part 
of  the  book  is  furnished  witli  several  illustrations  of  a  high  order  of 
merit.  The  coloured  drawing  of  actinomycosis  stained  by  Gram's 
method,  however,  is  somewhat  diagrammatic. 

The  consideration  of  these  diseases  takes  up  the  first  part  of  the 
volume  ;  the  latter  half  is  devoted  to  nervous  diseases.  Dr  Wood 
has  been  entrusted  with  much  of  this  task,  and  contributes,  in  the 
first  place,  a  short  chapter  on  the  general  symptomatology  of  diseases 
of  the  nervous  system.  It  is  all  too  short.  The  same  authority  is 
responsible  for  an  able  exposition  of  the  mental  diseases.  The 
American  names  for  some  of  these  maladies  sound  rather  strange  in 
our  ears, — as,  for  instance,  chronic  periencephalitis  for  our  simple  G.P. 
His  general  arrangement,  however,  seems  very  good, — I.  Organic 
Insanities ;  II.  Constitutional  Insanities ;  III,  Pure  Insanities. 
The  names  explain  themselves, — alcoholic  and  other  toxasmic  forms 
being  included  in  the  second  class.  The  type  of  moral  insanity 
termed  in  America  Paranoia  is  fully  described,  and  the  narrow 
distinction  between  it  and  eccentricity  skilfully  touched  on. 
Paranoia,  according  to  Dr  Wood,  is  simply  intense  egotism — a 
morbidly  magnified  Icli. 

The  same  autlior  contributes  the  chapters  on  the  functional 
nervous  diseases,  while  the  task  of  detailing  the  organic  diseases  of 
the  brain  has  been  entrusted  to  Dr  Osier.  Dr  Wood  undertakes 
the  description  of  the  organic  diseases  of  the  spinal  cord,  and  Dr 
Osier  those  of  the  nerves  and  of  the  vaso-motor  and  trophic  systems. 
The  essays  on  these  subjects  are  eminently  readable,  though  concise  ; 
and  sufficient  attention  has  been  paid  to  methods  of  localization,  in 
addition  to  the  ordinary  description  of  the  diseases.  The  remarks 
on  aphasia  in  its  different  forms  might  have  been  a  little  extended 
with  advantage,  but  the  short  account  given  is  quite  clear. 

In  general  form  the  book  is  bulky,  but  excellently  got  up,  and 
the  price  is  not  extravagant.  As  in  most  American  books,  how- 
ever, the  proof-reading  has  been  carelessly  performed.  A  trusty 
counsellor  for  the  practitioner  or  senior  student,  on  wliich  lie  may 
implicitly  rely,  Dr  Pepper's  new  venture  deserves  to  succeed. 
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Phjsiologie.  Travaus  du  Laboiatoire  de  M.  Chakles  Kichet, 
Professeur  tl  la  Faculte  de  Medecine  de  Paris.  Tome  Deuxieme, 
Cliimie  Pliysiologique — Toxicologie.  Paris  :  Aiicienne  Librairie 
Gernier,  Bailli^re  et  Cie.  Felix  Alcan,  Editeur,  108  Boulevard 
Saint-Germain.     1893. 

This  is  the  second  volume  of  Reports,  similar  to  lliose  issued  from 
the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh, 
wliicli  has  appeared  from  the  laboratory  of  that  indefatigable 
worker  M.  Charles  Richet.  Some  of  the  twenty  papers  are  of 
considerable  value,  and  well  worth  summarizing.  For  instance,  ]\1. 
Pachon  has  been  diligently  inquiring  into  the  relations  of  the  brain 
and  respiration,  chiefly  by  means  of  experiments  on  pigeons,  rabbits, 
and  dogs.  Destruction  of  the  cerebrum  slows  the  respiratory  rate, 
due  to  the  suppression  of  a  function  normally  exercised  by  that 
part  of  the  brain,  as  shown  by  tlie  reflex  power  still  existing  in  the 
excito-motor  respiratory  centres.  The  stimulation  of  the  corpora 
quadrigemina  with  electricity  arrests  respiration,  the  arrest  lasting 
a  little  longer  than  the  stimulation.  The  destruction  of  these  bodies 
is  followed  by  a  very  marked  acceleration  of  breathing.  Compres- 
sion of  the  brain  as  a  whole  is  followed  by  arrest,  then  by  a  gradual 
return  to  the  normal.  Proceeding  to  test  the  effect  of  morphine,  he 
found  that  for  the  first  twenty  minutes  after  injection  the  respirations 
were  increased  in  number,  after  that  much  diminished,  while  the 
type  becomes  distinctly  periodic.  "A  study  of  the  respiratory 
effects  of  morphine  is  a  study  of  respiration  deprived  of  the  normal 
stimulation  of  the  cerebrum." 

In  some  experimental  researches  into  the  functions  of  the 
suprarenal  capsules  in  frogs,  MM.  J.  E.  Abelous  and  P.  Lang- 
lois  find  that  ablation  of  both  capsules  is  invariably  and  speedily 
fatal.  The  extirpation  of  one  gives  rise  to  no  symptoms,  while 
the  insertion  in  the  dorsal  lymph  sac  of  the  capsules  of  another 
frog,  after  removal  of  both,  prolongs  life  very  considerably. 
Injection  of  the  watery  extract  of  suprai'enal  capsules  does  not, 
however,  produce  the  same  effect.  Death  is  always  preceded  by 
paralysis.  The  authors  conclude  that  extirpation  of  the  two 
capsules  causes  an  accumulation  of  a  toxic  substance  with  an 
action  similar  to  that  of  curare.  After  a  further  similar  research 
on  guinea-pigs,  the  authors  conclude  that  the  adrenals  elaborate 
substances  which  are  able  to  modify,  neutralize,  or  destroy  poisons 
formed  in  the  tissues  during  muscular  work,  and  which  accumulate 
in  the  body  if  these  glands  be  destroyed. 

Another  interesting  paper  by  M.  Charles  Richet  is  too  long  for 
us  to  notice  further  than  to  give  the  conclusions  arrived  at.  The 
subject  at  issue  is  the  relative  toxicity  of  the  different  alkaline 
metals,  and  the  mode  of  investigation  comprised  the  longevity  of 
fishes  in  solutions,  and  of  other  animals  after  injections  of  their 
various  salts.     The  author  concludes  that  their  toxic  actions  corre- 
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spond  to  their  chemical  value.  They  follow  the  same  laws.  The 
fatal  doses  of  these  substances  which  act  on  the  same  anatomical 
elements  in  tlie  body  are  proportioned,  not  to  their  absolute  but  to 
tlieir  molecular  weight. 

M.  Joseph  Roux  details  some  experiments  into  the  elimination  of 
iodides,  and  concludes  that  iodide  of  potassium  appears  in  tiie  urine 
two  to  three  minutes  after  injection  of  the  salt  into  a  serous  cavity, 
or  even  after  ingestion  by  the  mouth.  This  elimination  lasts 
normally  for  thirty-six  hours  after  moderate  doses,  or,  after  large 
or  repeated  doses,  for  eleven  days.  Iodide  of  potassium  is  not 
fixed  in  the  kidney  tissue  in  a  stable  condition,  but,  nevertheless, 
it  is  partly  localized  in  that  organ,  for  the  kidney  contains  more 
than  five  times  as  much  iodide  as  the  blood  or  the  muscles,  and 
these  three  times  more  than  the  brain.  The  urine  holds  ten  times  as 
much  iodide  in  solution  as  the  blood.  Quinine  sulpiiate  is  elimi- 
nated in  about  forty-eight  hours,  commencing  in  the  course  of 
the  first  half  hour  after  the  dose. 

Some  other  interesting  papers  there  are  in  this  volume  bearing  on 
similar  subjects.     We  must  refer  our  readers  to  them. 


Clinical  Diagnosis ;  the  Bacteriological,  Chemical,  and  Microscopical 
Evidence  of  Disease.  By  Dr  Rudolf  v.  Jaksch,  Professor  of 
Special  Pathology  and  Therapeutics  in  the  German  University 
of  Prague.  Translated  from  the  Third  German  Edition  and 
Enlarged  by  James  Cagney,  M.A.,  M.D,,  M.R.C.P.  London  : 
Charles  Griffin  &  Co.,  Limited  :   1893. 

The  appearance  of  a  second  edition  of  the  English  translation  of 
Professor  van  Jaksch's  Clinical  Diagnosis,  taken  from  the  third 
German  edition,  indicates  that  the  book  has  been  received  with 
widespread  favour.  Nor  is  this  surprising,  for  tiie  book  stands  alone 
as  the  only  complete  exposition  of  the  application  of  recent  methods 
in  chemistry,  bacteriology,  and  microscopy  to  clinical  medicine. 
Dr  Cagney  has  not  only  translated  the  work,  but  he  has  added 
very  materially  to  it.  Lideed,  his  additions  are  sometimes  as 
important  to  English  readers  as  the  text  itself. 

The  second  edition  is  very  considerably  larger  than  the  first.  In 
illustration  of  this  we  need  only  point  to  the  increase  in  the  number 
of  references,  so  eloquent  of  the  ardour  of  modern  observers.  For 
instance,  in  the  first  edition  there  were  415  references  given  in  the 
chapter  devoted  to  the  consideration  of  the  urine,  in  the  second 
that  number  has  increased  to  597.  There  is  a  proportional  increase 
througliout.  One  drawback  to  the  volume  is  that  the  index  has 
not  been  compiled  carefully  enough, — that  is  to  say,  that  several  of 
the  numbers  given  are  inaccurate. 

With  regard  to  the  subject-matter  little  need,  or,  indeed,  can  be 
said.     Throughout,  the  description   of  processes   is  written  in  the 
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manner  of  one  wlio  lias  performed  them  himself,  and  is  thoronghly 
conversant  with  the  difficulties  and  fallacies  attendant  on  each.  In 
such  a  book  this  is  a  great  matter,  for  frequently  we  have  found 
mistakes  in  methods  perpetuated  through  a  series  of  books  owing 
to  the  authors  simply  copying  the  description  instead  of  practising 
the  method  themselves.  It  is  curious,  perhaps,  that  Dr  Cagney  has 
been  left  to  describe  Gowers'  htemacytoraeter,  so  largely  used  in 
this  country.  With  regard  to  the  presence  of  serum-globulin  in 
the  urine,  also,  the  translator's  notes  are  as  valuable  as  the  author's. 
Curiously  enough,  no  mention  is  made  of  Noel  Paton  and  Byrom 
Bramwell's  striking  case  of  globulinuria  in  this  connexion. 

The  illustrations,  many  of  them  printed  in  colours,  are  very  good 
throughout, — especially,  however,  those  depicting  the  various  morbid 
appearances  of  the  blood  corpuscles. 

One  or  two  mistakes  in  the  subject-matter  are  to  be  found, — as, 
for  instance,  on  page  256  the  precipitate  thrown  down  by  the 
addition  of  nitric  acid  to  an  albuminous  urine  is  said  to  be  acicl- 
albumin.  If  this  term  is  meant  to  indicate  a  combination  of  the 
acid  to  albumin,  confusion  will  arise  between  it  and  the  true  acid- 
albumin,  but  a  few  lines  further  down  the  same  name  is  applied  to 
the  soluble  form. 


Metatarsalgia  [Morton'' s  Painful  Affection  of  the  Foot).    By  Thomas 
S.  K.  Morton,  M.D.,  Philadelphia. 

This  pamphlet  is  a  reprint  from  the  Transactions  of  the  Phila- 
delphia Academy  of  Surgery.  Dr  Morton  gives  an  account  of  a 
painful  condition  most  frequently  affecting  the  fourth  metatarso- 
phalangeal articulation.  It  is  caused  by  tight  or  badly-fitting 
boots  plus  some  strain,  bruise,  or  other  injury.  In  slight  and 
recent  cases  relief  is  obtained  by  rest  and  properly  fitted  boots.  In 
aggravated  cases  the  author  recommends  excision  of  the  articula- 
tion. We  would  suggest  amputation  of  the  toe  as  a  simpler  and 
quite  as  efficacious  method  of  treatment. 

The  affection  was  first  described  in  1876  by  Dr  Thomas  G. 
Morton  of  Philadelphia,  who  recommended  the  application  of  a  soft 
roller  bandage  to  the  foot,  so  as  to  equalize  the  pressure  throughout 
the  foot  in  walking.  He  attributed  the  pain  to  compression  of  the 
fourth  metatarso-phalangeal  joint  by  the  fifth  joint,  which  lies 
somewhat  behind  it,  and  the  third,  which  is  a  little  in  front  of  it. 
In  this  way  the  fourth  joint  seems  to  be  taken  at  an  unfair  ad- 
vantage, and  the  nerves  irritated. 

Dr  Morton  gives  the  histories  of  six  cases  in  which  he  excised 
the  fourth  metatarso-phalangeal  joint.  In  all  the  pain  originated 
from  an  accident,  and  the  patients  (females)  seemed  to  be  highly 
neurotic.     Complete  cure  resulted  in  every  case. 

Dr  Morton  describes  in  detail  an  admirable  method  of  making 


56  LEHUBUCH    DER    PHYSIOLOGISCHKN    CHEMIE,    ETC.  [JULY 

a  foot  aseptic  before  an  operation.  The  main  point  is  staining  the 
skin  with  permanganate  of  potash,  and  then  removing  all  colour 
by  oxalic  acid  and  scrubbing. 


Lchrhuch  cler  Physiologischen  Chemie  mit  Berucksichtigung  der 
PathologischcH  VerhdUnisse,  filr  Sludicrende  und  Aerzte.  Von 
EiCHARD  Neumeister,  Dr.  ]\Ied.  et  Phil,  Privatdozent  an  der 
Universitiit  Jena.  ErsterTheil.  Die  Ernahrung.  Jena:Verlag 
von  Gustav  Fischer :  1893. 

This  is  the  iirst  volume  of  what  promises  to  be  an  excellent 
text-book  of  physiological  chemistry.  The  first  part  is  devoted  to 
a  study  of  the  problems  connected  with  the  nourishment  of  and 
metabolism  in  the  body.  The  second  part  will  be  devoted  to  tlie 
chemistry  of  the  tissues  and  fluids.  In  tlie  present  volume  the 
author  begins  by  a  consideration  of  the  relations  between  food  and 
energy,  both  in  ])lants  and  animals.  He  then  proceeds  to  discuss 
the  chemistry  of  the  cell  and  the  different  "  NahrungstofFe."  In 
this  section  the  description  of  the  proteids  is  particularly  minute 
and  interesting.  The  ferments  are  now  described,  and  the  digestive 
])rocesses  dependent  upon  them.  This  naturally  leads  to  a  descrip- 
tion of  absorption  and  of  the  fate  of  the  absorbed  food  stuffs.  The 
last  chapter  is  devoted  to  an  analysis  of  the  metabolism  of  the 
elements  ingested,  and  its  significance  for  the  organism. 

In  his  classification  of  proteids  the  author  departs  somewhat  from 
that  generally  adopted  in  this  country,  but_,  we  believe,  adopts  that 
taught  by  Hoppe-Seyler  and  his  school.  For  instance,  albumin 
which  has  been  acted  on  by  NaHO  is  termed  alhuminat  or  allcali- 
alhuminat ;  but  a  solution  of  this  in  excess  of  acid  is  not  termed 
acid-albumin,  but  a  solution  of  alhuminat  in  acid.  Acid-albumin 
similarly  is  formed  from  albumin  by  the  action  of  some  acid,  but  is 
not  soluble  in  excess  of  alkali.  We  are  glad  to  see  that  the  liver 
is  given  its  proper  function,  although  it  is  rather  unkind  of  Dr 
Ncumeister  to  describe  our  Professor  of  Physiology  as  an  "  old 
observer  who  deceived  himself"  A  consideration  of  tiie  iron 
problem  will  be  found  at  the  end  of  this  volume. 


Diagriostik  der  Balcterien  des  IVasscrs.     Von  Dr  A.  Lustig.     Jena  : 
Gustav  Fisclier:  1893. 

Everyone  working  with  micro-organisms,  and  especially  a 
beginner,  has  great  difficulty  in  ascertaining  wliether  a  germ  which 
he  has  found  is  new  to  science  or  not.  It  is  almost  impossible  for 
any  one,  save  for  a  man  who  gives  himself  up  entirely  to  research, 
to  keep  abreast  with  the  rapidly -increasing  number  of  known 
bacteria.  Therefore  the  necessity  that  an  investigator  should  be 
able  to  find  out  with  the  least  trouble  the  characteristics  of  all 
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previously  described  micro-organisms.  Dr  Lustig  has  provided  a 
most  valuable  contribution  with  this  object  in  view. 

He  has  in  the  book  before  us  dealt  with  the  germs  found  in 
water,  and  given  in  tabular  form  a  description  of  no  less  than  182 
varieties.  First  the  shape  and  arrangement  of  the  micro-organism 
is  described,  then  its  movements,  if  any,  then  its  method  of  growth 
upon  plate  cultures,  then  in  gelatine,  agar-agar,  and  upon  potatoes. 
Xext  the  effect  of  temperature  on  the  growth  of  the  germ  is  stated  ; 
reference  is  then  made  to  spore  formation.  The  action  of  reagents 
or  stains  is  next  stated ;  and,  finally,  the  author  makes  any  remarks 
which  he  thinks  needful  to  aid  the  observer. 

We  have  tested  the  author's  accuracy  repeatedly,  and  so  far  we 
have  not  found  an  error.  The  book,  originally  written  in  Italian,  has 
been  translated  into  German,  and  both  in  Germany  and  in  Italy  it 
has  met  with  cordial  appreciation.  We  have  no  doubt  that  an 
English  translation  would  be  welcomed  by  all  workers  in  bacteri- 
ology. 

Disinfectants  and  Antiseptics :  How  to  use  them.     By  Edward  T. 
Wilson,  M.B.  Oxon.,  F.R.C.P.  Lond.     London  :  H.  K.  Lewis. 

This  is  a  useful  card,  but  we  confess  that  so  many  disinfectants 
are  mentioned  to  choose  from  that  to  the  lay  mind  the  directions 
must  be  perplexing. 

It  i?,  we  should  suppose,  however,  intended  for  the  use  of  the 
advanced  student  and  medical  practitioner,  and  for  such  it  should 
prove  a  ready  help.  The  great  difficulty  with  regard  to  most  of 
the  so-called  disinfectants  is  that  they  are  highly  poisonous.  No 
doubt  the  author  mentions  this,  but  we  think  that  now  it  should  be 
a  sine  qiiO.  non  in  the  case  of  all  disinfectants  of  a  poisonous  nature 
supplied  to  the  public,  that  the  bottles  should  be  of  such  a  con- 
struction as  at  once  to  attract  attention,  even  when  laid  hold  of  in 
the  dark. 

In  dealing  with  the  fumigation  of  a  room  with  .sulphurous  acid 
gas,  saturation  of  the  walls,  floor,  and  ceiling  with  water  is  sug- 
gested as  a  useful  adjunct  to  the  action  of  the  gas.  It  is  unlikely 
that  this  will  ever  be  done,  and  for  obvious  reasons  we  cannot 
recommend  it. 


Elementary  Physiolorfy  for  Students.     By  Alfred   T.    Schofield, 
M.D.,  M.R.C.S.,  etc.     London  :  Cassell  &  Co.,  Limited  :  1892. 

It  has  frequently  been  our  misfortune  to  have  to  notice  small 
text-books  of  physiology,  the  circulation  of  which  cannot  but  do 
an  immense  amount  of  harm  by  giving  students  imperfect  and 
erroneous  conceptions  of  the  science.  We  have  not  met  anything 
worse  than  this  Elementary  Physiology  for  Students  by  Dr  Schofield. 
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To  justify  this  statement  it  is  only  necessary  to  call  attention  to 
the  two  coloured  Plates  at  the  beginning  of  the  book,  showing  the 
"  comparative  sizes  of  the  various  tissues  and  structures  uniformly 
mafinified  to  80  diameters."  Side  by  side  are  diagrams  of  "  Bone 
Ceils  " — which,  by  the  way,  are  not  bone  cells,  but  lacunre — and  of 
"  Section  of  Bone."  The  lacunte  of  the  former  are  as  large  as  the 
Haversian  canal  of  the  latter !  In  the  next  Plate  we  have, 
"  uniformly  magnified  to  240  diameters,"  red  corpuscles  con- 
siderably larger  than  the  peptic  cells  of  the  gastric  glands. 

But  it  is  not  in  the  illustrations  alone  that  such  glaring 
errors  occur.  On  p.  46  the  formula  of  Urea  is  given  as  CNgH^ ; 
on  p.  77  it  is  stated  that  "  Peptones  are  the  only  colloids  which 
transude  freely." 

On  p.  98  the  liver  cells  are  described  as  becoming  "  filled  with 
masses  of  glycogen,"  and  as  absorbing  peptones.  On  p.  17  we  are 
told  the  precise  number  of  atoms  of  the  various  elements  which 
enter  into  the  formation  of  the  proteid  molecule  ! 

The  author  would  have  done  well  to  bear  in  mind  "  these 
weighty  words  of  Virchow "  which  he  quotes  in  his  preface : 
"  Whoever  speaks  or  writes  for  the  public  ought,  in  my  opinion, 
doubly  to  examine  just  now  how  much  of  that  which  he  says  is 
objective  truth."  Had  he  done  so  he  would  have  refrained  from 
writing  this  book. 


Drunkenness.     By  George  E.  Wilson,  M.B.,  CM.     London  : 
Swan  Soimenschein  &  Co. :  1893. 

A  YEAR  ago  Dr  Wilson  gave  a  course  of  four  lectures  to  the 
students  of  the  Edinburgh  Free  Church  College,  and  this  volume 
is  the  outcome.  The  author  seeks  to  present  the  student  of  social 
science  with  a  study  of  drunkenness  regarded  as  a  nervous  disease ; 
he  has,  however,  "  no  desire  to  explain  away  the  drunkard's  vice, 
or  to  take  from  its  ethical  significance."  Much  less  does  he  desire 
to  abate  the  necessary  restrictions  and  penalties  attaching  to  his 
habit.  "  If  we  can  show  that  depraved  character  and  perverted 
conduct  are  the  outcome  of  self-imposed  nervous  impairment,  we  do 
not  thereby  establish  a  case  for  less  rigorous  treatment,  but  rather 
more." 

On  the  whole  we  are  favourably  impressed  by  Dr  Wilson's  book ; 
and  although  as  time  goes  on  he  may,  and  probably  will,  modify 
some  of  his  views,  it  is  vastly  superior  to  many  or  most  of  the 
popular  books  on  the  subject,  and  tlie  author  has  done  well  to  avoid 
the  usual  hackneyed  exhibition  of  tlie  drunkard  as  an  ^'object-lesson 
and  a  warning."  Tlie  cliapters  on  the  Physiology  and  Pathology 
of  Drunkenness  are  clear  and  good,  although  we  think  that  dipso- 
mania miglit  have  had  more  space  allotted  to  it,  and  have  been 
explained  more  fully.  The  etiology  of  drunkenness  is  very  well 
stated.     The  chapter  on  Therapeutics  is  conceived  in  a  broad  spirit ; 
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it  is  valuable,  and  should  do  good.  An  account  is  given  in  it  of  the 
Gothenburg  system,  and  of  prohibition  in  Canada.  The  author's 
remarks  upon  the  treatment  of  nervous  children  who  might  be 
expected  to  turn  out  drunkards  are  wise,  and  worthy  of  grave 
attention. 


Alcohol  and  PuUic  Health.     By  J.  J.  Eidge,  M.D.     Second 
Edition.     London  :  H.  K.  Lewis  :  1893. 

This  little  book  treats  of  the  physiological  action  of  alcohol  and 
the  evils  attending  its  use.  The  author  is  a  thorough-going  tee- 
totaller, and  considers  that  the  time  has  now  arrived  when  alcohol 
should  be  restored  to  the  slielves  of  the  apothecary  and  prescribed 
and  dispensed  as  opium  and  other  poisons.  He  believes  that  "  the 
mischievous  notion  ought  to  be  dispelled  that  it  is  good  for  almost 
all  diseases,  and  the  means  of  preventing  most.  It  is  regarded  as 
the  best  of  all  strengthening  agents,  and  it  is  this  notion  which 
rivets  the  chain  on  the  neck  of  the  nation.  The  medical  profession 
can  do  much  to  destroy  this  idea  and  restore  true  liberty." 

The  author  has  long  had  the  conviction  that,  unless  the  practice 
of  total  abstinence  is  physiologically  right,  it  cannot  be  morally 
binding  upon  all,  and  he  seeks,  with  considerable  success,  to  prove 
that  total  abstinence  is  physiologically  right. 


Outlines  of  Medical  Jurisprudence  for  India.     By  Guibble  and 
Hehir.     Madras  :  Higcjinbotham  &  Co. :  1892. 


'oo' 


The  third  edition  of  this  volume  is  a  great  improvement  upon 
the  foregoing  first  and  second  editions.  We  can  conscientiously 
recommend  it,  not  only  for  those  to  whom  it  was  originally 
addressed,  but  also  to  those  who  are  intending  to  take  up  medical 
jurisprudence  as  a  speciality  in  this  country.  It  is  well  written, 
and  it  brings  the  necessary  information  into  a  good  perspective. 


Eeport  of  the  Laoling  Medical  Mission  for  the  year  ending  Feb.  29, 

1892.     Tientsin. 

The  beneficial  influence  of  medical  missionary  enterprise  is  well 
illustrated  by  this  report,  which  shows  that  much  good  work  is 
being  done  at  Laoling  by  Dr  Shrubshall,  one  of  the  many  men  who 
gain  their  medical  knowledge  in  Edinburgh  and  go  abroad  to  use 
it.  It  is  interesting  to  see  how  many  operations  have  been 
performed  which  would  not  have  been  possible  in  China  without 
such  foreign  aid,  and  there  is  no  wonder  tliat  the  Hospital  and 
Dispensary  are  frequently  crowded. 
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Dainty  Dishes  for  the  Sich-Room.     By  a  Physician's  Wife. 
Glasgow  :  J.  Calder  &  Co. 

The  authoress's  husband  has  found  the  recipes  contained  in  this 
brochure  useful  in  his  practice,  and  slie  hopes  that  in  their  present 
form  a  larger  circle  may  find  them  of  service  in  the  difficult  task  of 
tempting  the  appetite  of  the  sick  and  convalescent.  We  think  that 
her  hope  will  be  realized,  as  the  recipes  are  good,  and  many  of  them 
new. 


Practical  Observations  on  the  Harrogate  Mineral  Waters,  and 
Chronic  Diseases,  with  Cases.  By  A.  S.  Myrtle,  M.D.,  and  J. 
A.  Myrtle,  M.D.  Fourth  JEdition.  Harrogate:  Eobert 
Ackrill:  1893. 

This  brocMire  is  published  at  an  appropriate  time.  With  the 
prospect  of  a  cholera  scare  again  this  year,  practitioners  of  medicine 
and  their  patients  will  be  casting  about  for  health  resorts  near 
home.  It  is  perhaps  well  that  this  should  be  so,  for  we  undoubtedly 
possess  many  valuable  health  resorts  in  Great  Britain,  and  amongst 
them  Harrogate  takes  a  high  rank.  The  authors  of  this  book  have 
brought  it  up  to  date,  and  show  the  value  of  the  Harrogate  waters 
in  the  treatment  of  dyspepsia,  gout,  rheumatism,  neuralgia,  various 
skin  diseases,  as  well  as  aneemia  and  neurasthenia.  The  authors 
say  that,  as  soon  as  tlie  new  suite  of  batlis  is  completed,  Harrogate 
will  be,  as  far  as  its  baths  are  concerned,  unsurpassed,  just  as  it  is 
now  unequalled  as  regards  the  number,  variety,  and  strength  of  its 
springs.  The  Swedish  movement  system  and  massage  are  also 
carried  on  at  the  spa,  so  that  physicians  may  with  confidence 
recommend  their  patients  for  treatment  there,  if  it  is  necessary  to 
send  them  to  a  spa  at  all.  The  chapters  on  "jaded  bra:ins"  are 
interesting  and  valuable. 


Carlsbad;    a  Medico-Practical  Guide.     By  Emile  Kleen,  M.D. 
London  and  New  York :  The  Knickerbocker  Press  :  1893. 

This  guide  is  worthy  of  the  attention  of  those  about  to  visit 
Carlsbad.  The  author  states  clearly  what  diseases  are  benefited 
and  what  not  at  Carlsbad,  and  the  information  regarding  the 
regulations  at  the  spa  and  the  prices  charged  is  valuable  to 
intending  patients. 


Handbook  to  Arcachon.    By  the  Eev.  Samuel  Radcliff.    London : 
T.  Laurie :  1893. 

This  little  book  will  be  useful  for  any  one  visiting  Arcachon,  but 
the  medical  appendix  is  very  sketchy. 
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Advice   to  intending    Visitors   to   Cannes.     By   H.   Blanc,  M.D. 
London:  J.  &  A.  Churchill :  1893. 

This  attractively-produced  volume  professes  to  be  "  an  impartial 
account  of  Cannes,  of  the  diseases  which  are  benefited  and  of  those 
which  are  not  improved  by  a  residence  there."  It  can  be  recom- 
mended as  fulfil lins:  the  author's  intention. 


St  Thomas's  Hospital  Reports.  New  Series.  Edited  by  Dr  Hadden 
and  Mr  Anderson.  Vol.  XX.  London :  J.  &  A.  Churchill : 
1892. 

This  volume  begins  with  obituary  notices  of  four  of  the  older 
members  of  the  Medical  School.  These  are — Dr  T.  A.  Barker,  an 
Edinburgh  graduate  and  a  college  friend  of  Charles  Darwin ;  Sir  J. 
Itisdou  Bennet,  also  an  Edinburgh  man  and  a  friend  of  David 
Livingstone  (although  this  is  not  mentioned  here) ;  Dr  W.  H. 
Stone,  the  well-known  authority  on  Medical  Electricity ;  and  Dr 
Albert  J.  Bernays,  the  chemist. 

Then  follow  seventeen  original  papers,  seven  reports  from 
different  Departments  of  the  Hospital,  and  the  Calendar  and 
Prospectus  of  the  School, — the  whole  making  up  a  volume  of 
great  interest  and  value. 

The  first  paper  is  one  by  Mr  Le  Gros  Clark  on  "  The  Sources  of 
Popular  Fallacies,  and  their  Influence  on  Education  ;  "  the 
"  Specific  Diseases  considered  with  Reference  to  the  Laws  of 
Parasitism  "  form  the  subject  of  an  important  article  by  Dr  J.  F. 
Payne ;  and  there  is  an  interesting  and  suggestive  abstract  of  an 
"  Address  on  some  Points  of  Science  and  Practice  concerning 
Cancer  "  by  Sir  John  Simon,  with  a  "  Short  Note  of  the  Reasons 
for  considering  Cancer  to  be  a  Micro-parasitic  Disease  "  by  Messrs 
Shattock  and  Ballance. 

The  Surgical  Staff  is  represented  by  Mr  William  Anderson,  who 
gives  a  "  Clinical  Lecture  on  some  Recent  Cases  of  Tubercular 
Disease  of  Bones  and  Joints  in  Adults;"  Mr  Bernard  Pitts,  who 
records  "  Some  Cases  of  Removal  of  the  Kidney  for  Chronic 
Disease,"  and  some  others ;  while  Dr  C.  J.  Cullingworth  describes 
"  Three  Cases  of  Early  Tubal  Gestation  successfully  treated  by 
Abdominal  Section,"  two  of  the  cases  after,  and  one  before,  rupture 
of  the  tube. 

To  physicians  the  greatest  interest  of  the  volume  is  to  be  found 
in  the  admirable  clinical  papers  of  Drs  Ord,  Haddon,  Mackenzie, 
Hawkins,  and  Seymour  Sharkey.  Dr  Ord  writes  "  On  Certain 
Cardiac  Symptoms  observed  in  Cases  of  Gastric  Ulcer."  He 
describes  the  occurrence  of  symptoms  of  endo-  and  pericarditis, 
without  pyrexia,  in  seventeen  cases  of  gastric  ulcer;  and  discusses 
their  significance  and  the  possibility  of  the  gastric  and  cardiac 
lesions  being  both  due  to  perverted  pneumogastric  influence. 


62  ST  THOMAS'S   HOSPITAL  REPORTS,   ETC.  [jULY 

Dr  Hadclon  supplements  his  former  papers  in  the  Lancet  by  "  A 
Second  Series  of  Cases  of  Head-jerking  in  Children."  He  describes 
nine  new  cases  of  this  interesting  and  not  uncommon  condition, 
and  discusses  its  clinical  features  and  relationships.  Among  other 
points,  he  draws  attention  to  the  frequent  occurrence  of  passing 
tits  of  unconsciousness  in  infants  suffering  from  this  neurosis. 

Dr  Hector  W.  G.  Mackenzie's  paper  "  On  Albuminuria  and  the 
Condition  of  the  Knee-jerks  during  and  after  Diphtheria  "  is  the 
outcome  of  an  immense  amount  of  work,  and  is  an  exceedingly 
valuable  contribution  to  the  subjects  of  which  it  treats. 

Dr  H.  P.  Hawkins,  in  an  excellent  paper  "  On  Tubercular 
Peritonitis,  its  various  Forms,  their  Surgical  Treatment,  and 
Comparative  Curability,"  pronounces  in  favour  of  more  frequent 
and  earlier  operation  in  suitable  cases.  He  thinks,  however,  that 
the  advantages  of  surgical  procedure  have  been  somewhat 
exaggerated,  as  so  many  cases  recover  without  operation. 

Dr  Seymour  J.  Sharkey  describes  three  cases  of  "  Acute  Primary 
Suppurative  Cellulitis  of  the  Neck,"  which  he  regards  as  instances 
of  "  Ludwig's  Angina." 

There  are  several  other  papers  of  gynaecological,  surgical,  and 
hygienic  interest.  The  volume  reflects  great  credit  on  the  Editors 
and  on  the  important  School  to  which  they  belong. 


Transactions  of  the  American  Pediatric  Society.     Vol.  III.     New 
York  :  Pairchild  &  Company  :  1892. 

The  American  Pediatric  Society  has  on  its  roll  the  names  of 
many  men  well  known  among  us  for  good  work  done  in  general 
medicine,  as  well  as  in  connexion  with  the  diseases  of  children. 
This  volume  contains  the  papers  read  in  the  course  of  the  last 
session,  during  which  Dr  T.  M.  Eotch  of  Boston  has  been  President. 
It  contains  twenty-three  papers,  with  the  discussions  which  took 
place  on  them.  After  the  President's  opening  address,  there  come 
five  papers  on  different  aspects  of  the  diagnosis  of  pneumonia  in 
children.  These  are  by  Drs  T.  S.  Latimer,  F.  Forchheimer, 
William  Osier,  and  L.  Emmet  Holt,  and  are  of  great  interest. 
Among  other  contributions,  there  are  two  by  Dr  J.  Lewis  Smith  on 
"  How  to  Prevent  Complications  and  Sequelae  in  Scarlet  Fever," 
and  on  "  Scarlatinal  Nephritis ; "  one  "  On  the  Association  of 
Congenital  Wryneck  with  Marked  Facial  Asymmetry,"  by  Dr 
William  Osier ;  one  on  "  Gavage  in  the  Treatment  of  Persistent 
Vomiting  in  Infants,"  by  Dr  C.  G.  Kerley ;  a  "  Further  Eeport  on 
Sub-membranous  Local  Treatment  of  Pharyngeal  Diphtheria,"  by 
Dr  A.  Seibert;  "A  Case  of  Ulcerative  Catarrhal  Dysentery,"  by 
Dr  W.  D.  Booker ;  and  many  others.  Many  of  the  discussions  are 
most  interesting,  and  enhance  the  value  of  the  volume.  The  Society 
is  to  be  congratulated  on  this  excellent  series  of  papers. 
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MEDICO-CHIEDRGICAL   SOCIETY   OF   EDINBURGH. 

SESSION  LXXII. — MEETING  VII. 
Wednesday,  5th  April  1893. — Mr  Joseph  Bell,  President,  in  the  Chair. 

I.  Exhibition  of  Patients. 

1.  3fr  Cotterill  exhibited  a  patient,  a  medical  student,  as  an 
example  of  a  very  good  recovery  of  function  after  a  severe  injury. 
Two  years  ago  patient  was  out  shooting  in  a  boat.  A  gun  was 
accidentally  discharged  about  six  inches  from  patient's  body,  and 
the  charge  penetrated  the  soft  tissues  of  the  right  arm  about  the 
insertion  of  the  deltoid.  He  w'as  brought  to  hospital  immediately 
afterwards,  and  came  under  Mr  Cotterill's  care.  On  slitting  up  the 
wound,  which  tunnelled  right  through  the  tissues  of  the  deltoid, 
it  was  found  that  about  two  inches  of  the  humerus  were  uncovered 
except  by  periosteum.  About  three  inches  of  deltoid  muscle  and 
tendon  had  to  be  removed  in  their  whole  thickness,  and  the  wound 
gaped  widely.  The  prospect  of  recovery  with  a  good  arm  seemed 
extremely  bad,  but  nevertheless  an  absolutely  perfect  restoration 
of  the  function  of  the  muscle  had  taken  place.  The  injured  arm 
was  now  as  strong  as  the  other. 

2.  Dr  Allan  Jamieson  showed — (a.)  A  case  of  pigmentation 
DUE  to  scabies,  SIMULATING  addison's  DISEASE. — A.  P.,  aged  27. 
Admitted  into  Ward  .38,  Ptoyal  Infirmary,  25th  February  1893. 
She  came  from  a  country  district,  and  stated  that  she  had,  when  a 
child,  an  attack  of  fever,  since  when  her  skin  has  been  darkish  in 
tint,  but  on  this  point  she  is  not  very  clear.  For  the  last  twelve 
months  she  has  felt  giddy  at  times,  and  has  fainted  once  or  twice. 
She  has  also  experienced  sensations  of  nausea  occasionally.  Her 
family  history  is  good.  In  October  last  she  began  to  suffer  from 
an  itchiness  of  the  skin,  which  spread  over  the  body,  with  the  ex- 
ception of  the  face,  and  which  was  worst  at  night.  On  admission 
she  presented  the  ordinary  symptoms  of  scabies  'p^^s  intense 
pigmentation.  Some  epidermic  scales  were  scraped  from  the  sole, 
boiled  in  Liq.  potassse,  and  the  sediment  examined  under  the  micro- 
scope. Acari  scabiei,  mature  and  immature,  and  ova  were  found. 
The  scabies  was  treated  by  sulphur  baths  and  the  inunction  of  a 
naphthol  paste,  and  under  this  medication  was  soon  cured.  The 
face,  with  exception  of  a  slight  degree  of  rosacea,  presented  a 
natural  tint.     All  the  rest  of  the  body  was  more  or  less  pigmented. 
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Over  the  abdomen  and  lower  part  of  the  back,  the  margins  of  the 
axillae,  and  in  the  axillre  themselves,  areola  of  the  nipples,  and  on 
the  feet  and  ankles,  the  hue  was  nearly  black,  fading  off  into  a  dusky- 
brown  on  all  the  rest  of  the  body.  The  surface  was  rained  over 
with  lighter  dots,  which  resembled  cicatrices,  but  which  were  not 
such.  Were  the  face  covered,  she  would  have  been  taken  for  a 
person  belonging  to  one  of  the  dark  races.  The  urine  was  normal. 
It  was  tested  for  melanin  and  melanogen  in  the  Laboratory  of  the 
Eoyal  College  of  Physicians,  but  these  were  absent.  The  blood 
was  examined  by  Dr  Crawford,  and  contained  1,960,000  red  cor- 
puscles, and  two  white  in  ten  fields.  She  had  a  pulse  of  low 
tension,  rate  80,  cardiac  sounds  and  impulse  weak.  The  tempera- 
ture rose  some  degrees  at  night  on  admission,  in  consequence  of  the 
irritation  caused  by  the  scabies,  subsequently  from  abscesses.  The 
pigmentation  is  steadily  but  surely  fading.  Dr  Greenhow,  in  the 
Clinical  Society^s  Trans.,  vol.  ix.,  has  drawn  attention  to  similar 
cases  like  this  resembling  Addison's  disease,  due  to  pediculosis ; 
and  a  drawing  representing  one  such,  which  came  under  my  ob- 
servation some  time  since,  is  here  shown.  These  cases  are  rare  in 
this  country,  but  scabies  as  a  cause  is  infinitely  rarer.  The  only 
direct  allusion  to  it  which  has  come  under  my  notice  is  one  by 
Besnier  and  Doyon,  in  their  annotations  on  Professor  Kaposi's 
Pathology  and  Treatinent  of  Diseases  of  the  Skin,  vol,  ii.  p.  889, 
where  they  refer  to  a  "  melanodermie  acarienne "  as  occasionally 
met  with  in  scabies  of  long  duration,  and  in  specially  predisposed 
subjects.  Greenhow's  cases  were  all  in  elderly  persons,  which  is 
against  the  diagnosis  of  Addison's  disease,  as  it  seldom  occurs  in 
those  past  middle  life.  In  mine  the  symptoms  and  period  of  life 
were  not  incompatible  with  such  a  diagnosis,  but  there  is  little 
doubt  that  it  belongs  to  the  same  class  as  his,  a  class  to  which  he 
attaches  the  term  "vagabond's  disease,"  a  designation  quite  inap- 
plicable to  my  patient. 

(b.)  Congenital  malformation  of  nails. — This  young  woman, 
aged  22  (for  the  opportunity  of  studying  her  interesting  case  I  am 
indebted  to  Dr  Milligan),  presents  an  abnormality  of  the  nails 
which  supports  the  views  expressed  by  Unna  on  the  growth  and 
development  of  the  nail.  It  will  be  seen  that  in  her  case  all  the 
nails — least,  perhaps,  those  of  the  thumb — seem  to  grow  directly 
from  the  epidermis  covering  the  dorsum  of  the  finger, — the  nail-fold, 
which  covers  in  and  protects  the  nail-plate  behind  the  lunula, 
being  absent.  The  transition  is  seen  to  be  a  fairly  gradual  one,  the 
nail-plate  at  first  being  very  thin  and  soft;  though  nearer  the  point 
of  the  finger  it  becomes  considerably  denser  and  harder,  though 
tending  to  split  longitudinally.  The  nail-phite  grows  from  a  band 
of  formative  tissue  disposed  as  an  inclined  plane,  sloping  from 
above  downwards  and  forwards.  Thus  the  plate  is  thin  at  its 
posterior  part,  becoming  steadily  thicker  till  it  reaches  its  maximum 
at  the  edge  of  the  lunula,  not  further  increasing  in  thickness  as  it 
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travels  forward  over  the  nail-bed.  In  her  case,  so  far  as  can  be 
learned,  the  condition  is  congenital ;  at  least,  she  cannot  remember 
nails  in  any  other  state.  An  elder  sister  is  said  to  have  had  nails 
like  hers,  and  to  have  recovered.  I  have  seen  a  somewhat  similar 
condition  in  some  of  the  nails  as  an  acquired  condition,  the  nail- 
fold  seeming  to  have  disappeared,  but  it  is  doubtful  if  we  can  by- 
treatment  restore  the  deficiency.  She  has  been  seen  by  Dr  Byrom 
Bramwell,  who  has  advised  her  to  take  iron;  and  as  she  is  certainly 
rather  antemic,  this  may  do  good. 

(c.)  Melanotic  saecoma  of  sole. —  H.  P.,  34,  vanman.  Ad- 
mitted to  Ward  38,  March  2oth,  1893.  Sent  by  Dr  Calder  of 
Leith.  The  only  point  of  interest  in  his  family  history  is  that 
several  members  of  his  kinsfolk  have  pigmented  moles  on  their 
bodies.  With  exception  of  rheumatism  he  has  had  good  health. 
His  skin  is  rather  sallow,  but  he  looks  fairly  robust.  He  has 
several  small  dark-brown  or  blackish  moles  or  stains  on  various 
parts  of  his  body.  One  from  the  abdomen  has  been  excised,  and 
is  being  examined  in  the  Laboratory  of  the  Eoyal  College  of  Physi- 
cians, but  the  report  has  not  yet  been  received.  He  has  also  two 
pigmented  hairy  moles  on  the  neck,  a  filiform  wart  under  the  left 
ear,  and  a  spider  nsevus  near  the  acromial  end  of  the  right  clavicle. 
About  seven  years  since  a  carpet  tack  ran  deeply  into  the  centre  of 
the  sole  of  the  right  foot,  and  after  this — but  he  is  not  sure  exactly 
how  long — a  black  mark  appeared  at  the  injured  spot.  It  has  cer- 
tainly been  there,  he  states,  for  six  years.  This  has  slowly  grown 
larger,  and  is  now  the  size  of  a  shilling,  is  sharply  defined  from  the 
surrounding  skin,  is  coal  black  in  tint;  viewed  sideways  it  has  a 
slight  greenish  hue,  is  elevated  very  little  above  the  surface,  has  a 
velvety  aspect  and  feel,  except  in  centre,  where  part  is  smooth, 
paler,  and  fluctuates  on  palpation.  As  none  of  the  lymphatic 
glands  in  the  direction  of  the  current  from  the  foot  are  distinctly 
enlarged,  there  is  no  positive  evidence  of  systemic  infection.  In 
the  meantime  he  has  subcutaneous  injections  of  Liq.  arsenicalis, 
four  minims  diluted,  daily.  The  examination  of  the  excised  mole 
may  aid  in  determining  if  the  growth  should  be  removed. 

[Note — 1st  June  1893. — The  result  of  the  examination  of  the 
pigmentary  stain  showed  a  copious  deposit  of  dark-brown  granules 
in  tlie  deepest  layer  of  the  rete,  some  apparently  within,  others 
apart  from  the  cells.  There  was  a  scanty  deposit  of  similar 
granules  in  the  papillary  portion  of  the  corium,  in  the  neighbour- 
hood of  the  vessels,  but  no  distinctly  sarcomatous  elements.  Dr 
Noel  Paton,  who  was  good  enough  to  examine  the  sections 
independently,  confirmed  this.  The  administration  of  arsenic  was 
persevered  in,  in  slightly  increased  dose,  till  the  15tli  May.  The 
patch  on  the  sole  had  then  become  of  a  more  pronounced  greenish 
black,  rather  flatter,  and  somewhat  paler  in  the  centre,  but  was 
otherwise  unchanged.  Several  glands  in  the  groin  were  now, 
however,  a  little  enlarged.     Professor  Chiene  that  day  removed 
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the  whole  growth,  and  grafted  into  its  place  a  circular  piece  of 
skin  from  the  thigh.  This  had  lived  when  first  dressed,  but  the 
granulations  were  not  alike  active  all  round.  A  gland  was  also 
cut  out  from  the  groin  for  examination  in  the  Surgical  Laboratory 
of  tlie  University.  The  growth  from  the  sole  proved  to  be  a  round- 
celled  melano-sarcoma.  Tlie  gland  also  was  sarcomatous,  with  a 
scanty  but  undeniable  pigmentary  deposit.] 

3.  Dr  MBride  showed  a  case  of  primary  lupus  affecting  the 
palate  and  nostrils.  The  characteristic  nodular  infiltration,  with 
absence  of  ulceration,  was  well  seen  in  the  former  situation. 

II.  Exhibition  of  Specimens. 

1.  Professor  Struthers  exhibited  a  series  of  specimens  of  open 
foramen  ovale  of  the  heart. 

(1.)  Foramen  largely  open  in  a  female,  aged  58.  Size  of  the 
foramen — across  the  middle,  1^  inch  ;  from  the  free  edge  of  the 
imperfect  valve  to  the  upper  edge  of  the  foramen,  |  inch  or  1  inch, 
according  as  the  auricle  is  contracted  or  distended  ;  admits  three 
fingers.  Septal  valve  (valve  of  the  foramen  ovale)  imperfect,  of 
crescentic  form,  |  inch  broad  at  the  broadest  part ;  is  a  thick 
membrane,  with  the  usual  translucency  of  the  floor  of  the  fossa 
ovalis.  [It  will  be  remembered  that  this  valve  in  the  normal  con- 
dition has,  by  the  middle  of  fcetal  life,  risen  so  high  as  to  be 
capable  of  completely  closing  the  foramen.]  Only  the  usual  adult 
vestige  of  the  Eustachian  valve  has  remained.  Orifices  of  the 
vente  cavte  normal ;  orifice  of  the  coronary  sinus  normal,  but  valve 
not  present.  Eight  auriculo-ventricular  orifice  large,  easily  admit- 
ting four  fingers.  Eight  ventricle,  now  freely  slit  open,  appears  to 
have  been  dilated ;  walls  thicker  than  usual,  nearly  as  thick  as 
those  of  the  left  ventricle,  which  are  not  thicker  than  usual.  Cir- 
cumference of  the  pulmonary  orifice,  4|  inches,  being  about  J  inch 
more  than  that  stated  to  be  the  average  ;  pulmonary  semilunar 
valves  thickened,  and  have  each  a  pronounced  corpus  Arantii. 
Eight  pulmonary  artery  entire ;  is  of  large  size ;  orifice,  where 
divided  as  it  emerges  from  behind  aorta,  1^  inch  in  diameter.  Left 
auriculo-ventricular  orifice  rather  smaller  than  usual,  with  some 
thickening  of  the  valve,  admitting  the  points  of  three  fingers.  The 
cavities  of  the  heart  had  been  injected,  tlie  injection  having,  as 
usually  seen  in  elderly  subjects  in  the  dissecting-room,  passed  the 
valves  of  the  left  heart,  and  gained  entrance  to  the  right  heart  by 
the  open  foramen  ovale.  Aorta,  still  filled  with  injection,  of  full 
size  for  an  aorta  in  that  condition.  Heart  as  a  whole  considerably 
larger  than  usual,  and,  as  far  as  can  be  judged,  that  is  mainly  on 
the  right  side. 

Tlie  points  of  interest  in  this  specimen  are  the  very  largely  open 
condition  of  the  foramen  ovale,  and  with  that  the  large  size  of  the 
tricuspid  and  pulmonary  orifices,  contrary  to  what  one  would  expect 
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with  the  free  passage  of  blood  from  the  right  to  the  left  auricle. 
There  is  no  history  of  the  appearance  or  habits  of  the  person,  except 
that  slie  had  been  an  inmate  of  a  poor-house,  and  that  death  was 
certified  to  have  been  from  heart  disease.  There  was  a  talipes 
varus  on  one  side. 

(2.)  From  a  female,  aged  60.  The  opening  at  the  npper  part  of 
the  fossa  ovalis  is,  when  rounded,  |  inch  in  diameter,  scarcely  ad- 
mitting the  point  of  the  little  finger.  The  free  edge  of  the  septal 
valve  does  not  reach  to  the  edge  of  the  fossa,  leaving  an  elliptical 
window,  as  seen  when  the  parts  are  viewed  from  either  auricle. 
Eustachian  valve  large,  proportionately  as  large  as  in  foetal  life. 
It  is  an  inch  in  breadth  to  the  free  margin,  and  rises  high  enough 
to  be  opposite  the  middle  of  the  fossa  ovalis.  It  is  a  thick  mem- 
brane, with  muscular  bundles  on  the  part  of  it  next  the  cava. 

(3.)  From  a  female,  aged  70.  Opening  about  same  size  as  in  last 
case,  but  the  free  edge  of  the  septal  valve  reaches  I  inch  above  the 
upper  edge  of  the  fossa,  its  horns  \  inch  further,  so  that  the  pass- 
age from  right  to  left  auricle  is  oblique.  Fossa  ovalis  in  this 
specimen  small,  1  inch  by  h  inch.  As  there  is  no  record  in  regard 
to  the  Eustachian  valve,  and  as  the  cava  has  not  been  preserved,  it 
is  inferred  that  the  valve  was  not  unusual.  The  person  died  sud- 
denly, but  had  reached  her  seventietli  year,  and  was  said  to  have 
enjoyed  good  health. 

(4.)  From  an  adult  subject.  Opening  at  the  top  of  the  foramen 
ovale  small,  admitting  a  goose  quill.  Eustachian  valve  has  re- 
mained of  full  exteiit,but,except  at  its  attachment,  is  in  a  completely 
reticular  condition.  It  has  floated  like  a  network  in  the  blood  of 
the  auricle.  A  few  free  fibrous  cords  are  seen  on  the  lower  half  of 
the  fossa  ovalis,  the  cords  attached  to  the  edges  and  floor  of  the  fossa. 

Remarks. — In  case  1  the  open  condition  of  the  foramen  cannot 
be  attributed  to  impediment  at  the  pulmonary  orifice,  but  must  be 
attributed  to  imperfect  development  of  the  septal  valve.  As  the 
Eustachian  valve  had  disappeared  in  half  its  breadth,  the  blood  of 
the  lower  cava  would  not  tend  to  pass  to  the  left  auricle  so  much 
as  in  the  fcetal  condition,  but  there  must  have  been  considerable 
commingling  of  arterial  and  venous  blood  through  or  at  the  foramen 
ovale.  The  patient,  notwithstanding,  had  reached  the  age  of  58 
years.  If  the  stream  at  the  foramen  ovale  was  mainly  from  the 
left  to  the  right  auricle,  the  pulmonary  heart  would  have  addi- 
tional labour  thrown  on  it,  and  that  partly  wasted  by  the 
pulmonic  blood  returning  to  the  right  heart.  That  additional 
labour  would  account  for  the  hypertrophy  of  the  right  heart. 

Cases  2,  3,  and  4  are  examples  of  the  opening  being  larger 
than  the  small  oblique  one,  large  enough  to  receive  a  probe, — 
found  as  often,  it  has  been  estimated,  as  in  one  of  every  five 
or  six  subjects.  In  case  2  there  must  have  been  some  mixture  of 
arterial  and  venous  blood,  as  the  opening  was  direct   and  the 
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Eustachian  valve  remained  offull  size.  In  cases  3  and  4,  as  to  a 
lesser  extent  in  the  more  common  occurrence  of  a  small  oblique 
opening,  there  would,  however,  be  some  amount  of  venous  blood 
sent  into  the  left  auricle,  as  will  be  understood  when  the  direction 
of  the  current  from  the  inferior  cava  is  borne  in  mind.  The  amount, 
however,  even  in  these  two  cases,  would  be  small  relatively  to  the 
volume  of  the  current ;  and  the  persons  had,  as  also  in  case  2, 
attained  adult  life  without  history  of  imperfect  health. 

In  regard  to  the  Eustachian  valve  in  cases  of  more  or  less  open 
foramen  ovale,  it  is  manifest  that  its  persistence  cannot  be  bene- 
ficial to  the  person,  as  its  effect  is  to  direct  the  blood  of  the  lower 
cava  towards  the  left  auricle.  In  case  4  it  could  have  no  effect  as 
a  membrane.  Floating  as  a  network  in  the  blood  stream,  it  was 
functionless,  if  not  also  dangerous.  If  being  withdrawn  as  useless, 
the  withdrawal  had  been  long  in  beginning.  Such  a  condition 
of  the  valve  offers  an  illustration  of  the  persistent  vitality  of 
tissue.  In  case  2  the  fully  persistent  Eustachian  valve  must  have 
contributed  to  the  effect  of  the  partially  permanent  foramen  ovale 
in  deteriorating  the  blood  in  the  left  auricle.  If  it  is  a  fact  that,  with 
more  or  less  open  foramen  ovale,  there  is  a  tendency  to  have  per- 
sistence of  the  Eustachian  valve,  it  cannot  be  explained  from  the 
point  of  view  of  function  or  utility.  To  say  that  such  a  relation  is 
but  a  natural  accompaniment  in  cases  of  partial  permanence  of  the 
fcetal  conditions  would  not  be  a  satisfactory  explanation,  for  the 
nutritive  force  has  fallen  short  in  the  valve  of  the  foramen  ovale, 
and  has  been  excessive  in  the  Eustachian  valve.  When  the  open 
foramen  ovale  has  been  owing  to  contraction  of  the  pulmonic  orifice 
in  early  life,  there  can  be  no  functional  advantage  in  the  persist- 
ence of  the  Eustachian  valve. 

The  specimen  in  case  2  shows  clearly,  in  adult  size,  the  normal 
adaptations  of  these  parts  in  foetal  life  ;  that  the  lower  cava  fills  the 
left  auricle  through  the  foramen  ovale ;  that  the  Eustachian  valve 
is  a  prolongation  from  the  anterior  part  of  the  mouth  of  the  cava ; 
the  deep  groove  along  the  back  part  of  the  auricle  from  the  cava 
to  the  foramen  ovale ;  and  that  the  septal  valve  is  a  prolongation 
of  the  posterior  wall  of  the  lower  cava,  depressed  by  the  current, 
and  ready  to  be  floated  up  by  the  reversed  current  at  birth,  so  as 
to  close  the  foramen. 

2.  31r  Cotterill  showed  a  specimen  and  photograph  from  a  case 
of  CEREHiiAL  ABSCESS.  The  patient  was  a  young  woman  who  had 
suffered  from  otorrhoea  for  two  years  previous  to  coming  under  his 
care.  A  year  ago  Dr  M'Bride  had  removed  a  polypus  from  the 
affected  ear.  The  discliarge,  however,  continued,  and  in  October 
last  patient  came  back  to  the  Infirmary,  and  Dr  M'Bride  found  it 
necessary  to  trephine  the  mastoid.  The  case  did  not  go  on  satis- 
factorily, and  in  January  the  patient  was  admitted  to  Mr  Cotterill's 
ward,  still  suffering  from  profuse  otorrhoea.     She  had,  in  addition, 
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facial  paral^^sis  and  severe  headache.  Temperature  was  subnormal. 
She  had  double  optic  neuritis,  and  this,  it  was  ascertained,  had 
existed  for  six  months.  Cerebral  abscess  seemed  extremely  likely, 
but  there  was  no  paralysis  to  indicate  its  situation.  The  mastoid 
antrum  was  opened  up  again  and  a  sequestrum  of  some  size 
removed,  but  no  improvement  took  place.  After  a  few  weeks 
patient  became  much  worse.  Headache  and  general  disturbance 
of  the  brain  became  very  marked.  It  was  thought  advisable  to 
trephine,  but  the  question  was,  "Where  ?  He  himself  preferred 
in  most  cases  Barker's  position,  IJ  inch  behind  and  1^  inch  above 
the  external  auditory  meatus.  Dr  M'Bride,  however,  in  this  case, 
advised  trephining  a  little  above  and  in  front  of  the  meatus.  This  was 
done.  No  pus  was  found  at  the  spot  nor  after  exploration  with  a 
trocar  in  various  directions.  Patient  afterwards  went  on  very  well 
for  a  time,  but  about  four  weeks  later  she  suddenly  became  para- 
lyzed on  the  right  side.  Permission  for  trephining  again  was 
strongly  urged,  but  was  not  obtained.  After  death  an  abscess  about 
the  size  of  a  walnut  was  found,  which  had  evidently  for  several 
months  remained  confined  to  the  posterior  tip  of  the  occipital  lobe, 
and  which  appeared  to  be  the  original  metastatic  abscess  centre. 
It  had  spread  rapidly,  and  was  found  lately  after  death  to  have 
invaded  the  posterior  third  of  the  left  hemisphere,  encroaching 
upon  the  arm  and  leg  centres  shortly  before  death.  Until  this 
time  it  had  given  no  information  from  which  its  probable  position 
could  be  diagnosed. 

III.  Original  Communications. 
1.  Mr  Caird  read  his  paper  on  THE  SITE  FOR  amputation  in 

GANGRENE  OF  THE  LOW'EK  EXTREMITY. 

The  Fresiihnt  said  he  believed  in  amputating  high  up  at  once  in 
such  cases.  He  referred  to  the  case  of  an  old  man  who  had  had 
his  leg  smashed  in  a  railway  accident,  and  who  would  not  have  it 
taken  off  at  first.  His  leg  became  gangrenous,  his  temperature 
rose,  and  he  apparently  began  to  suffer  from  septic  infection  of  the 
whole  system.  The  case  seemed  a  hopeless  one ;  but  the  man 
consenting  to  removal  of  the  limb,  he  decided  to  give  him  the 
chance,  and  amputated  high  up  near  the  hip-joint.  The  patient 
made  a  good  recovery.  There  was  great  truth  in  Mr  Caird's 
remarks  about  the  way  in  which  Nature  succeeded  in  showing  you 
how  to  make  your  flaps.  When  senile  gangrene  was  confined  to  the 
foot,  very  good  results  were  got  by  doing  a  Syme.  Some  years  ago 
he  liad  had  to  go  to  the  south  of  Scotland  to  see  an  old  gentleman 
with  senile  gangrene  of  the  foot.  The  friends  would  not  allow  him 
to  amputate.  A  year  later  he  got  another  message  to  go  and  see 
the  same  patient.  He  found  the  whole  foot  as  far  as  the  ankle 
hard,  black,  and  firm ;  but  Nature  had  now  made  an  amputation, 
and  a  beautiful  one.     The  foot  was  hanging  on   merely  by  its 
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tendons.  The  skin  had  actually  united  through  the  ankle-joint. 
The  tendons  had  simply  to  be  divided,  retracting  into  holes.  In 
his  experience,  if  the  disease  passed  the  corner  of  the  heel  it  was 
necessary  to  go  a  long  way  up  for  amputation.  They  had  to  get 
very  near  a  Garden.  He  had  not  often  had  sloughing  of  the  flaps 
with  a  Garden. 

Mr  Cathcart  said  tliat  within  the  last  few  days  he  had  been 
making  a  number  of  dissections  of  cases  of  gangrene  that  he  had 
been  collecting  in  connexion  with  the  College  of  Surgeons'  Museum, 
and  one  thing  that  had  struck  him  very  much  was  how  frequently 
in  moist  senile  gangrene  the  obstruction  had  been  about  the  upper 
part  of  the  posterior  tibial  artery.  He  had  noticed  that  when  the 
line  of  demarcation  was  near  the  ankle,  the  real  obstruction  was 
up  about  the  knee.  Consequently,  in  order  to  be  certain  of  getting 
a  good  vascular  supply,  it  would  be  important  in  amputating  to 
go  near  the  knee-joint.  It  had  recently  been  shown  that  there  was 
about  as  free  an  anastomosis  of  the  arteries  in  the  skin  as  there 
was  round  about  most  joints.  This  explained  why  the  line  of 
demarcation  was  always  lower  than  the  point  of  obstruction  of 
the  artery.  This  anastomosis  in  the  skin  would  always  help  to 
carry  the  blood  far  down  below  the  point  of  obstruction.  As  a 
rule,  he  thought  it  was  best  to  amputate  about  the  knee.  He 
preferred  amputating  at  the  knee-joint,  without  sawing  the  bone. 

Mr  Cottcrill  said  he  thought  Mr  Caird  had  put  the  case  very 
clearly.  He  had  operated  immediately  above  the  knee  by  the 
ordinary  Garden,  and  he  had  not  liad  much  difficulty  with  the 
flaps.  He  agreed  with  him  very  strongly  about  the  impropriety 
of  operating  anywhere  between  the  knee  and  the  ankle  for  gangrene 
affecting  the  foot  in  any  shape.  If  circumstances  forced  one  to 
amputate  between  the  knee  and  the  ankle,  he  thought  the  best 
results  were  got  in  these  cases  of  doubtful  circulatioii  by  taking  a 
long,  free,  and  loose  posterior  flap. 

Mr  Caird  replied. 

2.  Dr  Norman  Walker  read  a  paper  on  what  constitutes  a 
EODENT  ULCEK?  It  was  illustrated  by  a  large  number  of  micro- 
scopic specimens  and  limelight  views. 

The  President  thanked  Dr  Walker  for  his  interesting  paper  and 
demonstration. 

Mr  Cathcart  congratulated  Dr  Walker  on  the  exceedingly  clear 
way  in  which  he  had  sketched  out  the  previous  views  on  the 
subject,  and  the  admirable  manner  in  which  he  had  demonstrated 
the  specimens.  He  was  greatly  interested  in  his  remarks  as  to 
the  seat  of  the  disease.  Personally  he  agreed  with  him,  but  not 
with  reasons  for  his  conclusions.  Dr  Walker  had  said  that  one  of 
the  reasons  why  he  believed  that  the  disease  originated  in  the 
sweat  glands  and  not  in  the  sebaceous  glands,  was  that  you 
could  iind  sebaceous  glands  above  the  growth,  and  that  if  you 
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examined  the  neighbouring  sweat  glands  they  seemed  to  be  taking 
on  the  malignant  character.  So  far  as  he  understood,  it  was  no 
proof  that  a  disease  had  originated  in  a  certain  texture  to  find  the 
neighbouring  parts  of  that  texture  involved,  nor  was  it  a  disproof 
that  the  condition  had  arisen  in  a  certain  texture  to  find  other 
portions  not  involved.  He  thought  that  what  Dr  Walker  found 
in  the  neighbourhood  were  not  actually  normal  sweat  glands 
which  had  become  malignant,  but  rather  outgrowing  portions  of 
the  growth  which  had  the  type  of  the  sweat  glands  from  which 
they  had  originally  grown.  There  was  another  growth  of  a  similar 
sort  of  type  which  threw  some  light  on  the  case, — the  tubular 
cancer  of  the  rectum  or  stomach.  In  the  neighbourhood  of  these, 
portions  were  found  which  looked  fairly  like  ducts  or  glands,  but 
which  were  recognised  as  being  portions  of  the  tumour,  and  not 
normal  tubes.  The  analogy  that  Dr  Walker  had  shown  to  exist 
between  the  scirrhus  and  sweat  gland  tumours  was  exceedingly 
interesting.  He  thought  the  scirrhus  and  the  rodent  ulcer  might 
very  naturally  be  expected  to  be  similar.  A  fact  that  was  con- 
stantly growing  upon  him  was,  there  was  a  great  deal  of  variety  in 
the  malignancy  of  tumours  which  had  the  same  histological  start- 
ing-point. This  might  explain  some  of  the  apparently  anomalous 
forms. 

Bv  Allan  Jamieson  commended  the  extreme  care  with  which  the 
paper  had  been  prepared,  and  the  beautiful  way  in  which  it  had 
been  illustrated.  The  view  that  Dr  Walker  had  taken  up  was  that 
advocated  by  Dr  Thin,  except  that  that  authority  regarded  the 
condition  as  an  adenoma  of  the  sweat  glands.  There  were  one  or 
two  points,  perhaps  rather  from  the  clinical  than  from  the  patho- 
logical point  of  view,  which  required  clearing  up.  How  did  it 
happen  that  this  growth  developed  specially  on  the  face  and  on 
the  upper  part  of  tlie  face, — that  part  in  which  the  sebaceous  glands 
were  specially  liable  to  morbid  conditions,  and  the  sweat  glands 
less  so  ?  It  was  the  place  where  sebaceous  warts  and  acne  specially 
occurred,  and  also  a  peculiar  growth  which  had  recently  been  the 
subject  of  a  considerable  amount  of  discussion,  and  which  had  been 
regarded  as  an  adenoma  of  the  sweat  glands.  In  this  condition 
there  was  the  formation  of  small  pearly-looking  growths,  about  the 
size  of  pin-heads,  and  it  was  usually  found  just  exactly  in  that 
situation,  above  the  middle  of  the  face,  which  was  perhaps  the  seat 
jpar  excellence  of  rodent  ulcer.  This  peculiar  growth  had  been 
described  as  an  epithelioma  lately  by  Dr  Brook  of  Manchester. 
He  had  described  something  resembling  the  tubular  arrangement 
that  Mr  Cathcart  had  spoken  of.  He  found  that  deep  down  in 
the  corium  there  were  convoluted  strands  which  presented  a 
tubular  arrangement,  with  columnar  cells,  set  so  as  to  exactly 
resemble  a  tube ;  and  though  it  had  perhaps  not  a  complete  lumen, 
yet  if  one  looked  at  it  with  a  not  too  high  power,  it  presented  the 
appearance  of  a  sweat  gland.     Dr  Brook  described  it  as  arising 
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from  the  hair  follicle,  and  in  a  case  which  he  (Dr  Jamieson)  had 
recently  had,  associated  with  hyperidrosis  of  this  part  of  the  face, 
there  were  a  number  of  peculiar  small,  vesicular-looking  bodies 
which  appeared  when  the  patient  perspired  very  much,  and  which 
disappeared  when  the  patient  did  not  perspire.  He  excised  two 
of  them,  and  curiously  enough  he  found  exactly  the  same  tubular 
arrangement  that  Dr  Brook  had  described  as  occurring  in  this  form 
of  epithelioma  of  the  face.  Though  this  growth  did  not  degenerate 
so  as  to  produce  an  ulcer,  yet  it  might,  he  thought,  have  some 
analogy  to  rodent  ulcer.  He  pointed  out,  as  a  fact  which  seemed 
a  little  against  rodent  ulcer  being  due  to  new  formation  arising  in 
the  sweat  glands,  that  on  the  palm  of  the  hand,  where  sweat  glands 
were  found  alone,  rodent  ulcer  was  unknown.  It  occurred  in  any 
part  of  the  body  where  there  were  both  sweat-glands  and  sebaceous 
glands,  but  never  in  situations  where  there  were  sweat  glands 
alone.  There  was  no  doubt  that  rodent  ulcer  was  a  growth  of  a 
very  peculiar  kind.  It  was  not  associated  with  much  new  growth, 
more  with  destruction  of  tissue.  With  regard  to  its  treatment,  he 
agreed  with  Dr  Walker  that  it  was  not  necessary  to  cut  widely, 
but  that  it  was  necessary  to  cut  deeply.  This  fact  was  in  favour 
of  its  origin  from  the  sweat  glands  rather  than  from  the  sebaceous 
glands. 

Dr  William  Russell  said  that  as  a  pathologist  he  liad  regarded 
rodent  ulcer  as  a  skin  cancer,  as  Dr  Walker  had  described  it. 
He  had  regarded  it  as  probably  arising  in  different  cases  from 
various  of  the  skin  appendages,  and  he  was  somewhat  surprised 
at  the  very  positive  and  somewhat  sweeping  position  that  Dr 
Walker  took  up  on  the  question ;  because,  seeing  that  authorities 
had  been  divided  a  good  deal  as  to  the  structure  from  which  these 
rodent  ulcers  originated,  he  himself  would  have  hesitated  in  taking 
up  an  exclusive  position  with  regard  to  any  one  of  the  structures, 
unless  he  had  had  the  opportunity  of  examining  a  very  large 
number  of  cases.  He  did  not  know  how  many  cases  of  this  kind 
Dr  Walker  had  examined,  but  if  it  was  not  a  large  number,  it  was 
possible  that  though  he  had  satisfied  himself  that  in  the  cases 
examined  the  growth  arose  in  the  sweat  glands,  it  did  not  follow 
that  all  rodent  ulcers  arose  in  this  position.  Those  that  he  had 
examined  had  rather  led  him  to  the  view  that  rodent  ulcer  de- 
veloped from  any  of  the  skin  appendages.  He  referred  to  the 
extreme  difficulty  in  some  cases  of  diagnosing  between  rodent 
ulcer,  epithelioma,  and  lupus.  He  had  known  cases  operated  upon 
as  cases  of  lupus  which  were  afterwards  found  to  show  a  new 
growth  of  epithelium.  He  would  like  to  ask  eitlier  Dr  Walker  or 
Dr  Stiles  whether  the  absence  of  round-celled  infiltration  was 
really  a  character  of  rodent  ulcer  ?  In  his  experience,  in  many 
epitheliomatous  growths,  one  could  find  parts  in  which  there  was 
a  marked  round-celled  infiltration,  and  others  in  which  there  was 
none.     If  this  presence  or  absence  of  small-celled  infiltration  was 
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as  rigid  a  line  as  Dr  Walker  appeared  to  consider  it,  the  point 
would  be  a  great  aid  to  diagnosis,  and  doubtful  cases  would  resolve 
themselves  either  into  cases  of  tubercular  skin  affection,  or  tuber- 
cular skin  affection  plus  a  slight  atypical  growth  of  epithelium, 

Dr  Stiles  said  he  was  a  little  staggered  at  Dr  Walker's  positive 
conclusion  that  rodent  ulcer  took  its  origin  from  the  sweat  glands. 
To  any  one  who  had  not  had  an  opportunity  of  examining  these 
tumours  the  specimens  which  were  thrown  on  the  screen  could 
not  be  convincing.     From  what  he  had  seen  of  rodent  ulcer  he 
considered  the  sweat  glands  as  the  last  source  of  origin  of  rodent 
ulcer.     There  was  little  doubt  that  one  could  distinguish  almost 
at  once  a  rodent  ulcer  from  an  ordinary  epithelioma  arising  from 
the  rete  Malpighi,  but  one  could  not  always  distinguish  an  epithe- 
lioma which  was  ulcerating  from  a  rodent  ulcer.     Only  the  other 
day  he  had  been  sent  a  specimen  of  supposed  epithelioma  of  the 
umbilicus,  which  proved  to  be  a  typical  rodent  ulcer.     He  had 
previously  examined  an  epithelioma  of  the  umbilicus,  and  noticed 
that  there  was  a  very  marked  small-celled  infiltration  bounding 
the  epithelial  growth,  while  in  the  rodent  ulcer  this  was  almost 
absent.     He  agreed  with  Dr  Walker  that  this  was  one  of  the  dis- 
tinguishing features  of  rodent  ulcer.     The  reason  was  that  rodent 
ulcer  was  an  exceedingly  slow-growing  tumour  and  did  not  give 
rise  to  much  irritation.     There  was  very  little  connective  tissue 
overgrowth,  only  the  cells  spreading  deeply  into  the  skin.     The 
thing  that  struck  one  most  in  examining  a  rodent  ulcer  was  the 
absence  of  typical  horny  cell-nests.     There  was  no  keratosis  of  the 
epithelium.     The  cells,  however,  might  be  arranged  concentrically, 
giving  rise  to  an  imperfect  cell-nest  appearance.     The  question 
came  to  be  whether  the  growth  arose  from  the  root-sheath  of  the 
hair  follicle,  tlie  sebaceous  glands,  or  the  sweat  glands.     He  agreed 
with  the  remarks  of  Mr  Cathcart  on  the  subject.     He  thought  that 
Dr  Walker's  arguments  did  not  prove  that  rodent  ulcer  did  not 
arise  from  the  sebaceous  glands.     He  believed  that  they  arose  from 
small  foci,  and  that  they  resulted  from  the  activity  of  cells  that 
had  taken  on  malignant  action,     Kegarding  the  arrangement  of  the 
cell  elements,  it  differed  in  primary  and  in  recurrent  growths.     In 
the  primary  nodule  one  generally  found  large  masses  of  epithelium 
such  as  Dr  Walker  had  shown  on  the  screen.     In  a  recurrent  case, 
on  the  other  hand  one  found  that  the  appearance  was  exactly  that 
of  an  ordinary  scirrhus,  looking  very  like  some  of  the  forms  of 
carcinoma  of  the  skin,  secondary  to  carcinoma  of  the  mamma.     A 
simple  tumour  of  the  sebaceous  glands,  such  as  the  fibro-adenoma 
of  the  nose,  consisted  of  an  overgrowth  of  sebaceous  glands  with 
very  little  small-celled  infiltration.     The  sebaceous  glands  had  not 
undergone  any  great  transformation.     In  rodent  ulcer  the  cells 
were  exceedingly  small,  but  still  he  could  not  see  why  the  growth 
should  not  have  started  from  the  germinal  cells  of  the  sebaceous 
glands,  which  were  also  exceedingly  small.     The  outer  root-sheath 
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of  the  hair  follicle  was  another  possible  source  of  rodent  ulcer.  It 
was  a  structure  very  near  to  the  sebaceous  glands.  He  had  seen 
nothing  that  would  justify  him  in  putting  down  the  origin  of  rodent 
ulcer  to  the  sweat  glands.  There  was  sometimes  an  overgrowth  of 
Malpigliian  epithelium  in  rodent  ulcer,  hut  he  thought  it  was  com- 
parable to  a  similar  thing  that  sometimes  occurred  in  lupus,  and 
that  it  was  irritative  and  secondary  in  character.  The  reason  why 
rodent  ulcer  did  not  extend  by  the  lymphatics  was  probably  its 
slow  growth  and  the  adhesion  of  the  cells  to  each  other.  There 
was  an  absence  of  fibrous  tissue  to  cause  constriction  and  dilatation 
of  the  lymphatics.  In  reply  to  a  question  by  Mr  Cathcart,  he  said 
it  was  to  be  remembered  that  in  the  sebaceous  glands  the  size  of 
the  cell  was  simply  due  to  the  accumulation  of  sebaceous  material 
in  it.  The  cells  of  the  rodent  ulcer  were  probably  really  larger 
than  the  germinal  cells  of  a  sebaceous  gland. 

Dr  Walker,  in  reply,  said  that,  regarding  Dr  Cathcart's  criticisms, 
certainly  the  fact  that  a  gland  had  proliferated  was  no  proof  that 
the  disease  had  started  there.  It  was  important,  however,  that  he 
had  shown  a  specimen  of  sebaceous  gland  atrophying  above  and 
below  the  new  growth.  The  sebaceous  glands  never  in  his  specimens 
took  on  a  malignant  action.  In  one  of  the  microscopic  specimens 
shown  he  thought  it  was  plain  that  a  sweat  gland  was  becoming 
cancerous.  To  a  certain  extent  he  took  up  Dr  Thin's  view,  as  Dr 
Jamieson  had  said,  but  he  thought  it  was  too  limited.  An 
adenoma  was  not,  strictly  speaking,  a  malignant  growth :  a  rodent 
ulcer  was  certainly  malignant.  He  had  come  across  one  case 
of  adenoma  of  sweat  glands.  It  presented  no  similarity  to 
rodent  ulcer.  His  cases  had  not  all  arisen  from  the  sweat  glands. 
Some  had  started  from  the  sweat  ducts.  With  regard  to  Dr 
Jamieson's  remark  upon  the  occurrence  of  rodent  ulcer  upon  the 
face,  it  was  a  question  which  no  one  had  ever  answered.  Though 
acne  was  common  in  the  same  situation,  it  was  to  be  remembered 
that  acne  was  just  as  common  on  the  back,  where  rodent  ulcer  was 
not.  Dr  Brook's  case  of  epithelioma  adeuoides  cysticum  had  not 
much  bearing  upon  rodent  ulcer.  He  had  removed  a  similar  growth 
from  a  boy  of  twelve.  It  had  no  resemblance  to  rodent  ulcer,  but 
probably  was  due  to  proliferation  of  the  endothelium  of  the  lym- 
phatics. With  regard  to  the  number  of  cases  upon  which  he 
founded  his  conclusions,  he  had,  as  a  matter  of  fact,  examined  a 
larger  number  of  cases  than  the  majority  of  the  other  authorities 
he  had  quoted,  few  of  wliom  had  based  tlieir  conclusions  upon  more 
than  six  cases.  He  laid  great  stress  upon  the  character  of  the  cells, 
their  small  size,  and  the  fact  that  they  developed  in  these  tubular 
forms,  which,  he  thought,  was  very  suggestive  of  their  growth  from 
the  sweat  glands.  If  they  came  from  the  sebaceous  glands,  why 
should  they  grow  in  tubes  ?  With  regard  to  Dr  Eussell's  remarks, 
it  was  well  known  to  dermatologists  that  epithelioma  is  not  at  all 
uncommon  on  the  top  of  lupus.     He  did  not  mean  to  say  that  one 
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could  diaguose  a  rodent  ulcer  from  the  abseuce  of  round-celled 
infiltration,  but  merely  that  this  was  a  much  more  prominent 
feature  in  epithelioma  than  in  rodent  ulcer.  Dr  Stiles  had  only  his 
opinion  to  offer  in  support  of  his  view  that  the  disease  started  from 
the  sebaceous  glands.  Then  as  to  the  suggestion  that  it  might  start 
from  one  cell,  theoretically  it  was  very  nice,  but  was  scarcely  to  be 
believed.  If  it  was  so,  then  it  was  no  use  studying  where  rodent 
ulcer  began.  He  was  not  yet  converted  to  the  parasitic  theory  of 
cancer,  which  was  associated  with  this  view.  In  some  of  his 
specimens  it  was  shown,  he  thought  absolutely  beyond  doubt,  that 
the  disease  arose  from  tlie  sweat  glands.  It  was  to  be  remembered 
that  rodent  ulcer  might  become  epitheliomatous.  He  believed  that 
there  were  cases  where  ordinary  epithelioma  arose  from  the  sweat 
glands. 

OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION    LIV. — MEETING   VI. 

Wednesday,  lOth  May  1893. — Prof.  A.  E.  Simpson,  President,  in  the  Chair. 

I.  Dr  James  Carmichael  showed  the  heart  of  a  child  with 
CONGENITAL  MALFORMATION.  The  heart  in  the  recent  state 
exhibited  the  following  appearances : — It  was  of  a  dark  red  colour. 
The  right  ventricle  was  much  enlarged,  forming  most  of  the  apex 
of  the  organ.  The  appendix  of  the  left  auricle  projected  unusually 
far  forward  in  front  of  the  pulmonary  artery.  The  pulmonary 
artery  was  dilated.  The  pulmonary  valve  was  normal ;  the  conus 
arteriosus  beneath  showed  remarkable  hypertrophy.  The  aorta 
was  somewhat  large  in  its  ascending  portion,  the  innominate  and 
left  carotid  coming  off  within  one-eighth  of  an  inch  of  each  other, 
one-quarter  of  an  inch  further  on  another  minute  branch,  and  one- 
eighth  of  an  inch  further  still,  the  left  subclavian.  Beyond  the 
subclavian  the  aorta  took  a  sharp  V-shaped  bend  downwards, 
and  into  the  apex  of  the  V  a  patent  ductus  arteriosus  entered. 
Beyond  the  second  limb  of  the  V  the  aorta  appeared  of  normal 
diameter.  The  left  auricle  was  dilated.  Its  cavity  would  have 
held  a  bantam's  egg.  The  pulmonary  veins  ended  within  the 
lung,  the  auricular  cavity  having  extended  back  to  the  lung.  The 
foramen  ovale  was  closed.  The  walls  of  the  left  ventricle  were 
thickened,  the  cavity  being  slightly  less  than  normal  in  size.  Tlie 
mitral  orifice  was  almost  completely  stenosed,  the  chordae  tendineae 
and  valve  segments  being  so  fused  together  as  to  leave  only  three 
minute  orifices  big  enough  to  allow  the  passage  of  a  probe,  the 
only  passages  for  the  blood  to  flow  through.  The  aortic  valve 
appeared  normal.  The  right  ventricle  was  much  hypertrophied, 
and  the  cavity  dilated.  Tlie  tricuspid  valve  was  normal.  Intra- 
ventricular septum  quite  closed.  Right  auricle  dilated,  but  its 
walls  not  thickened.  The  child  was  a  girl  three  years  old. 
Clinically  she  presented  a  typical  picture  of  cyanosis.     The  history 
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showed  that  at  birth  the  child  appeared  to  be  healthy,  and  passed 
through  the  lactating  period  without  any  ailment.  When  about  a 
year  old  she  began  occasionally  to  suffer  from  fits  of  dyspnoea.  On 
examination  of  the  heart  the  precordia  showed  some  bulging ;  the 
apex  beat  was  in  the  fifth  interspace,  just  internal  to  the  vertical 
line  of  the  nipple.  Percussion  showed  a  normal  area  of  dulness. 
On  auscultation  the  sounds  were  loud  and  distinct,  following  one 
another  with  more  than  usual  rapidity,  the  long  pause  being 
correspondingly  lengthened.  No  murmur  was  at  any  time  audible. 
There  was  marked  reduplication  of  both  sounds  in  all  the  areas. 
The  pulse  was  abnormally  frequent,  generally  about  100,  and 
somewhat  irregular ;  the  radial,  posterior  tibial,  and  brachial  pulses 
were  imperceptible ;  those  of  the  larger  arteries  could  be  made  out 
with  sufficient  distinctness. 

II.  The  President,  showed  A  double  ovarian  tumour  from  a 
patient  who  had  been  sent  to  the  Infirmary  by  Dr  Braidwood  of 
Halkirk,  suffering  from  tumours  of  the  ovaries,  complicated  with 
cancer  of  the  liver.  The  following  are  the  ward  notes  of  the 
case : — Mrs  G.,  set  51,  Caithness.  Patient  admitted  9th  March 
1893,  complaining  of  pain  in  back  and  swelling  of  abdomen.  Her 
trouble,  she  states,  began  ten  weeks  ago  with  stabbing  pains  in  left 
iliac  region,  and  about  five  weeks  after  this  she  noticed  tlie  abdomen 
begin  to  swell  and  increase  rapidly  in  size.  She  called  in  Dr 
Braidwood,  who  on  four  occasions  tapped,  and  removed  about  70 
ounces  each  time.  During  the  last  few  weeks  patient  has  got  much 
thinner,  and  has  been  reduced  in  strength.  Her  previous  health 
had  always  been  good,  except  for  occasional  severe  pains  in  the 
epigastric  and  right  hypochondriac  regions.  Her  sexual  history 
shows  menstruation  began  at  age  of  14,  was  of  twenty-eight-day 
type  and  seven  days'  duration,  the  amount  being  rather  free.  It 
was  regular  till  August  1892,  when  it  began  to  vary  somewhat. 
She  has  always  suffered  from  dysmenorrhoea  and  tendency  to 
menorrhagia.  She  has  had  thirteen  pregnancies,  first  thirty-one 
years  ago,  the  last  five  years  ago.  Three  of  them  ended  as  mis- 
carriages. Labours  were  easy,  and  puerperia  normal.  Patient  is 
tall  and  well-formed,  but  much  emaciated.  Mammae  are  markedly 
parous,  but  no  secretion  is  obtainable.  Abdomen  is  greatly  enlarged 
by  a  tumour  extending  to  the  ensiform  cartilage,  and  lying  chiefly 
to  the  right  side.  There  is  much  tenderness  all  over  the  abdomen, 
and  fluctuation  is  easily  obtained.  \Uh  March  1893. — Patient 
ana3sthetised  and  laparotomy  performed.  Double  compound  cystic 
ovarian  tumour  was  removed.  Both  tumours  showed  many  ad- 
hesions. There  were  also  seen  to  be  carcinomatous  nodules  in  the 
liver.  Notwithstanding  this,  patient  made  an  excellent  recovery, 
and  was  dismissed  in  the  end  of  April,  much  improved  in  general 
health.  On  examination  during  life  a  nodulated  condition  was  felt 
in  connexion  with  the  lowest  portion  of  the  tumour.     This  was 
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thought  to  be  due  to  a  malignant  condition,  but  no  such  change 
was  found  after  the  tumours  were  removed,  the  nodules  being 
organised  blood-clots  and  small  cysts  in  the  tumour  wall. 

III.  The  President  showed  A  cystic  swelling  from  the  hind  head 
of  an  infant,  which  had  been  sent  by  Dr  Inglis  of  Stratford.  The 
mother  had  had  five  children  previously,  all  healthy  and  well 
formed.  The  child  had  presented  normally,  but  there  was  con- 
siderable difficulty  experienced  in  extracting  the  body,  as  the 
tumour,  which  was  larger  than  the  head,  caused  delay.  Two  days 
after  birth,  Dr  Inglis  amputated  the  tumour,  which  showed  on  its 
surface  its  relation  with  the  hairy  scalp,  and  the  child  had  made 
a  good  recovery. 

IV.  Dr  J.  C.  Webster  showed — {a)  The  remains  of  a  fcetus, 
removed  by  Dr  Frederick  Mann  of  Ashton-under-Lyne,  from  an 
extra-uterine  gestation  sac,  opened  through  the  vagina.  A 
complete  decidual  cast  of  the  uterine  cavity  from  the  same  case 
was  also  shown.  (&.)  A  fibroid  polypus,  fcetus,  and  portions  of 
placenta  from  a  case  of  placenta  prtevia.  The  patient  was 
admitted  to  Ward  XXIV.  in  April,  when  Dr  Webster  was  acting 
for  the  house-physician.  She  complained  of  luemorrhage  from  the 
vagina,  which  had  lasted  almost  continuously  for  four  or  five 
weeks.  She  was  very  anaemic,  and  did  not  suspect  she  was 
pregnant.  She  was  put  to  bed  on  her  admission, — a  large  fibroid 
polypus,  the  size  of  a  goose-egg,  having  been  found  in  the  vagina, 
passing  up  into  the  uterus.  In  the  evening  labour  pains  came  on, 
a  three  months'  foetus  being  born,  and  the  polypus  being  partly 
extruded  through  the  vulva.  On  being  called  to  her,  Dr  Webster 
found  her  almost  pulseless,  a  large  amount  of  blood  having  been 
lost.  The  placenta  was  un detached,  and  was  found  to  be  praivia, 
being  situated  on  the  anterior  uterine  wall,  its  lower  edge  being  at 
the  OS  internum,  about  the  level  of  the  attachment  of  the  tumour. 
The  latter  was  removed  by  ligation  of  its  pedicle.  The  placenta 
was  next  removed  with  the  curette,  because  there  was  no  time,  on 
account  of  the  patient's  weak  state,  to  dilate  the  cervix  sufficiently 
to  allow  of  removal  by  the  fingers.  The  cavity  was  then  swabbed 
with  perchloride  of  iron  solution,  washed  out,  and  then  packed,  along 
with  the  vagina,  with  iodoform  gauze.  The  plug  was  removed  on 
the  third  day,  and  the  vagina  douched  with  an  antiseptic  solution 
daily  afterwards.     The  patient  has  made  a  good  recovery. 

V.  Dr  Matheson  Cidlen  showed,  for  Dr  Wm.  Wood,  a  double 
adherent  placenta.  Notes  of  Case : — Mrs  C,  a  multipara,  aged 
35,  gave  birth  to  male  twins  on  March  26th.  She  had  had  six 
previous  children.  The  labour  in  this,  her  seventh  pregnancy, 
was  followed  by  severe  post-partum  litemorrhage,  with  adherent 
placenta  and  well-marked  hour-glass  contraction  of  the  uterus. 
History. — The  patient  was  married  in  1879,  being  then  21  years 
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of  af^e.  Previous  to  the  confinement  under  consideration  she  had 
given  birth  to  six  children,  each  of  whom  was  born  at  regular 
intervals  of  18  mouths.  Two  days  after  her  marriage  she  gave 
birth  to  a  premature  child,  a  girl,  certified  as  being  of  the  seventh 
month.  This  child  died  of  convulsions  when  11  months  old. 
The  second  child  was  also  a  girl,  the  labour  being  quite  normal. 
The  third  child,  likewise  a  girl,  was  supposed  to  be  born  about  the 
eighth  month  of  gestation,  the  labour  being  brought  on  as  the  result 
of  a  fall  to  the  mother.  The  child  died  shortly  after  birth.  This 
labour  was  remarkable  for  the  excessive  post-partum  haemorrhage, 
which  nearly  proved  fatal.  The  doctor  in  attendance  warned  her 
as  to  the  danger  of  having  any  more  children.  The  fourth,  fifth, 
and  sixth  children  were  all  boys,  and  M^ere  born  at  full  time,  the 
placenta  being  adherent  in  each  instance  and  having  to  be  removed 
in  pieces,  severe  post-partum  haemorrhage  following.  The  fourth 
child,  it  might  be  mentioned,  was  delivered  under  chloroform  and 
with  forceps.  The  seventh  confinement  (the  one  now  under 
consideration)  occurred  three  years  after  birth  of  No.  6.  This 
was  a  case  of  twins, — the  first  child,  a  vertex  presentation,  being 
delivered  in  the  usual  way ;  while  the  second  one,  born  after  an 
interval  of  twenty  minutes,  was  a  breech  case.  About  five 
minutes  after  the  birth  of  the  second  child  the  student  and  nurse 
in  attendance  noticed  a  sudden  gush  of  blood, — the  bedclothes,  the 
bed,  and  even  the  floor  being  deluged  with  blood.  This  made  the 
patient  very  nervous  and  exhausted.  The  student  in  charge 
having  sent  a  messenger  for  me,  administered  to  the  patient  thirty 
minims  of  spiritus  ammonise  aromaticus,  and  endeavoured  to 
restrain  the  bleeding  by  firm  pressure  on  the  uterus  through  the 
abdominal  wall.  On  my  arrival,  a  few  minutes  afterwards,  I  found 
the  patient  suffering  from  severe  exhaustion,  the  pulse  being  quite 
imperceptible  at  the  wrist.  The  patient  expressed  a  feeling  of 
great  faintness,  which  was  followed  by  syncope.  The  skin  was 
cold,  and  covered  with  profuse  perspiration.  On  placing  the  hand 
on  the  abdomen  the  uterus  was  felt  to  be  irregularly  contracted, 
and  larger  than  normal.  I  therefore  placed  the  patient  across  the 
bed,  and,  following  up  the  cord,  introduced  my  hand  through  the 
cervical  canal,  and  there  felt  the  closed  os  internum  with  the 
umbilical  cord  passing  through  it.  By  gentle  and  continuous 
pressure  of  the  fingers  passed  within  the  constriction,  and  by  the 
uterus  being  supported  from  witliout,  the  haemorrhage  was  con- 
trolled, and  in  about  ten  minutes  the  spasm  was  sufficiently 
relaxed  to  admit  of  the  passage  of  my  hand.  Following  up  the 
cord  to  the  site  of  attachment  of  the  placenta,  I  gently  insinuated 
my  fingers  between  the  edge  of  the  placenta  and  the  uterine  wall, 
and  in  this  way  succeeded  in  peeling  off  and  removing  the  placenta. 
That  placenta  is  now  before  you.  After  removal  of  the  placenta 
I  re-introduced  my  hand  into  the  uterus,  but  failed  to  make  out 
any  further  adhesions.     During  the  time  the  placenta  was  being 
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detached  the  haemorrhage  was*  very  slight  indeed.  This  may 
probably  be  accounted  for  by  the  extreme  exhaustion  of  the  mother. 
I  now  gave  an  inter-uterine  douche  of  corrosive  sublimate  (1  in 
2000)  at  a  temperature  of  about  120°  F.  This,  together  with  a 
hypodermic  injection  of  ergotin,  stimulated  the  uterus  to  contract, 
and  the  bleeding  ceased.  The  patient's  condition  was  now  one  of 
extreme  collapse.  Hot-water  bottles  were  applied  to  the  feet,  the 
foot  of  the  bed  raised,  and  a  hypodermic  injection  of  ether  was 
administered,  this  being  followed  in  twenty  minutes  by  a  warm 
enema,  consisting  of  three  ounces  of  brandy.  Consciousness 
gradually  returned.  The  patient  was  then  fed  with  strong  beef 
essence,  warm  brandy  and  water,  milk  and  egg,  getting  small 
quantities  alternately  every  thirty  minutes.  The  stage  of  reaction 
was  treated  most  successfully  by  suppositories  of  morphine.  The 
woman  made  a  good  recovery.  She  was  able  to  sit  up  for  a  short 
time  on  the  twelfth  day,  and  now  she  and  the  tsvins  are  doing  well. 
In  conclusion,  gentlemen,  I  must  state  that,  so  far  as  I  was  able 
to  make  out  from  the  patient's  history,  there  was  no  specific  element 
to  account  for  the  cause  of  the  adhesions,  and  I  think  the  case  is  one 
of  interest,  from  the  fact  that  after  the  premature  birth  of  the  third 
child,  which  was  the  result  of  a  fall,  each  succeeding  labour  has 
been  accompanied  by  an  adhesion  of  the  placenta  and  post-partum 
haemorrhage.  I  may  also  state  another  remarkable  fact — namely, 
that  out  of  over  1000  cases  of  midwifery  which  I  have  had  under 
my  charge,  this  is  the  first  case  of  adhesion  of  the  placenta  I  have 
met  with. 

VI.  The  President  read  his  paper  on  prolapse  of  the  female 
URETHRA,  illustrated  by  Microscopic  Specimens,  which  will  appear 
in  a  future  number  of  this  Journal. 

Dr  J.  W.  Ballantyne  thought  that  the  Fellows  were  much 
indebted  to  the  President  for  the  two  eminently  practical  and 
exceedingly  valuable  papers  that  he  had  given  them  this  session. 
His  suggestive  paper  on  the  use  of  glycerine  injections  in  labour 
would  no  doubt  yield  immediate  good  results  in  the  practice  of 
many  busy  obstetricians,  and  the  contribution  of  the  evening 
would  stimulate  all  gynecologists  to  look  for  and  treat  the  con- 
dition which  had  been  named  prolapse  of  the  urethra.  Dr 
Ballantyne  had  not,  so  far  as  he  was  aware,  come  across  this 
condition  in  the  adult  female,  but  he  had  seen  a  somewhat  analogous 
condition  in  some  new-born  infants;  in  them  there  appeared  to 
be  a  redundancy  of  the  urethral  mucosa,  which  at  first  sight 
suggested  to  his  mind  a  trifling  degree  of  epi-  or  hypospadias,  and 
which  disappeared  spontaneously.  He  would  like  to  ask  the 
President  whether  he  had  noticed  dilatation  of  the  urethra  in 
either  of  his  cases,  for  Skene  had  pointed  out  the  frequent 
association  of  dilatation  of  the  middle  third  of  the  urethra  with 
prolapse  of  its  mucous  membrane.     He  would  also  like  to  ask 
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what  was  the  explanation  of  the  thickening  of  the  subinucosa 
which  had  been  described,  for  in  order  to  understand  how  the 
condition  of  prolapsus  arose  it  seemed  to  be  necessary  to  believe 
that  there  was  some  looseness  of  this  layer  permitting  dis])lace- 
ment. 

Dr  J.  C.  Webster  had  carefully  examined  the  specimens,  and 
found  that  they  presented  some  points  of  much  interest.  In  the 
first  place,  the  prolapsed  portion  of  the  urethra  was  covered  with 
a  well-marked  and  folded  layer  of  transitional  epithelium.  It  is 
usually  taught,  and  in  most  cases  it  appears  to  be  true,  that  the 
lower  end  of  the  urethra  is  lined  with  stratified  squamous  epi- 
thelium. Here  it  would  appear  that  there  might  have  been  an 
extension  downwards  of  the  upper  urethral  transitional  epithelium, 
and  the  analogy  suggested  itself  of  the  extension  downward  of  the 
epithelium  lining  the  cervix  displacing  the  squamous  covering  of 
the  vaginal  surface  of  the  cervix  in  cases  of  catarrhal  patch.  In 
the  case  of  the  urethra  the  submucous  tissues  showed  also  inflam- 
matory changes  like  those  found  in  endocervicitis.  The  condition 
described  as  prolapse  might  not  be  a  mere  mechanical  prolapse, 
but  a  hyperplastic  downward  growth  of  the  urethral  mucosa. 
In  the  next  place,  the  structure  of  the  submucous  tissue  exactly 
resembled  that  of  a  caruncle.  Where  both  prolapse  and  caruncle 
existed  together,  it  was  impossible  by  the  microscope  to  tell  any 
difference  between  them.  The  origin  of  caruncle  should  be  care- 
fully studied.  It  was  possible  that  it  might  be  a  localized  extension, 
very  marked  in  degree,  of  the  condition  now  described  as  prolapsus 
of  the  urethra.  The  naked-eye  examination  of  caruncles  of  various 
sizes  pointed  strongly  in  favour  of  this  relationship. 

Dr  Church  thought  that  the  dysuria  which  so  many  old  women 
complained  of  miglit,  in  some  cases,  be  due  to  partial  prolapse  of 
the  urethra.  "With  a  general  atony  of  the  muscular  system  there 
would  be  also  a  loss  of  contractile  power  in  the  constrictor  urcthrce, 
and  consequently  there  would  be  permitted  a  protrusion  of  the 
mucous  membrane  immediately  above  the  constrictor,  which  would 
become  more  vascular  and  irritable.  After  each  act  of  micturition 
there  would  occur  a  reduction  of  the  prolapse  which  the  effort 
occasioned. 

The  President  thought  Dr  Church's  suggestion  was  very  feasible, 
and  it  would  be  desirable  in  all  cases  of  dysuria  in  elderly  women 
to  make  careful  examination  of  the  urethra.  With  regard  to  the 
pathological  change  of  the  mucous  membrane  in  this  condition,  it 
would  be  of  interest  to  repeat  such  observations  as  Dr  Webster 
had  made  in  the  cases  under  discussion.  It  had  seemed  to  him 
(the  President)  that  to  the  naked  eye  the  change  in  the  displaced 
urethral  mucosa  resembled  that  which  was  to  be  found. in  other 
displaced  and  exposed  mucous  membranes.  Mucous  membranes 
that  were  normally  in  contact  with  other  surfaces  were  ordinarily 
not   specially  vascular, — at   the    most   rosy    red.     The   palpebral 
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conjunctiva,  e.g.,  was  not  notably  red  ;  but  let  ectropion  exist  for  a 
short  period,  and  the  exposed  conjunctiva  became  extremely 
hyperaemic.  So  the  uterine  mucosa,  except  at  menstrual  periods, 
was  relatively  pale;  let  the  uterus  become  inverted,  and  the 
redness  of  the  mucosa  in  the  vaginal  cavity  helped  to  distinguish 
the  inverted  uterus  from  a  polypus.  The  vesical  mucous  mem- 
brane, as  seen  through  the  cystoscope,  looked  yellow  rather 
than  red  ;  let  the  bladder  project  for  a  time  into  the  vagina  through 
a  fistulous  aperture,  or  be  observed  in  a  case  of  extroversion,  and 
the  exposed  portion  was  seen  to  be  red  as  a  cherry.  So  with 
lacerations  of  the  cervix,  leading  to  ectropion,  in  which  the 
vascularity  of  cervical  endometritis  became  apparent.  The  same 
thing  was  seen  in  the  rectum.  If  the  rectal  canal  was  examined 
in  cases  free  from  piles,  fissures,  etc.,  it  would  be  found  to  be 
pale ;  but  if  it  became  prolapsed  it  became  persistently  vascular. 
Tiie  nature  of  the  change,  and  the  cause  of  it,  in  all  these  parallel 
cases,  were  well  worthy  of  investigation.  As  regarded  the  desig- 
nation which  had  usually  been  applied  to  the  condition,  it  was 
probably  adopted  from  the  habit  of  speaking  of  prolapse  of  the 
rectum  when  there  was  a  corresponding  displacement  of  the 
mucous  membrane  of  the  neighbouring  canal. 

VII.  Dr  John  Thomson  read  his  NOTE  ON  three  living  cases  of 
ACHONDROPLASIA,  which  appeared  at  page  1109,  vol.  xxxviii.,  of 
this  Journal. 

The  President  had  listened  with  much  interest  to  Dr  Thomson'o 
important  communication.  The  subject  he  had  dealt  with  was 
only  beginning  to  be  understood.  He  had  recently  read  a  paper 
by  Schwarzwiiller  on  the  so-called  foetal  rickets,  which  had  led 
him  (the  President)  to  believe  that  cases  he  had  formerly  regarded 
as  rickets  required  another  interpretation,  and  must  be  brought 
into  the  category  described  and  illustrated  by  Dr  Thomson  in  his 
valuable  paper. 

Dr  J.  W.  Ballantyne  thought  that  Dr  Thomson  was  to  be  con- 
gratulated upon  the  business-like  manner  in  which  he  had  secured 
photographs  of  the  two  adult  achondroplasiacs,  for  he  understood 
that  tliey  had  only  .spent  a  day  or  two  in  Edinburgh.  Dr  Ballantyne 
was  of  opinion  that  the  specimen  of  phoconiely  shown  to  the  Society 
some  years  ago  by  the  President  was  really  one  of  foetal  achondro- 
plasia; he  had  recently  examined  the  skeleton,  and  had  come  to 
the  conclusion  that  such  was  its  nature,  and  he  intended  befort; 
long  to  read  a  short  paper  upon  it.  Some  order  was  now  being 
introduced  into  the  confused  subject  of  intra-uterine  bone  diseases, 
and  it  seemed  that  there  were  at  least  three  distinct  conditions  to 
which  the  name  of  foetal  rickets  had  been  applied :  there  were,  first, 
the  cases  in  which  some  of  the  ordinary  signs  of  rickets  existed  at 
birth — congenital  rickets ;  there  was,  second,  the  condition  of  so- 
called  fatal  rickets,  for  which  the  names  achondroplasia,  chondrodys- 
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trophia  foetalis,  etc.,  had  been  suggested,  aud  upon  which  many 
memoirs  had  recently  appeared,  that  of  Dr  Sigfrid  Midler  being 
the  latest ;  and  there  was,  third,  the  morbid  state,  which  had  been 
called  cured  or  finished  foetal  rachitis.  The  specimen  which  he 
had  shown  to  the  Society  some  years  back  did  not  exactly  resemble 
any  of  these  three  types,  although  it  had  points  in  common  witli 
one  of  Kaufmann's  thirteen  cases.  No  doubt  achondroplasia 
occurred  occasionally  in  infants  and  did  not  prevent  their  extra- 
uterine life,  for  a  case  or  two  were  on  record  in  which  an  achondro- 
plasic  mother  had  given  birth  to  a  foetus  suffering  from  the  same 
disease,  or  rather  teratological  state.  Gueniot  had  recently  shown  to 
the  Obstetrical  Society  of  Paris  a  so-called  rachitic  woman  upon 
whom  he  had  performed  Csesarean  section,  and  whose  foetus  presented 
the  same  characters  as  the  mother.  This  was,  in  Dr  Ballantyne's 
opinion,  a  clear  case  of  achondroplasia  affecting  both  mother  and 
foetus.  It  would  therefore  seem  that  this  morbid  state  is 
occasionally  transmitted,  but  the  number  of  cases  in  which  the 
mother  is  free  from  any  such  pathological  condition  of  her 
skeleton  is  of  course  relatively  very  large.  It  was,  as  Kaufmann 
said,  a  chondrodystrophia,  but  what  was  the  cause  of  the  chondro- 
dystrophia  could  not  yet  even  be  hinted  at. 

Dr  Felkin  thought  that  the  illustrations  Dr  Thomson  showed 
from  Egypt  were  really  intended  to  represent  elephantiasis,  the 
first  case  of  which  was  depicted  1600  B.C., — Princess  Ati  of  Punt. 
The  Akkas  of  Central  Africa  certainly  did  not  belong  to  the  class 
of  cases  dealt  with  by  Dr  Thomson.  These  dwarfs  were  a  distinct 
race,  and  they  were  perfectly  formed. 

Di'  Church  suggested  that  the  achondroplasic  representations  of 
the  Egyptian  god  Ptah  referred  to  in  Dr  Thomson's  interesting 
paper  were  not  due  to  the  Egyptian  idea  that  that  god  was 
deformed,  but  to  the  fact  that  Ptali  was  the  god  of  development  of 
the  liuman  embryo.  The  perfection  of  his  work  was  recognised, 
and  the  author  was  represented  in  liis  workmanship.  Though  we 
could  not  credit  the  Egyptians  with  a  knowledge  of  achondroplasia, 
it  was  interesting  to  notice  how  often  in  the  course  of  Dr 
Ballantyne's  papers  there  was  some  reference  to  that  ancient  people. 

Dr  Thomson  replied. 

VIII.  Dr  J.  W.  Ballantyne  read  his  Studies  in  Foetal  Pathology 
and  Teratology,  entitled  allantoido-ais^giupagous  t"\vins  :   paka- 

CEPHALUS    DIPUS    ACARDIACUS,  and  KEI'DUT    ON    TWO    FUKTHEK  CASES 

OF  GENERAL  DROPSY  OF  THE  FCETU^,  which  will  appear  in  a  future 
number  of  this  Journal. 

The  President  said  that  Dr  Ballantyne's  contributions  opened  up 
some  interesting  physiological  problems.  The  absence  of  the 
thoracic  duct  in  the  two  cases  of  fcetal  dropsy  led  one  to  think 
that  possibly  lymphatic  absorption  w'as  carried  on  under  normal 
circumstances  in  foetal  life,  else  why  should  tlie  absence  of  the 
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duct  produce  such  a  markedly  morbid  condition  as  universal 
dropsy  ?  With  regard  to  Dr  Ballantyne's  contribution  to  the 
subject  of  ailantoido-angiopagous  twins,  he  was  struck  by  what  he 
had  said  with  regard  to  their  mode  of  origin.  The  idea  that  the 
acardiac  one  was  originally  so  malformed  as  to  be  incapable  of 
carrying  on  life  without  the  help  of  the  normal  twin  seemed  to 
show  that  in  teratology,  as  in  biology,  the  survival  of  the  fittest 
was  not  the  only  determining  factor  in  the  struggle  for  life ;  there 
might  also  be  self-sacrifice  of  the  originally  weak.  With  regard 
to  the  circulation  in  acardiacs,  it  might  be  that  the  better  developed 
specimens  received  blood  direct  from  the  placenta  through  the 
umbilical  vein,  whilst  the  less  developed  only  got  it  through  the 
arteries  of  the  normal  foetus  after  it  had  already  parted  with  much 
of  its  oxygen. 

Dr  Ballantyiie  replied. 


part   5ourt^, 

PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hall,  etc.,  etc. 

The  Local  Treatment  of  Diphtheria.  —  Escherich  {Wien. 
Klin.  Woch.,  Nos.  7,  8,  9,  10,  1893)  discusses  at  length  the  ground 
afforded  by  bacteriology  for  believing  that  the  local  treatment  of 
diphtheria  is  likely  to  be  successful.  He  considers  that  "  it  is 
established  that  the  local  application  of  disinfecting  substances  is 
the  simplest  and  most  certain  way  of  causing  the  disappearance  of 
the  diphtheria  bacillus  from  the  throat."  Of  the  methods  of  making 
local  applications  he  has  found  that  two  are  superior  to  all  others : 
— (1),  Spraying  an  antiseptic  solution  directly  on  to  the  mucous 
membrane  ;  and  (2),  swabbing  with  sublimate  solutions.  Of  these 
the  former  is  more  effective.  It  presents  the  advantages, — (a),  That 
the  quantity  of  solution  need  not  be  large,  and  that  thus  a  more 
concentrated  solution  may  be  used  without  risk  of  causing  general 
poisoning  by  the  portion  swallowed ;  (b),  the  solution  reaches  the 
affected  part  in  the  most  active,  simple  way ;  and  (c),  the  applica- 
tion can  be  localized  more  accurately  to  the  diseased  part.  He 
points  out  that  the  area  infected  by  tlie  bacillus  may  exceed  that 
occupied  by  visible  membrane.  The  instrument  used  should  be  a 
handball  spray,  not  a  steam  spray,  by  which  the  solution  is  diluted. 
Escherich  prefers  for  the  spray  a  solution  of  corrosive  sublimate 
(1  in  1000).  The  spray  should  be  used  at  first  every  hour,  later 
every  two  or  three  hours,  night  and  day.  The  mouth  ought  also 
to  be  washed  out  with  a  mild  antiseptic  lotion  (boric  acid  or  tliymol 
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solution).  In  young  children,  or  in  other  eases,  if  it  be  not  possible 
to  get  a  good  view  of  the  throat,  recourse  must  be  had  to  swabbing 
witli  sublimate  solution.  Escherich  uses  small,  fine,  soft  sponges, 
wliich,  having  been  soaked  in  the  solution,  are  pressed  in  a  twist- 
ing motion  against  the  affected  parts.  At  each  sitting  this  is 
I'epeated  from  three  to  eight  times  with  different  sponges,  which 
are  held  in  sponge-holders ;  one  or  two  sittings  are  held  each  day. 
The  sponges  can  be  cleansed  by  soaking  in  sublimate  solution,  and 
afterwards  boiling  in  water,  and  are  then  squeezed  out  and  dried. 
In  this  way  they  may  be  used  several  times  over. — British  Medical 
Journal,  April  29th,  1893. 

Permanganate  of  Potash  an  Antidote  to  several  Organic 
Poisons.  —  Antal  {Pesth  Med.-Chir.  Pressc,  No.  7,  1893)  experi- 
mentally examined  the  properties  of  permanganate  of  potash  as  an 
antidote  to  certain  organic  poisons,  and  found  that  those  animals 
to  which  muscarine,  strychnine,  colchicum,  oleum  sabinaj,  and 
oxalic  acid  had  been  administered,  followed  by  a  ^  to  ^  per  cent, 
solution  of  permanganate,  recovered,  whereas  animals  similarly 
poisoned,  but  without  resorting  to  the  above-named  antidote, 
succumbed.  The  author,  therefore,  suggests  its  use  when  poisoning 
by  one  of  the  above  substances  has  taken  place  in  the  human 
subject. — British  Medical  Journal,  May  13th,  1893. 

DiUHETiN. — Genersich  (Centralhl.f.  Therap.,  March  1893)  records 
his  experience  of  this  drug  in  the  case  of  16  patients  suffering 
from  various  forms  of  dropsy, — namely,  5  due  to  cardiac  disease, 
2  to  emphysema,  3  to  pleurisy,  3  to  cirrhosis  of  the  liver,  the 
remainder  being  associated  with  nephritis,  etc.  The  daily  dose 
averaged  1  to  1|  drachm,  and  the  drug  was  administered  in  water 
without  any  corrective.  In  two  cases  of  cardiac  dropsy  excellent 
results  were  obtained,  with  general  improvement,  though  digitalis 
and  calomel  had  failed.  The  results  in  the  other  patient  were  not 
equally  brilliant ;  and  the  author  sums  up  his  observations  as 
follows: — (1),  Diuretin  increases  the  flow  of  urine  in  some  cases  of 
cardiac  dropsy,  but  is  uncertain  in  (^edematous  conditions  due  to 
other  causes ;  (2),  it  also  acts  when  digitalis,  strophanthus,  and 
calomel  fail;  (3),  as  a  substitute  for  calomel  its  action  is  not 
sufficiently  reliable;  (4),  the  lieart  is  only  slightly  affected;  (5), 
the  disadvantages  lie  in  the  price,  the  unpleasant  taste,  its  effects 
in  deranging  the  intestinal  tract,  and  the  dangerous  symptoms 
occasionally  produced  (headache,  pyrexia,  ecchymoses),  which 
necessitate  caution. — British  Medical  Journal,  April  22nd,  1893. 

Bicarbonate  of  Soda  and  Digestion. — Linossier  and  Lemoine 
{Gaz.  d.  H6p.,  March  30th),  in  a  communication  to  the  Academy  of 
Medicine,  conclude  that  bicarbouate  of  soda,  in  all  doses,  excites 
gastric  secretion.  According  to  their  observations,  the  dose  which 
produces  the  most  powerful  effect  is  one  of  5  grammes  given  an 


1893.]  MONTHLY    REPORT   ON   TlIi:KAPEUTICS.  85 

hour  before  a  meal.  The  action  is  prolonged  beyond  the  day  of 
administration,  an  increased  secretion  being  kept  up.  It  is  essen- 
tially the  medicine  to  be  used  in  cases  of  insufficient  gastric 
secretion,  and  ought  to  be  given  some  time  before  a  meal.  In 
cases  of  excess  of  acidity  it  only  acts  as  a  palliative,  and  there  is  a 
risk  of  its  aggravating  the  condition.  They  suppose  that  the 
administration  of  hydrochloric  acid  is  of  more  service  in  diminish- 
ing the  excess  of  secretion  just  in  the  same  way  that  alcohol 
retards  alcoholic  fermentation,  or  lactic  acid  lactic  fermentation. — 
British  Medical  Journal,  May  1893. 

ESERINE  IN  THE  TREATMENT  OF  GLAUCOMA. — Kouigsteiu  (  Wiciur 

Medizinische  Blatter,  No.  2,  January  1893),  discussing  the  indica- 
tions for  the  use  of  myotics  in  glaucoma,  writes : — 1.  In  the  pro- 
dromal stage  eserine  tends  to  abort  the  attack.  If  a  drop  of  the 
myotic  is  instilled  into  the  patient's  eye  at  the  beginning  of  the 
symptoms,  the  attack  will  pass  off  in  a  short  time,  and  thus  the 
passage  from  the  prodromal  to  the  directly  glaucomatous  condition 
can  be  prevented,  or  at  least  deferred.  One  must  not  depend, 
however,  too  much  upon  this ;  and  if  there  is  danger  of  progress  in 
the  symptoms,  surgical  intervention  is  necessitated.  2.  During  the 
acute  inflammatory  stage,  eserine  is  instilled  to  lower  the  tension, 
to  relieve  the  suffering,  and  temporarily  to  dissipate  the  attack,  if 
for  any  reason  operation  must  be  deferred.  3.  The  application  of 
eserine  is  further  indicated  as  a  preparation  for  the  operation.  The 
dilated  pupil  is  contracted,  the  surface  of  the  iris  enlarged,  and  the 
technique  of  the  operation  facilitated.  Moreover,  it  gives  the  best 
indication  of  what  portion  of  the  iris  to  excite,  as  well  as  pointing 
out  which  portions  of  the  iris  are  atrophied,  by  virtue  of  the  fact 
that  these  areas  are  not  influenced  by  the  myotic  action. —  Tliera- 
peutic  Gazette,  April  ]  893. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburf,'h  Royal  Infirmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgh School  of  :\Iedicine  ;  late  Consulting  Physician  to  the  Edinburgh  f'ity 
Hospital  lor  Infectious  Disease. 

Persistent  Stigmata  resulting  from  Cutaneous  Disease.— 
Dr  J.  N.  Hyde  has  written  an  interesting  article  on  those  morbid 
appearances  of  the  surface  of  the  body  whicli  are  the  persistent 
relics  of  cutaneous  disease.  Of  sucli,  scars  occupy  the  first  place. 
A  disease  that  leaves  a  scar  is  a  malady  whose  lesions  have  invaded 
and  destroyed  a  few  at  least  of  those  connective-tissue  cells  that  are 
ingeniously  woven  into  the  basket-like  structure  we  call  the  true 
skin.  If  in  the  early  part  of  this  century  a  large  proportion  of  the 
faces  of  those  one  met  were  disfigured  by  the  scars  left  by  small- 
pox, it  is  pretty  certain  that  were  the  passers  by  stripped  it  would 
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be  seen  that  at  this  day  the  scars  left  by  syphilis  would  far  out- 
number those  due  to  smallpox.  In  the  scar  of  syphilis  it  is 
remarkable  how  delicately  time  smooths  away  the  traces  of  what 
was  once  a  formidable  and  threatening  ulcer.  Then,  again,  tlie 
scars  are  in  circles,  or  parts  of  circles,  giving  us  the  semilunar, 
quarter-moon,  and  gibbous  outlines.  The  pigmentation  is  peculiar. 
The  colour  in  the  cicatrices  following  freshly-healed  ulcers  is  at  first 
that  simply  of  hyperajmia,  dull-reddish,  purplisli-red,  occasionally 
even  pinkish-red.  As  the  infiltration  subsides  the  colour  becomes 
more  apparent,  till  we  have  every  variation,  from  the  deepest 
chocolate  to  the  lighter  brown,  sometimes  forming  a  species  of 
pigmented  halo.  After  a  period  lasting  from  a  few  months  to  as 
many  years,  the  process  of  decoloration  begins  in  these  singular- 
looking  stigmata,  the  difference  in  time  depending  largely  upon  the 
general  vigour  of  the  patient  and  upon  the  occupation,  a  prolonged 
observance  of  the  erect  posture  being  unfavourable  to  rapid  removal 
of  the  colouring  matter.  A  completely  decolorized  scar  of  the  leg, 
wholly  destitute  of  undue  pigmentation,  in  a  male  patient  of  average 
weight  and  vigour,  commonly  points  to  a  syphilitic  infection  from  six 
to  twelve  years  previously,  but  possibly  one  of  an  earlier  era  stilL 
On  the  face  the  characteristic  features  are  first  lost,  and  it  is 
there  that  confusion  may  most  readily  arise.  The  causes  are — first, 
the  frequent  absence,  for  more  than  a  few  months  at  the  most, 
of  the  pigmentation  ;  second,  the  configuration  of  the  folds 
of  the  skin  of  the  face,  making  irregularities  in  the  surface ;  and, 
third,  tlie  interference  with  the  natural  progress  of  repair,  often 
mischievously  directed,  in  order  to  overcome  at  an  early  iiour  the 
too  evident  impairment  of  personal  comeliness.  At  no  very  remote 
date  examiners  for  the  military  service  of  the  United  States 
Government  were  cautioned  to  search  for  scars  on  the  penis  as  signs 
of  chancres.  These  seldom  are  found,  unless  where  continued 
irritation  due  to  treatment,  or  more  rarely  gangrene,  has  occasioned 
an  ulcer,  or  if  tlie  chancre  is  situated  just  within  the  meatus 
urinarius.  The  majority  of  cicatrices  met  with  here  are  caused  by 
chancroids.  The  scars  left  by  zoster  follow  the  lines  of  distribution 
of  nerves, — on  the  face  that  of  the  fifth.  Those  left  by  a  severe 
acne  have  often  keloid-like  ridges,  into  which  several  of  them  have 
been  converted.  The  cicatrix  in  lupus  vulgaris  always  possesses  a 
distinguishing  absence  of  special  peculiarities,  and  at  the  present 
day  is  usually  that  produced  by  the  treatment  of  the  malady. 
If  a  visitor  from  another  planet  than  ours,  interested  in  our 
scientific  methods,  were  to  question  one  of  us  on  the  subject  of  these 
stigmata,  one  can  imagine  him  saying,  "  As  the  internal  organs 
of  the  body  are  all  hidden  from  view  within  its  living  envelope,  I 
suppose  that  most  of  your  physicians  are  better  acquainted  with 
the  diseases  that  are  betrayed  on  the  exterior  than  with  those  that 
affect  the  viscera, — such  as,  for  example,  the  lungs,  the  liver,  the 
heart,  the  kidneys,  or  the  bladder."     Imagine  his  surprise  on  hear- 
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ing  tlie  response,  ''  You  are  quite  in  error.  The  avernge  phy.siciau 
on  tliis  plaiiet  we  call  the  earth  will  frankly  admit  to  you  that  he 
knows  a  great  deal  more  of  the  disorders  of  internal  organs  than  of 
those  betrayed  in  the  surface-markings  of  disease  that  are  spread 
before  his  eyes." — Philade/jjhia  Medical  Neus,  March  18tli,  1893. 

Thk  Eelationship  of  Dermatitis  Herpetiformis  and 
Herpes  Gestation  is. — It  has  been  claimed  by  Duhring,  and 
supported  by  Brocq,  tliat  the  herpes  gestationis  of  authors  is  not  an 
independent  disease  by  itself,  but  is  merely  a  phase  of  dermatitis 
herpetiformis,  and  a  ca.^e  related  by  Dr  George  T.  Elliot  goes  f;ir 
conclusively  to  prove  this.  A  female,  healthy  with  exception  of 
occasional  attacks  of  gjistric  dyspepsia,  began  to  suffer  in  the  third 
month  of  her  last  pregnancy  from  a  skin  disease,  appearing  first 
upon  the  feet,  and  then  rapidly  becoming  universal,  under  the  form 
of  intensely  pruritic  blotches,  coming  in  successive  crops.  When 
five  months  pregnant  her  husband  died,  and  she  experienced  much 
anxiety  and  worry  ;  the  eruption  assumed  various  types,  till  she 
miscarried  at  the  seventh  month.  Temporary  amelioration  ensued, 
but  in  ar  few  weeks  a  severe  relapse  occurred,  and  outbreaks  and 
periods  of  comparative  ease  and  quiescence  alternated.  At  one 
time  the  lesions  were  made  up  of  erythematous  patches  and  groups 
of  papules  and  vesicles,  but  eventually  bullae  occurred  more  or  less 
generally  over  the  body,  with  crusts  and  scratch  marks,  and  diffuse 
and  small  circumscribed  pigmented  areas,  accompanied  by  itching 
and  burning  of  different  degrees  of  intensity.  After  lasting  for 
nearly  two  years,  an  improvement  in  her  material  circumstances 
took  place,  her  mind  was  relieved  from  vexation,  and  the  complaint 
gradually  disappeared.  In  all  other  recorded  cases  a  temporary 
aggravation  took  place  after  delivery,  followed  by  disappearance  of 
the  phenomena  at  the  end  of  a  few  weeks,  a  chronic  course 
becoming  instituted  only  after  a  series  of  successive  attacks 
developing  during  successive  pregnancies. — American  Journal  of 
the  Medical  Sciences,  November  1892. 

Leprosy  in  Brittany. — Dr  Zambaco,  whose  excellent  works 
on  the  question  of  leprosy  are  well  known,  has  just  made  a  com- 
munication to  the  French  Academy  of  Medicine,  which  was  entirely 
unlocked  for.  For  a  long  time  he  has  been  struck  with  the 
analogies  which  have  seemed  to  iiim  to  exist  between  the  symptoms 
of  the  new  disease  described  under  the  name  of  Morvan's  disease 
or  syringomyelia  and  those  of  lepra  as  observed  in  Oriental  lands. 
He  decided,  therefore,  to  carry  out  an  investigation  on  the  spot, 
from  which  he  has  arrived  at  the  conviction  that  the  disease 
described  by  Morvan  in  Brittany  under  tlie  appellation'of  analgesic 
paralysis  of  the  upper  extremities  with  panaris  or^  whitlow  is 
nothing  else  than  lepro.sy  more  or  less  modified  or  attenuated. 
Among  patients  affected  with  this  disease,  among  the  invalids  who 
are  known  there   by  the  name  of  Kakous,  he  found  deformities, 
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retractions  of  tlie  fingers,  various  trophic  disturbances,  such  as  loss 
of  phalanges,  inuscular  atrophies,  anesthesias,  ulcerations,  onychias, 
etc., — all  symptoms  which  he  regards  as  characteristic  of  leprosy. 
Dr  Pitres  lias  established  tlie  ))resence  of  the  bacillus.  Minute 
inquiries  permit  him  to  affirm  that  this  disease  has  existed  in 
Brittany  from  the  most  remote  antiquity.  At  the  present  time  it 
is  observed  only  in  extremely  attenuated  forms,  and  it  stops,  so  to 
speak,  in  its  first  stages.  We  can  thus  understand  how  physicians 
who  have  not  had  a  wide  exi)erience  of  leprosy  have  been  led  to 
regard  it,  as  so  manifested,  as  a  new  disease.  While  Zambaco  has 
been  the  first  to  explain  the  cases  of  Morvan's  disease  in  Brittany, 
MM.  Rendu  and  Babinski  had  noted  the  connexion  between 
syringomyelia  and  leprosy.  They  had  taken  note  of  a  patient  who, 
after  a  residence  in  Tonkin,  had  trophic  disturbances  of  the  skin  of 
the  feet,  with  atrophy  of  the  muscles  of  the  hand  and  forearm,  and 
who  exhibited  at  the  same  time  the  disturbances  of  sensibility 
associated  with  syringomyelia.  He  had,  in  addition,  paralysis  of  the 
orbicularis  palpebrarum  and  thickening  of  the  ulnar  nerve.  M. 
Charcot,  on  seeing  him,  though  with  certain  reserve,  gave  a  diagnosis 
of  leprosy. — Annales  dc  Dermatologie  et  cle  SypMligrapMe,  Decembre 
1892  et  Mai  1891 ;  also  Journal  of  Cutaneous  and  Genito- Urinary 
Diseases,  January  1893. 
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DISEASES. 

By  Francis  Cadell,  F.R.C.S.  Ed. 

Thk  Therapeutic  Importance  of  Prostitution.— There  is 
a  leader  in  the  Medical  News,  December  8,  1892,  on  this  subject. 
It  quotes  from  Reuss  in  his  work  La  Prostitution,  published  in 
Paris,  1889,  which  states  that  in  New  York  there  are  from  13,000 
to  15,000  prostitutes,  and  in  Philadelphia  a  greater  number.  The 
number  of  prostitutes  in  the  United  States  is  estimated  at  200,000. 
The  question  is  asked — Can  nothing  be  done  to  stay  this  flood  of 
vice,  crime,  disease,  and  death  ?  And  if  with  the  necessitarians  one 
finds  the  only  answer  negative,  the  next  question  is — Has  the  evil 
no  redeeming  feature,  no  good  or  gain  in  the  immense  loss?  An 
American  doctor  answers  this  question  by  saying  that  prostitution 
cures  onanism.  But  the  liability  to  syphilis  is  great  from  such 
illegitimate  indulgence;  the  remedy  may  cause  a  worse  disease. 
A  suggestion  is  made  in  a  satirical  tone,  that  the  doctors  who  pre- 
scribe this  treatment  for  onanists  should  start  private  hospitals 
where  the  prescribed  prostitutes  might  be  certified  as  free  from 
venereal  disease.  If  such  a  hospital  for  the  lauded  sexual  treatment 
of  onanists  were  established  and  properly  advertised,  its  financial 
success  would  be  certain.  A  similar  hospital  might  be  started  for 
the  female  onanist,  with  a  sufficient  supply  of  healthy  able-bodied 
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men  to  meet  the  needs  of  female  clients.  "  Should  the  hiring  of 
men  and  women  suitable  for  sexual  service  be  too  expensive,  an 
economical  plan  would  be  to  let  the  male  onanist  minister  to  the 
necessities  of  the  female  onanist — in  curing  her  he  cures  him- 
self— and  thus  there  would  be  brought  about  a  happy  combination 
of  two  conflicting  theories  of  life,  egoism  and  altruism ! "  The 
article  finishes  by  describing  this  lauded  addition  to  the  physician's 
materia  medica  in  one  appropriate,  though  inelegant  bit  of  expressive 
slang — rot! 

Some  Ways  of  Preventing  the  Spread  of  Syphilis. — In 
a  paper  by  Dr  Allen,  in  the  New  York  Medical  Journal,  Sept.  17, 
1892,  on  this  subject,  the  following  is  the  text  of  an  Act  approved 
by  the  Legislature,  June  11,  1891,  which  was  originally  suggested 
by  Dr  Fisher,  in  a  very  able  article  on  the  "  Necessity  for  Social 
and  Statute  Recognition  of  Syphilis,"  read  before  the  Massachusetts 
Medical  Society,  May  21,  1890:— 

"  [Chap.  420.] 
"  An  Act  to  provide  for  the  Detention  and  Treatment  of  Inmates  of 
Penal  and.  Charitable  Institutions  ivho  are  Afflicted  with  certain 
Malignant  Diseases. 

"  Be  it  enacted,  etc.,  as  follows : — 

^^  Section  1. — Any  person  who  is  confined  in,  or  an  inmate  of,  any 
State  penal  or  charitable  institution, a  common  jail, house  of  correction, 
or  municipal  or  town  almshouse,  who  shall  have  the  disease  known 
as  syphilis,  shall  at  once  be  placed  under  proper  medical  treatment 
for  the  cure  of  such  di.sease,  and  when  in  the  opinion  of  tiie  attend- 
ii)g  physician  it  is  necessary  for  t!ie  proper  treatment  thereof,  or 
that  such  disease  is  contagious, so  as  to  be  dangerous  to  the  health  and 
safety  of  other  prisoners  or  inmates  of  such  institution,  the  persons 
under  treatment  shall  be  isolated  from  such  other  prisoners  or 
inmates  until  the  contagious  stage  of  such  disease  has  passed,  or 
until  the  time  when  in  the  opinion  of  the  attending  physician  such 
isolation  is  unnecessary. 

^^  Section  2. — When  at  the  expiration  of  the  sentence  of  any 
person  who  is  confined  in,  or  is  an  inmate  of,  any  of  the  institutions 
named  in  section  1  of  this  Act,  such  person  shall  then  have  the 
disease  known  as  syphilis  in  its  contagious  or  infectious  symptoms, 
or  in  the  opinion  of  the  attending  physician  of  such  institution,  or 
of  such  physician  as  the  authorities  thereof  may  consult,  would 
cause  the  discharge  of  such  person  to  be  dangerous  to  ])ublic  health 
and  safety,  such  person  shall  be  placed  under  proper  medical 
treatment,  and  kept  and  suitably  cared  for  as  provided  in  section  1 
of  this  Act,  in  the  institution  where  he  has  been  confined,  until  such 
time  as  in  the  opinion  of  the  attending  physician  such  contagious 
and  infectious  symptoms  shall  have  disappeared,  and  the  discharge 

EDIN.    MED.    JOUEN.    XXXIX. —  1.  M 


90  PERISCOPE.  [JULY 

of  the  patient  shall  not  endanger  the  public  health.  The  expense 
of  his  support,  not  exceeding  three  dollars  and  fifty  cents  a  week, 
shall  be  paid  by  the  city  or  town  where  he  has  a  legal  settlement, 
after  notice  to  the  overseers  of  the  poor  of  such  city  or  town, 
or,  if  he  is  a  State  pauper,  after  notice  to  the  State  Board  of 
Lunacy  and  Charity,  of  the  expiration  of  his  sentence,  and  of  his 
condition." 

Skin  Lesions  of  Syphilis— the  Syphilodermata. — In  the 
American  Lancet,  May  1893,  Dr  Cautrell  divides  these  skin  lesions, 
for  convenience,  into — 1st,  erythematous ;  2nd,  papular ;  3rd,  pus- 
tular; 4th,  tubercular ;  5th,  gummatous ;  6th,  bullous. 

1.  The  erythematous  syphiloderm  shows  itself  between  the  fifth 
and  seventii  week  after  the  appearance  of  the  chancre,  and  lasts  for 
from  one  to  three  months.  It  may  be  mistaken  for  lentigo  or 
freckles,  exanthemata,  medicinal  eruptions,  tinea  circinata,  and  tinea 
versicolor,  and  the  pityriasis  maculata  et  circinata  of  Duhring. 
Lentigo  occupies  the  parts  exposed  to  the  sun.  It  is  yellowish- 
brown  from  the  first,  and  never  scaly ;  the  pigment  is  firm.  The 
reverse  of  these  conditions  exists  in  syphilis.  The  absence  of  fever 
and  the  darker  colour  of  the  eruption  distinguisli  this  form  of 
syphilis  from  the  eruptive  fevers.  The  medicinal  eruptions  have 
some  fever  and  gastric  disturbance,  with  an  urticarial  or  oedematous 
character  of  the  lesions,  and  some  itching.  In  tinea  circinata  the 
lesions  are  not  likely  to  be  multiple.  In  tinea  versicolor  the  lesions 
are  more  of  a  chocolate  brown,  and  not  of  so  extensive  distribution. 
In  pityriasis  maculata  et  circinata  the  lesions  are  found  in  rings 
and  maculte  of  all  sizes. 

2.  The  papular  syphiloderm  is  a  small,  hard,  round,  and  raised 
lesion,  of  a  raw-ham  colour.  It  is  likely  to  be  at  one  time  or 
another  small  or  large,  scaly  or  moist,  or  vegetating.  Eczema  may 
be  distinguished  from  the  moist  variety  by  there  being  no  lymphatic 
enlargement,  sore  throat,  or  falling-ofF  of  the  hair.  Psoriasis  is 
scaly  from  the  first.  Look  for  signs  of  the  initial  lesion ;  do  not  ask 
the  patient.  Lichen  planus  congregates  or  localizes  itself,  and  is 
itchy,  which  syphilis  does  not. 

3.  The  pustular  syphiloderm  may  develop  from  one  of  the  other 
forms,  or  occur  with  them,  and  may  be  either  pointed  or  flat, 
whether  of  the  small  or  the  large  variety.  Pustular  eczema,  which 
is  likely  to  resemble  this  form  of  the  syphiloderm,  gives  a  history 
of  decided  crusting  at  all  times,  itching,  and  no  bad  odour.  In 
syphilis  there  is  decided  ulceration,  a  bad  odour,  with  crusts 
stratified,  and  always  polymorphism.  Syphilodermata,  as  a  rule, 
are  not  limited  to  those  regions  affected  by  acne,  as  the  face,  chest, 
and  back. 

4.  The  tubercular  syphiloderm  shows  lesions  that  vary  from  the 
size  of  a  split-pea  to  that  of  a  hazel-nut;  they  are  smooth,  glisten- 
ing, round  or  pointed,  of  an  intense  copper  colour,  and  may  grow 
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singly  or  grouped,  sometimes  in  circles  or  crescents,  the  so-called 
serpiginous  or  snake-like  character ;  soon  ulcerate  and  crust ;  are 
indolent,  and  appear  late  in  the  disease,  the  latter  part  of  the  second 
year ;  are  often  delayed  as  long  as  twenty  or  twenty-five  years. 
In  this  variety  other  lesions  are  not  found.  Lupus  vulgaris,  which 
is  likely  to  resemble  this  variety,  lacks  the  history  of  contamina- 
tion, does  not  begin  late  in  life,  does  not  ulcerate  with  punched- 
out  appearance,  and  does  not  progress  rapidly.  Epithelioma,  which 
resembles  the  ulcerating  form,  has  one  point  of  ulceration  ;  is  slow 
in  forming;  secretion  scanty,  bloody,  and  viscid;  some  infiltration; 
lancinating  pains :  ulceration  most  marked  in  centre. 

5.  The  gummatous  syphiloderm  consists  in  a  gummy  deposit 
in  the  skin.  At  first  freely  movable  under  the  finger.  Its  progress 
is  slow ;  when  the  skin  becomes  aflfected  it  is  not  movable ;  found 
mainly  on  scalp  and  foreiiead  ;  almost  always  ends  in  ulceration  ; 
should  not  be  incised.  It  may  be  distinguished  from  faruncle  and 
abscess  by  its  slow,  painless  progress. 

6.  The  bullous  syphiloderm  is  a  late  lesion,  and  seldom  seen. 
Pemphigus  and  dermatitis  herpetiformis,  which  are  likely  to  resemble 
it,  present  lesions  containing  serum  and  not  pus,  and  the  crusts  do 
not  show  the  horny  or  rupial  character  of  syphilis. 

Urethral  Stricture  in  Women, — Loubeau  {ArcJi.  dc  Tocol. 
et  cle  Gynec,  April  1893)  notes  the  great  rarity  of  this  disease 
compared  to  its  liomologue  in  men.  Gonorrhceal  stricture  is  almost 
unknown.  H.  Thompson  maintains  that  the  shortness  of  the  female 
urethra  save^;  it  from  the  chief  causes  of  stricture.  Blum  advances 
the  yet  more  probable  tiieory  that  stricture  is  rare  because  gonor- 
rhoea! urethritis  is  of  short  duration  in  women,  and  gonorrhceal 
stricture  nearly  always  arises  from  chronic  neglected  gleet.  Cica- 
tricial stricture  may  follow  ulceration  caused  by  chancres,  condylo- 
mata, and  accidental  or  therapeutic  cauterization  ;  it  may  also  be 
traumatic.  This  form  is  usually  due  to  accidents  during  parturi- 
tion, and  may  be  accompanied  by  vesico-vaginal  fistula.  Loubeau 
describes  a  case  of  complete  cicatricial  stricture.  The  patient  was 
52.  About  five  years  previously  she  had  a  urethral  caruncle;  a 
surgeon  removed  it,  and  touched  the  wound  with  the  actual  cautery. 
Stricture  not  long  after  set  in  and  increased,  and  recently  attacks 
of  retention  occurred.  The  bladder  was  found  to  be  greatly 
distended.  Two  small  tubercles  of  cicatricial  tissue  lay  below  and 
to  the  right  of  the  meatus,  and  a  dense  fibrous  stricture  lay  one-fifih 
of  an  inch  higher  up  the  urethra.  The  finest  bougies,  whalebone  or 
otherwise, could  not  be  passed  through  it.  Loubeau  introduced  a  fine 
bistoury  with  its  sharp  edge  uppermost,  then  cut  into  the  stricture, 
and  divided  the  anterior  wall  of  the  canal  to  the  extent  of  an  inch. 
The  edge  was  then  turned  down  and  the  floor  of  the  urethra 
incised.  Urine  at  once  escaped  freely.  The  two  cicatricial  tubercles 
were    excised.       Tampons    checked    the    free    hajmorrhage.       The 
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bougie  was  applied  every  fifteen  days  after  recovery.  Urine  could 
be  passed  freely  and  without  difficulty,  but  the  patient  was  well 
warned  of  the  dangers  of  neglecting  catheterization. — British  Medical 
Journal,  June  10,  1893. 

SoiPUYSiOTOMY  IN  Bladder  OPERATIONS. — Wickhoff  {Wien. 
Idin.  Woch.,  No.  11,  1893)  states  that  in  consequence  of  the 
frequently-experienced  difficulty  in  suprapubic  cystotomy  for  vesical 
tumour  of  freely  exposing  the  seat  of  the  disease,  several  attempts 
have  been  made  to  render  the  affected  portion  of  the  bladder  more 
accessible  by  temporary  or  partial  resection  of  the  anterior  part  of 
the  bony  pelvis.  This  difficulty,  however,  may,  he  thinks,  be  over- 
come by  resorting  to  a  less  formidable  procedure.  The  recent 
experience  of  symphysiotomy  in  obstetric  practice,  by  which  it  has 
been  proved  that  this  operation  is  neither  dangerous  in  itself  nor 
likely  to  cause  any  subsequent  trouble  in  locomotion,  has  led  the 
author  to  consider  the  advisability  of  practising  it  in  suprapubic 
cystotomy  with  tlie  object  of  rendering  the  interior  of  the  bladder 
more  accessible.  He  describes  an  operation  he  has  performed  on 
the  cadaver,  in  which,  after  complete  section  of  the  symphysis  and 
separation  of  the  pubic  bones,  the  anterior  surface  of  the  bladder  is 
so  freely  exposed  that  an  incision  may  be  made  through  the  anterior 
wall  of  this  viscus,  about  4  inches  in  length,  and  reaching  to  a  point 
about  1  inch  above  the  internal  orifice  of  the  urethra.  Every  part 
of  the  interior  of  the  bladder  was  thus  exposed,  so  that  it  was  found 
possible  without  difficulty  to  resect  the  lower  extremity  of  one  of 
the  ureters,  to  excise  a  piece  of  the  lowest  portion  of  the  posterior 
wall  of  the  bladder,  and  to  seize  with  forceps  and  cut  away  the 
middle  lobe  of  the  prostate.  Symphysiotomy,  the  author  states, 
is  especially  indicated,  not  only  in  the  rare  cases  in  which  a  tumour 
is  seated  on  the  anterior  wall  of  the  bladder,  but  also  in  the  more 
frequent  instances  of  a  tumour  growing  from  the  inferior  portion  of 
the  posterior  wall.  It  would  be  found  useful,  also,  he  thinks,  in 
operations  for  vesico-vaginal  fistulse.  Transverse  incision  of  the 
anterior  wall  of  the  bladder  is  held  to  be  objectionable,  and  section 
of  the  recti  muscles  is  apt  to  result  in  a  tendency  to  hernia.  In 
dealing  with  objections  to  his  proposal,  the  author  states  that  the 
length  of  the  wound  in  the  bladder  would  not  increase  the  dangers 
of  suprapubic  cystotomy,  provided  proper  care  be  taken  to  close  this 
by  well-prepared  and  closely-applied  sutures.  With  regard  to  the 
risks,  both  immediate  and  remote,  of  division  of  the  symphysis,  it 
is  pointed  out  that  the  almost  universal  testimony  of  obstetricians 
to  the  rapid  and  perfect  consolidation  of  this  structure  after  forcible 
separation  affords  a  proof  that  symphysiotomy  does  not  in  itself 
constitute  a  serious  complication  in  the  operation  on  the  bladder. — 
British  Medical  Juunial,  June  10,  1893. 
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ROYAL  COLLEGES  GOLF  CLUB  versus  SCOTTLSH  BAR. 

A  MATCH  by  holes,  two  rounds  of  the  green,  was  played  on  June 
ord  at  Muirtield,  between  a  team  of  ten  a-side  from  the  Royal 
Colleges  Golf  Club  and  the  Members  of  the  Scottish  Bar.  The 
match  resulted  in  a  victory  to  the  Medicals  by  11  holes. 


Royal  CoUeges  Golf  Club. 

Holes. 

Advocates. 

Holes. 

DrBlaikie,      - 

0 

Mr  A.  Stewart, 

15 

„   Argyll  Robertson, 

5 

„   A.  0.  Mackenzie, 

0 

„    Haiiltain,  - 

8    1 

„   F.  Kinloch, 

0 

„   A.  Thomson, 

8    ' 

„    Henry  Johnston, 

0 

„    Finlay, 

0 

„   Oliver, 

() 

„    Ronaldson, 

0 

„  Aitken, 

1 

„   Stitt  Thomson,  - 

0 

„   T.  Rutherfurd  Clark, 

3 

„    Wallace,     - 

0 

„   Kennack,  - 

0 

„   G.  ^I.  Robertson, 

0 

,,   J.  Fleming, 

1 

„    Boyd, 

-       10 

„    Hepburn  Millar, 

0 

31    '  20 

The  Tdbekcular  Congress  at  Paris. — The  first  meeting  of 
the  Congress  for  the  discussion  of  tuberculosis,  under  the  auspices 
of  a  permanent  Committee,  took  place  at  Paris  in  1888,  under  the 
presidency  of  Professor  Chauveau.     The  second  was  held  at  Paris 
in  1891,  under  the  presidency  of  Prof.  Villemin.     The  Congress 
meets  for  the  third  time,  this  year,  in  the  same  city,  from  July 
27th  to  August  2nd,  under  the  presidency  of  Professor  Verneuil. 
It  seems  a  pity  that  the  organisers  of  this  excellent  movement 
continue  to  pursue  rhe  rather  insular  policy  of  insisting  that  all 
communications  and  remarks   should    be  made  in  French.     The 
subjects   for   discussion   include   the   relation    of    contagion   and 
heredity  in  the  propagation  of  the  disease,  the  part   played    by 
infectious  diseases  as  predisposing  agents,  especially  in  re.spect  of 
the  localization  of  the  tubercular  attack,  the  significance  of  the 
pau.ses  which  occur  in  the  course  of  tuberculosi.s,  tbe  means  of 
diagnosing  bovine  tuberculosis,  especially  the  value  of  tuberculin 
in  this  respect,  the  dangers  which  accompany  the  burial  of  tuber- 
cular cadavera,  recent  therapeutic  methods,  both  prophylactic  and 
curative,  and  the  value  of  a  general  system  of  inspection  of  meat. 
Visits   will   be   made   to  the  leading  laboratories,  hospitals,  and 
veterinary  institutions.     The  Congress  is  open  to  medical  practi- 
tioners and    veterinary  surgeons  from   all    countries.     Intending 
members  should  communicate  with  M.  G.  Masson,  120  Boulevard 
St  Germain,  Paris.     A  contribution  of  20  frs.  entitles  the  subscriber 
to  the  privileges  of  the  Congress,  and  to  a  copy  of  the  published 
Transactions. 


94  MEDICAL   NEWS.  [jULY 

In  tlie  Indian  Medical  Record  for  February  1,  1893,  Dr  Mitra 
refutes  Mr  Ernest  Hart's  opinion  that  the  last  epidemic  of  cholera 
started  "  from  its  great  focus  in  Kashmir.  "  He  says  that  only 
those  whose  knowledge  of  Central  Asian  geography  is  not  clear 
could  think  that  with  its  isolated  position  Kashmir  could  be  the 
means  of  sending  cholera  to  Europe. 

Dr  H.  D.  Paul,  in  the  Indian  Medical  Record,  Jan.  16,  1893, 
relates  a  case  of  the  unique  action  of  qninia. — He  gave  a  patient 
5  grains  of  the  drug,  with  tlie  result  that  next  morning  "  there 
were  ulcers  in  the  palate,  large  herpetic  eruptions  on  the  lips, 
corona  of  the  penis  and  the  prepuce."  The  same  thing  had 
happened  to  tlie  patient  thrice  previously. 

The  Use  of  Salol  ix  Cholera. — In  the  Indian  Medico-Chir- 
urcjical  Review,  January  1893,  Dr  N.  H.  Chosky  strongly  advises 
the  administration  of  10-grain  doses  of  salol,  with  2  drachms  of 
brandy,  half  a  drachm  of  the  essence  of  peppermint,  and  an  ounce 
of  chloroform  water.  In  his  hands  it  appears  to  have  almost 
instantaneously  stopped  the  vomiting,  and  has  apparently  reduced 
his  mortality  to  38'5  per  cent.,  which,  taking  into  account  the  con- 
dition of  his  patients  when  admitted  into  his  hospital,  he  considers 
very  favourable. 

Referring  to  M.  Haffkine's  anti-choleraic  inoculations,  the 
editor  of  the  Indian  Medico- Chirurgical  Review  for  March  writes  as 
follows : — "  We  learn  with  surprise  that  all  the  experiments  and 
investigations  conducted  by  him  (M.  Haffkine)  were  at  his  own 
expense,  and  that  the  cost  of  his  visit  to  this  country  (India)  would 
be  borne  by  M.  Pasteur  and  himself,  and  that  he  has  received  no 
more  substantial  aid  from  the  British  Government  than  '  warm 
official  recommendation,'  which  we  are  afraid  would  not  go  very  far 
in  recompensing  this  disinterested  and  able  young  physician.  It 
is,  indeed,  strange  that  when  the  majority  of  the  French  people 
rail  at  '  la  perfide  Albion^  a  French  savant  should  place  at  the 
disposal  of  a  Russian  physician  the  resources  of  his  Institute,  and 
contribute  to  the  expenses  of  a  journey  undertaken  in  the  interests 
of  the  people  of  India  over  whom  the  British  rule  ;  and  stranger  still 
that,  of  all,  a  Russian  siiould  be  a  messenger  of  good  to  this  country. 
This  once  more  illustrates  the  cosmopolitan  nature  of  the  science 
which  recognises  no  distinction  of  race,  religion,  or  country." 

In  the  Scottish  Geographical  Magazine  for  June  1893  there  is  a 
remarkably  good  paper  on  "  Malaria  and  Acclimatisation,"  by  Dr  H. 
Martyn  Clark,  Medical  Missionary  at  Amritsar.  Some  of  his 
remarks  upon  the  prevention  of  malaria  by  the  judicious  plantation 
of  trees  are  well  worthy  of  attention.  He  does  not  think  highly  of 
the  eucalyptus  in  this  connexion,  but  he  strongly  recommends 
trees  known  as  the  "shade  bearing"  species,  with  dense  crowns 
which    eflfectually  screen   from   nialarial-ladc'ii   winds,   intercept  a 
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large  proportion  of  the.  rainfall,  and  completely  protect  tlie  earth 
from  the  sun.  He  recommends  the  Picus  Indica  (banyan),  the 
Ficus  religiosa  (Peepul),  and,  amongst  fruit  trees,  the  noble  mango 
and  others  of  the  Anacardiace».  He  claims  to  be  the  first  to 
draw  attention  to  tiie  exceptional  value  of  the  plantain  tree,  as 
possessing  unique  capabilities  for  the  reclamation  of  malarious  land. 

In  The  Medical  Reporter,  March  1st,  1893,  there  is  a  very  good 
paper  by  Dr  N.  C.  Millar  on  "Typhoid  Fever  among  the  Natives 
of  India."  The  writer  points  out  that  the  typical  landmarks  as 
given  in  the  usual  text-books  are  rarely  seen  when  the  disease 
occurs  in  natives.  The  onset,  diagnosis,  and  treatment  of  typhoid 
fever  are  discussed,  and  seven  well  reported  cases  are  given  to  illus- 
trate the  author's  position.  Phenacetiu  is  used  by  Dr  Millar  to 
keep  the  temperature  within  bounds.  He  has  tried  carbolic  acid 
without  the  least  success,  and  has  therefore  abandoned  that  line  of 
treatment.  In  the  same  journal  there  is  a  paper  by  Surgeon-Captain 
Ross  offering  some  objections  to  the  "  llaimatozoic  Theories  of 
Malaria,"  which  is  well  worth  attention. 

At  a  meeting  of  the  Leeward  Islands  Branch  of  the  British 
Medical  Association  on  February  9,  1892,  Dr  A.  P.  Boon 
exhibited  two  perfect  examples  of  Albinoes,  the  children  of  negroes. 
The  father  of  the  children  stated  that  his  uncle's  wife  always  bore 
twins,  of  which  one  was  white  and  the  other  black.  Dr  W.  J. 
Branch  at  the  same  meeting  mentioned  the  case  of  a  black  man 
who  suddenly  lost  all  his  pigment  and  became  quite  white.  The  skin 
was  not  the  "  dead  white  "  of  leucoderma,  but  was  of  a  pinkish  semi- 
translucent  character — a  true  case  of  albinism. 

21,389  persons  were  killed  by  snakes  in  India  in  1891  as  com- 
pared with  21,361  in  1890.  It  is  said  that  in  many  places  in  India 
snakes  are  bred  with  the  object  of  getting  the  Government  reward 
for  all  snakes  killed.  The  abuse  is  so  great  that  it  is  proposed  to 
abolish  the  system  of  rewards. 
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OEIGINAL    COMMUNICATIONS. 

I.— OBSERVATIONS    UPON    DISEASE    OF    THE    APPENDIX 
VERMIFORMIS  AND  ITS  RESULTS. 

By  J.  O.  Affleck,  M.D.,  Lecturer  on  Practice  of  Physic  and  on  Clinical 
Medicine,  Edinburgh  Medical  School ;  Physician  to  the  Royal  Infirmary, 
Edinburgh. 

{Read  before  the  Edinburgh  Medico-Chirurgical  Society,  Zrd  May  1893.) 

In  inviting  the  attention  of  the  Society  to-night  to  the  subject 
of  disease  of  the  appendix  vermiformis  and  its  results  I  would 
desire  to  state  three  reasons  in  justification, — 1st,  The  intrinsic 
interest  which  attaches  to  the  disease ;  2nd,  its  serious  nature  and 
comparative  frequency  of  occurrence  ;  and,  3rd,  the  fact  that  in  this 
Society  there  is  the  opportunity  for  discussion,  both  from  the 
medical  and  surgical  aspects,  to  which  the  subject  so  readily  lends 
itself. 

The  purpose  of  the  present  communication  is  less  to  give  any 
systematic  account  of  the  pathology  and  clinical  history  of  this 
malady,  which  would  occupy  more  time  than  is  available,  than  to 
record  the  results  of  observations  I  have  had  opportunity  of  making 
on  a  somewhat  extensive  recent  experience  of  cases,  since  in  the 
space  of  little  over  a  twelvemonth  I  have  had  under  my  own  care, 
or  seen  in  consultation,  about  twenty  well-marked  examples  of 
appendix  disease.  Further,  these  observations  are  offered  with 
due  reserve,  and  the  views  stated  are  open  to  coirection  and  modi- 
fication by  light  coming  from  any  source. 

In  looking  back  over  what  is  now  a  lengthened  period  as  a 
student,  a  practitioner,  a  teacher,  and  an  examiner,  I  confess  to 
having  had,  until  comparatively  recently,  very  vague  and  unsatis- 
factory ideas  of  the  conditions  described  and  taught  as  typhlitis 
and  perityphlitis.  I  had  understood  in  a  general  way  that  typh- 
litis meant  an  enteritis  affecting  the  csecum  as  a  whole,  and  peri- 
typhlitis an  infiammation  with  exudation  in  the  cellular  tissue 
around  the  cacum,  that  the  conditions  might  be  conjoined  or 
separate,  that  they  often  resulted  from  cold,  and  that  they  might 
be  predisposed  to  or  even  caused  by  fsecal  accumulations  in  the 
csecum,  or  by  foreign  bodies  lying  there.  It  always,  however, 
seemed  difficult  to  understand  why  similar  cau.ses  affecting  other 
portions  of  the  intestinal  tract,  particularly  the  large  intestine,  were 
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not  followed  by  like  results.  Within  the  last  ten  or  fifteen  years, 
however,  much  has  been  done  to  place  the  subject  upon  a  basis  of 
scientific  fact ;  and  this  is  one  of  the  many  gains  which  medicine 
owes  to  the  modern  practice  of  abdominal  surgery,  since  not  only 
has  it  been  thus  proved  that  the  vast  majority  of  cases  of  what  was 
designated  typhlitis  and  perityphlitis  are  due  to  lesions  of  the 
appendix  vermiformis,  but  it  has  been  shown  that  even  grave  forms 
of  tliis  disease  may  be  brought  within  the  reach  of  successful  treat- 
ment, which  before  were  regarded  as  absolutely  hopeless,  and  only 
to  be  left  to  die  with  such  mitigations  as  the  constant  exhibition 
of  opium  might  afford. 

As  contributing  to  bring  about  this  result  the  work  of  American 
practitioners  stands  pre-eminent.  Among  these  the  names  of 
Bull,  Fitz,  M'Burney,  Senn,  Lewis  Smith,  Porter,  Eichardson, 
Morton,  out  of  a  large  number  of  distinguished  physicians  and 
surgeons,  may  be  mentioned.  The  subject  has  been  largely  dis- 
cussed in  the  medical  societies  of  America,  and  much  light  has 
been  thrown  upon  it,  alike  as  to  its  pathology  and  treatment.  In 
France,  Talamon  ;  in  Switzerland,  Roux  ;  in  Germany,  Biermer 
and  Matterstock,  have  all  made  important  additions  to  our  know- 
ledge of  the  subject,  but  assuredly  none  more  than  our  own 
countryman  Mr  Treves. 

At  the  outset  it  must  be  distinctly  stated  that,  while  inflam- 
matoiy  symptoms  and  swellings  in  the  right  iliac  fossa  may  be  due 
to  many  other  causes  than  disease  of  the  vermiform  appendix,  it  is 
the  object  of  this  paper  to  deal  only  with  this  latter  class  of  cases. 
The  modern  term  "appendicitis"  is  not  one  to  be  much  commended; 
but  it  is  at  least  more  accurate  than  "  typhlitis,"  and  is  the  most 
convenient  term  for  expressing  the  actual  facts  of  the  disease, — 
viz.,  infiammation  of  the  appendix  vermiformis,  leading  to  various 
results  more  or  less  serious  in  their  character. 

As  probai)ly  no  portion  of  the  intestinal  canal  is  more  frequently 
the  site  of  acute,  severe,  and  fatal  disease  than  the  appendix  vermi- 
formis, it  is  obvious  that  there  must  be  some  inherent  or  some 
associated  cause  which  renders  it  a  source  of  special  danger.  Not 
a  few  writers  profess  to  find  this  in  the  fact  that  its  position  and 
structure  so  readily  renders  it  a  trap  for  the  reception  of  foreign 
bodies,  the  lodgement  and  pressure  of  which  within  its  canal  are 
the  one  source  of  the  symptoms.  It  is  undeniable  that  this  is  one 
important  origin  of  appendicitis,  but  it  M'ould  be  too  much,  as  we 
shall  see,  to  assume  that  it  is  the  only  one.  It  is  highly  probable, 
to  say  the  least,  that  there  are  other  and  accessory  causes. 

The  appendix  vern)iformis,  as  is  well  known,  is  held  to  be  the 
atrophied  representative  of  the  large  ctecum  of  certain  of  the  lower 
animals.  Its  uses  in  the  human  subject  are  unknown.  Its  usual 
situation  is  in  the  ])osterior  and  lower  part  of  the  Ciecum,  to  which 
it  is  iitlachcd  by  a  mesentery.  It  is  surrounded  with  peritoneum, 
and  its  free  extremity  may  be  variously  directed, — a  point  of  import- 


1893.]  DISEASE   OF   THE    APPENDIX   VERMIFOEMIS.  99 

ance  as  bearing  upon  the  local  evidence  of  its  diseases.  Its 
opening  into  the  caecum  is  protected  by  a  fold  of  mucous  mem- 
brane, which,  however,  is  an  imperfect  valve,  and  may  not  be 
sufficient  to  prevent  foreign  bodies  or  concretions  getting  into  it, 
while  at  the  same  time  it  may  readily  participate  in  any  inflam- 
matory or  other  morbid  condition  which  may  be  present  in  the 
portion  of  the  large  intestine  with  which  it  is  connected.  It 
appears  to  undergo  atrophic  changes  as  age  advances,  and  its 
canal  to  become  smaller. 

Inflammation  of  its  substance,  with  all  that  may  follow  thereon, 
is  the  disease  to  which  it  is  specially  liable,  but  many  things  in 
the  etiology  of  this  lesion  remain  unexplained.  It  is  four  times 
more  common  in  males  than  in  females,  and  the  vast  majority  of 
the  cases  occur  in  early  life,  the  number  being  nearly  equal  in  the 
decades  10-20  and  20-30.  Before  10  it  is  not  so  common,  although 
frequently  enough  seen  ;  and,  on  the  other  liand,  in  late  life  it  is 
exceedingly  rare.  Both  of  these  facts  (as  to  age  and  sex)  seem 
somewhat  against  the  view  that  mere  feculent  impaction  of  the 
csecum — which  is  not  very  usual  in  these  circumstances — plays 
any  necessary  part  in  the  development  of  the  disease,  and  rather 
suggest  the  possibility  of  some  favouring  anatomical  condition  of 
this  structure  existing  in  early  life,  which  lessens  as  age  advances, 
affecting  the  appendix,  its  canal,  or  its  attachment.  On  the  other 
hand,  it  is  to  be  remembered  that  by  far  the  greater  proportion  of 
concretions  which  are  found  in  the  appendix  are  ftecal  in  character, 
so  that  their  presence  requires  to  be  accounted  for.  This  leads  us 
to  a  closer  consideration  of  some  points  in  the  morbid  anatomy 
and  pathology  of  appendicitis. 

The  changes  in  the  appendix,  even  those  occurring  in  the  com- 
mencing stage,  have  been  observed  especially  by  American  surgeons, 
some  of  whom,  as  is  well  known,  have  advocated  and  practised 
early  operation,  while  the  more  advanced  and  relapsing  cases  are 
frequently  enough  seen  in  connexion  with  operations  which  most 
surgeons  are  in  the  habit  of  performing  when  the  condition  appears 
to  call  for  it. 

It  would  seem,  then,  that  the  appendix  may  simply  be  enlarged 
and  inflamed  as  the  result  of  a  catarrhal  process,  either  extending 
from  the  cacum,  or  it  may  be  set  up  by  the  presence  of  a  concre- 
tion. Along  with  this  there  may  be  some  amount  of  peritonitis 
affecting  the  appendix  itself,  the  ccecura,  and  the  surrounding 
intestines ;  or  it  may  be  a  cellulitis  in  Hhe  subperitoneal  cellular 
tissue,  forming  the  hard  swelling  so  frequently  met  with.  But, 
again,  the  changes  in  the  appendix  may  be  of  more  serious  char- 
acter, in  the  form  of  adhesions,  torsions,  suppuration,  ulceration, 
perforation,  and  even  gangrene.  In  such  instances,  not  only  is 
there  surrounding  localized  peritonitis,  but  not  infrequently  a  col- 
lection of  pus,  which  may  be  walled  in  by  adhesions,  and  find  its 
way  either  internally  into  a  viscus  or  externally  on  the  surface ; 
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or,  again,  may  burst  through  its  boundaries  into  the  general  peri- 
toneal cavity. 

M.  Talamon  contends  that  the  disease  of  the  appendix  and  its 
results — peritonitis,  abscess,  perforation,  etc. — are  in  all  but  the 
most  exceptional  instances  produced  by  small  ftecal  masses  or 
scybala  which,  finding  their  way  into  the  canal,  set  up  irritation 
in  the  milder  cases,  or,  as  in  the  severe  cases,  exercise  such  an 
amount  of  compression  as  seriously  to  interfere  with  the  circula- 
tion in  its  walls,  leading  to  ulceration  or  gangrene.  Moreover,  he 
holds  that  septic  microbes,  which  develop  freely  in  the  imprisoned 
contents  of  the  appendix,  have  much  to  do  both  in  determining 
tlie  destructive  change  in  its  walls  and  in  surrounding  abscess 
formation.  The  small  scybala  referred  to  are  believed  not  to  be 
formed  in  the  appendix,  since  they  are  rarely  moulded  into  the 
shape  of  the  canal,  but  are  generally  rounded  ;  and  M.  Talamon 
believes  they  are  formed  by  precipitation  in  the  folds  of  mucous 
membrane  in  the  large  intestine  in  cases  of  atony  of  this  part  of 
the  canal.  The  failure  to  find  these  scybalous  concretions  in  many 
cases  lie  accounts  for  by  the  theory  that  they  may  be  expelled  out 
of  the  appendix  back  into  the  csecum,  or  that  they  may  be  dissolved 
in  situ. 

While  there  is  much  plausibility  in  this  theory,  and  although 
the  presence  of  fpecal  concretions  is  made  out  in  a  large  number  of 
cases  in  which,  to  all  appearance,  they  have  been  the  direct  agents 
in  producing  the  lesion  in  the  appendix,  it  cannot  be  accepted  as 
universally  applicable  in  view  of  ascertained  facts.  Thus,  of  146 
cases  in  adults  recorded  by  Matterstock,  in  only  63  were  ftecal 
concretions  met  with,  and  foreign  bodies  in  9  ;  while  in  the 
remainder — that  is,  one-half — nothing  of  this  nature  was  found. 
In  49  cases  occurring  among  children,  faecal  concretions  were  pre- 
sent in  27,  and  foreign  bodies  in  3.  A  considerable  burden  of 
proof,  therefore,  must  rest  upon  those  who  hold  exclusively  this 
meclianical  theory. 

Torsion  of  the  appendix  has  been  dwelt  upon  by  some  authori- 
ties, notably  by  Mr  Treves,  as  explaining  the  morbid  changes. 
If  the  mesentery  of  the  appendix  be  scanty,  torsion  may  readily 
occur,  and  with  it  an  interference  with  the  blood-supply,  com- 
pression of  the  walls  of  the  tube,  distention  with  mucus  of  the 
distal  portion,  in  which  concretions  may  form,  with  ulceration 
there  or  at  the  seat  of  the  bend.  In  extreme  cases  of  torsion 
occurring  either  suddenly  or  gradually,  gangrene  may  be  the 
result.  Mr  Treves  points  out  how  over-distention  of  the  caecum 
may  favour  the  twisting  of  the  vermiform  appendix  by  dragging 
upon  its  mesentery.  It  is  very  noteworthy  that  in  a  large  number 
of  Mr  Treves's  operations  this  distortion  of  the  appendix  vermi- 
formis  was  present.  At  the  same  time,  it  might  be  fairly  open  to 
question  wliether  in  some,  at  least,  of  these  cases  the  torsion 
observed  might  not  be  an  effect  of  antecedent  peritonitis  produc- 
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ing  contractions  in  the  mesentery  with  distortion  of  the  appendix. 
In  none  of  my  cases  in  which  operations  were  performed  could  I 
say  that  torsion  of  the  appendix  existed  to  any  marked  degree, 
although  in  one  the  extreme  acuteness  of  the  symptoms  was 
reconcilable  with  such  a  condition,  which  might  later  on  have 
undergone  relaxation. 

Ulcers,  which  are  sometimes  found  apart  from  concretions  or 
torsions,  may  be  tubercular  or — especially  those  close  to  the 
junction  of  csecum  and  appendix — stercoral  in  origin.  I  have 
not  seen  any  instance  of  typhoid  ulcers  there,  although  they  have 
been  described.     Foreign  bodies  are  certainly  rare. 

Upon  the  whole  the  probability  seems  to  be  that  appendix 
disease  may  result  from  various  causes,  some  more  apparent  than 
others,  and  that  this  small  body  possesses  a  vulnerability  peculiarly 
its  own.  I  am  not  aware  whether  its  minute  anatomy  has  been 
fully  worked  out  in  relation  to  its  nutrition,  but  it  seems  a 
not  unreasonable  conjecture  that  being,  so  to  speak,  an  effete  or 
unused  structure,  it  lacks  the  natural  vitality  of  the  rest  of  the 
alimentary  canal,  which  is  in  constant  functional  activity.  So  that 
a  morbid  process  commencing  may  readily  pass  on  to  further  and 
destructive  change.  Ulcers  here  appear,  more  than  in  any  other 
part  of  the  intestinal  canal,  to  tend  to  perforation — a  proof  itself  of 
low  vitality  of  texture — although,  no  doubt,  their  course  is  often 
arrested  by  adhesive  inflammation  outside  in  the  peritoneum. 

The  symptoms  characterising  appendicitis — varying,  as  they 
must  necessarily  do,  in  relation  to  the  form,  extent,  and  duration  of 
the  disease — cannot  be  dwelt  upon  in  any  great  detail;  but  looking 
at  them  mainly  from  the  physician's  point  of  view,  it  seems  the 
simplest  method  to  quote  a  few  particulars  from  one  or  two  cases 
fairly  illustrative  of  the  typical  examples  of  the  disease,  and  to 
make  a  few  comments  upon  them. 

Case  I. — A  Case  of  Simple  Appendicitis  with  Localized  Peritonitis. 

T.  W.,  net.  19,  plumber  and  gasfitter,  was  admitted  to  Ward  29, 
June  13, 1892,  suffering  from  severe  pain  in  lower  part  of  abdomen, 
accompanied  with  vomiting,  which  had  lasted  for  two  days.  Patient, 
who  was  a  healthy -looking  lad,  and  had  never  before  suffered  from 
any  serious  illness,  states  that  two  days  ago  he  awoke  at  6  a.m. 
feeling  a  severe  pain  in  the  abdomen  in  the  region  of  the  umbilicus 
and  downwards  towards  the  right  iliac  fossa,  accompanied  with 
headache  and  vomiting,  which  continued  at  intervals  up  till  the 
time  of  his  admission  on  the  13th.  The  bowels  had  acted  after 
castor  oil,  which  had  been  given  at  the  outset. 

The  day  before  the  commencement  of  the  symptoms  the  patient 
states  he  had  left  off  some  of  his  clothing  owing  to  the  warm 
weather.  He  had  had  also  a  hard  day's  work  carrying  lead  up 
from  the   street   to   a   house-top   where   he   was   working.      He 
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thinks  he  was  probably  chilled,  aud  also  that  he  may  have 
strained  himself. 

On  examination  the  patient  was  lying  with  his  left  leg  extended 
and  his  right  drawn  up,  which  is  his  easiest  position.  Lying  on 
the  left  side  increases  the  abdominal  pain.  The  abdomen  is  tense, 
but  not  prominent.  There  is  now  less  pain  and  tenderness  than 
there  was  two  days  ago.  Light  percussion  gives  a  tympanitic  note 
all  over,  except  in  the  right  iliac  and  lumbar  regions,  where  the 
note  is  duller.  On  careful  palpation  in  the  right  iliac  fossa  a  firm 
swelling  is  felt,  which  runs  up  from  above  Poupart's  ligament  for 
about  21  inches  parallel  to  the  linea  alba.  It  is  about  3  inches 
broad,  and  is  tense  to  the  feel,  but  there  is  no  fluctuation.  The 
right  side  of  the  abdominal  wall,  as  a  whole,  is  distinctly  tenser 
tlian  the  left.  The  swelling  does  not  seem  to  alter  its  position  on 
moving  tlie  patient  on  to  the  left  side. 

The  tongue  is  red  at  tip  and  edges,  but  is  covered  on  the  dorsum 
with  a  creamy  fur.  The  temperature  is  102°,  and  the  pulse  80. 
There  are  no  other  morbid  symptoms,  excepting  some  pain  at  the 
end  of  the  act  of  micturition,  owing  to  the  slight  strain  upon  the 
abdominal  muscles.  The  treatment  consisted  in  the  administration 
of  1  gr.  of  opium  in  powder,  warm  opium  fomentations  to  the 
abdomen,  and  milk  diet.  The  patient  was  markedly  relieved  as 
regards  his  pain,  but  the  swelling  in  the  right  iliac  fossa  became 
rather  more  distinct  and  liard.  The  tem])erature  continued  to  vary 
from  99°  to  101°  till  the  23rd  June,  when  it  fell  to  normal,  where 
it  remained  until  he  left  the  hospital,  which  he  did  on  27th  July, 
the  swelling  in  the  right  iliac  fossa  having  gradually  become  less, 
until  no  trace  of  it  remained.  The  patient  has  continued  well  up 
till  the  present  time. 

This  case  represents  the  most  common  form  of  the  disease,  and 
tliat  with  which  we  are  all  familiar.  Tlie  swelling  in  the  right 
iliac  fossa,  which  sometimes  runs  up  along  the  course  of  the  caecum 
and  ascending  colon,  is  very  suggestive  of  fpecal  impaction,  and 
may,  indeed,  sometimes  be  partly  so.  But  it  is  undoubtedly  for  the 
most  part  the  result  of  plastic  lymph  exudation, — in  other  words,  a 
local  peritonitis,  sometimes,  however,  a  cellulitis  in  the  retro-cascal 
cellular  tissue.  Such  cases,  under  such  treatment  as  that  described, 
mostly  recover  in  from  three  to  six  weeks. 

Occasionally  symptoms  of  the  kind  described  occur. without  the 
swelling,  as  in  the  case  of  a  gentleman  at  present  under  my  care, 
who  since  September  last  has  had  no  fewer  than  four  attacks,  each 
lasting  for  only  a  day  or  two,  but  strongly  sngge.sting  either  acute 
catarrh  or  torsion  of  the  appendix.  It  is  noteworthy,  in  reference 
to  tlie  pain,  that  it  is  often  of  two  forms, — the  local  pain  and  tender- 
ness, and  a  general  severe  colicky  pain  (called  by  Talamon  colique 
appcndiculaire),  which  is  very  common  and  characteristic,  aud  is 
probably  largely  of  reflex  origin.     It  soon  subsides. 


1893,]  DISEASE   OF   THE   APPENDIX   VERMIFOEMIS.  103 

Case  II. — A  Case  of  Siibacute  or  Chronic  Appendicitis  with 
Ulceration  and  Perforation  supervening. 

C.  K,  fet.  20,  cabman,  admitted  to  Ward  29,  May  23,  1892, 
suffering  from  very  severe  pain  in  the  lower  and  right  part  of 
abdomen,  accompanied  with  vomiting,  which  had  lasted  for  a 
fortnight.  He  had  had  no  illness  of  importance  up  till  the  age  of 
14,  when  he  received  an  accidental  kick  on  the  lower  part  of  the 
abdomen  when  playing  football.  He  was  laid  up  for  a  fortnight 
at  that  time,  and  suffered  from  bladder  symptoms,  which  have  at 
times  troubled  him  ever  since.  About  three  years  ago  he  had  an 
attack  like  bis  present  one,  which  he  states  was  brought  on  by  a 
strain,  and  which  laid  him  up  for  three  weeks.  Seventeen  months 
ago  he  had  a  second  attack  of  the  same  description,  for  which  he 
was  treated  both  at  home  and  in  the  Eoyal  Infirmary,  and  although 
he  appeared  to  get  over  this,  he  has  never  felt  perfectly  well,  being 
easily  fatigued,  and  occasionally  troubled  with  vomiting  and  with 
constipation. 

His  present  illness  began  a  fortnight  ago — 9th  May  1892 — when 
he  was  seized  with  severe  pain  in  the  right  iliac  and  lumbar  regions, 
accompanied  by  vomiting,  which  have  continued  more  or  less  ever 
since.  For  a  fortnight  previously  there  had  been  extreme  con- 
stipation. 

The  patient,  on  admission,  although  well-developed  and  muscular, 
looked  very  ill.  His  face  bore  the  expression  of  great  suffering, 
and  was  somewhat  pinched.  His  temperature  was  101°'4 ;  pulse 
124,  feeble.  There  was  no  distention  of  the  abdomen.  l)ut  there 
was  great  tenderness  all  over, — apparently,  however,  more  in  the 
right  iliac  fossa,  in  which  some  resistance  was  felt,  and  a  dull  note 
elicited  on  percussion.  The  patient  was,  however,  too  ill  to  bear 
any  very  careful  examination.  Opium  internally  and  hot  opium 
fomentations  externally  gave  great  relief,  and  on  the  day  after 
admission  the  patient's  condition  was  decidedly  better,  both  tem- 
perature and  pulse  having  fallen.  On  the  25th,  however,  the 
symptoms  again  assumed  a  severe  form,  vomiting,  with  violent 
retching  and  hiccough,  having  set  in.  On  visiting  the  patient  in  the 
afternoon  I  came  to  the  conclusion  that  surgical  interference  alone 
could  be  of  any  avail,  and  my  colleague  Mr  Cathcart  being  in  the 
Infirmary  at  the  time,  kindly  came  and  saw  him  with  me,  and 
concurred  in  the  necessity  for  immediate  operation.  ^Ir  Cathcart 
opened  the  abdomen  in  the  right  linea  semilunaris,  and  on  cutting 
into  the  peritoneal  cavity  a  large  escape  of  pus  occurred,  evidently 
from  an  abscess,  out  of  which  there  came  a  faecal  concretion  about 
the  size  of  a  pea.  The  vermiform  appendix  was  found  greatly 
inflamed,  swollen,  covered  \vith  lymph,  and  adherent  to  surrounding 
parts.  As  much  as  could  be  got  at  was  removed,  and  the  stump 
carefully  stitched.  Xn  perforation  was  found  in  the  excised  portion, 
but  on  examination  of  the  ctecal  extremity  a  distinct  peiforation 
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was  discovered  just  at  the  junction  of  the  appendix  with  the  bowel. 
This  Mr  Cathcart  closed  by  sutures  with  considerable  difficulty. 
After  washing  with  a  weak  boric  lotion  tlie  wound  was  closed,  a 
drainage-tube  being  left  in.  The  patient  bore  the  operation  well, 
and  continued  to  go  on  favourably  during  the  greater  part  of  the 
next  day  (May  26),  but  towards  night  became  worse,  vomiting 
recurred,  and  he  died  at  3  a.m.  on  the  27th.  Post-mortem  examina- 
tion showed  the  abscess  cavity,  together  with  much  old  peri- 
tonitis in  the  neighbourhood  of  the  ctecum  and  appendix.  The 
stitched  perforation  remained  firmly  closed. 

This  case  I  regard  as  a  chronic  or  subacute  appendicitis.  It  was 
at  least  the  third  attack  within  three  years,  but  perforation  and 
suppuration  had  probably  not  occurred  till  quite  recently,  and  the 
abscess  was  well  walled  in.  There  had  been  no  escape  of  pus  into 
the  general  peritoneal  cavity.  The  case  was  unfavourable  from 
the  day  of  his  admission,  owing  to  his  extremely  depressed  state.  It 
is  just  possible,  however,  that  earlier  surgical  interference  might 
have  been  more  successful.  The  diagnosis  was  comparatively  easy 
in  tliis  case,  from  the  history  and  locality  of  the  symptoms. 

Case  III. — A  Case  of  Extremely  Acute  Appendicitis,  ivith  Gangrene, 
Perforation,  Abscess  Formation,  and  General  Septic  Peritonitis; 
Recovery. 

A.  W.,  ret.  20,  grocer's  assistant,  was  admitted  to  "Ward  29  on 
Sunday,  26th  June  1892,  suffering  from  severe  abdominal  pain  and 
tenderness,  together  with  vomiting  and  constipation,  which  had 
continued  since  the  evening  of  Friday,  24th.  Patient  states  that  on 
the  morning  of  that  day — having  previously  been  in  perfect  health 
— he  had  slight  abdominal  pain  and  nausea  while  at  breakfast,  but 
that  it  passed  off,  and  he  went  to  his  work  as  usual.  In  the  after- 
noon he  was  engaged  for  several  hours  in  cutting  grass  with  a 
heavy  lawn-mower,  when  he  began  to  suffer  from  severe  pain  in 
the  abdomen,  which  compelled  him  to  stop,  and  he  had  great 
difficulty  in  making  his  way  home.  Severe  retching  came  on,  and 
this  and  the  pain  were  treated  with  fomentations,  which  gave  no 
relief,  and  all  during  that  night  and  Saturday  the  symptoms  con- 
tinued with  no  abatement.  Castor  oil  had  been  administered 
without  effect.  Late  on  Saturday  night  a  medical  man  was  called 
in,  who  prescribed  various  remedies,  including  an  enema ;  but  the 
patient's  condition  remaining  unchanged,  he  sent  him  into  the 
Koyal  Infirmary  under  my  care  on  Sunday  forenoon,  26th  June. 
On  admission  the  patient  looked  exceedingly  ill.  His  temperature 
was  102°,  his  pulse  112.  The  abdomen  was  not  distended,  but 
rather  fiat  and  board-like,  and  extremely  tender  all  over, — some- 
times specially  so  in  the  right  iliac  region,  sometimes  just  over  the 
stomach.  Vomiting  occurred  at  intervals.  The  usual  remedies, 
viz.,  opium  internally  and  externally,  were  applied,  with,  however, 
but  little  result ;  and  on  Monday  morning,  27th  June,  it  was  quite 
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manifest  that  the  patient's  condition  was  much  worse.  His  face 
was  haggard  aud  pinched,  his  surface  livid,  and  the  vomiting  now 
was  in  the  form  of  frequent  welling  up  of  a  dark-brown  fluid, 
while  hiccough  occurred  from  time  to  time.  I  came  to  the  con- 
clusion that  some  serious  accident  had  occurred  within  the 
abdominal  cavity,  and  that  unless  surgical  interference  were 
speedily  resorted  to,  the  patient  could  not  possibly  live  through 
another  night.  The  one  point  of  encouragement  for  procedure  of 
this  kind  lay  in  the  patient's  pulse,  which,  although  quick  and 
small,  was  quite  steady,  and  had  not  that  "  running "  character 
often  so  ominous  in  such  conditions.  I  accordingly  requested  my 
colleague,  Mr  Duncan,  to  see  the  patient,  and  he  agreed  with  me 
in  the  view  of  the  case,  and  the  necessity  for  immediate  operative 
interference.  As  soon  as  possible  the  consent  of  the  patient  and  his 
friends  was  obtained.  The  absolute  suddenness  of  the  illness,  and 
the  want  of  definite  localization  of  the  symptoms,  made  the 
diagnosis  uncertain,  and  it  was  accordingly  resolved  that  in  the 
first  instance  an  exploratory  abdominal  incision  should  be  made. 
This  was  done  at  5.45  p.m.,  an  incision  being  made  in  the  liuea 
alba.  Extensive  peritonitis  was  seen,  all  the  intestines  in  view 
being  either  extremely  congested  or  coated  with  thick  yellow  lymph 
and  bathed  in  pus.  A  large  gush  of  foetid  pus  escaped  from  the 
right  iliac  fossa,  whereupon  Mr  Duncan  made  a  counter  opening 
over  this  region,  and  evacuated  the  large  abscess.  The  appendix 
was  got  without  much  difficulty.  It  was  free,  but  found  to  be 
much  swollen,  and  at  one  part  quite  black  and  gangrenous.  A  per- 
foration was  found  near  its  junction  with  the  ccecum.  The  appen- 
dix was  ligatured  and  cut  across,  and  the  abdominal  cavity  washed 
with  warm  boric  lotion.  Two  glass  drainage-tubes  were  inserted, 
one  in  each  wound,  but  the  wounds  were  not  sutured.  The  patient 
rallied  from  the  shock  of  the  operation  (which  occupied  about  1^ 
hour),  and  the  former  urgent  symptoms  abated  ;  but  four  days  after 
he  was  seized  with  pneumonia,  evidently  of  septic  character,  accom- 
panied with  fever,  cough,  and  copious  rusty  expectoration.  His 
condition  now  became  exceedingly  grave,  and  it  seemed  as  if  death 
were  imminent,  when  he  began  again  to  show  better  symptoms,  and 
the  attack  wore  off.  Two  others  of  the  same  followed  sliortly  after- 
wards, and  again  passed  off;  but  the  patient  now  fell  into  a  state 
of  extreme  prostration,  with  symptoms  plainly  indicating  the 
existence  of  general  septicaemia,  during  which  the  wound,  which 
had  begun  to  heal,  opened  out,  the  bowels  protruded,  and  the 
patient's  condition  became  truly  desperate.  It  seemed  impossible 
he  could  live.  Notwithstanding,  he  struggled  on  for  many  weeks, 
when,  thanks  to  the  instrumentality  of  admirable  nursing  on  the 
part  of  the  special  nurse  in  charge  of  him,  and  to  the  assiduous 
attention  of  my  house-physician  Dr  Brough,  and  Mr  Duncan's 
house-surgeon  Dr  Jones,  a  favourable  change  set  in,  the  healing 
process  went  on  apace,  and  the  patient  was  dismissed  from  the 

EDIN.   MED.   JOURN.    XXXIX. — 2.  O 


106  DR  J.  0.  Affleck's  observations  upon  [aug. 

Infirmary  on  5th  September  1892,  perfectly  well.  I  have  now  the 
pleasure  of  showing  this  patient  to  the  Society.  It  will  readily  be 
seen  how  tlioroughly  well  and  strong  he  is.  He  is  now  working 
as  a  light  porter.  (Slight  ventral  hernia  at  extremity  of  one  of 
the  incisions.) 

One  point  deserving  special  attention  in  this  case  was  its  extreme 
acuteness.  The  patient  has  repeatedly  assured  me  that  up  till  the 
Priday,  two  days  before  his  admission,  he  had  had  no  pain  nor 
discomfort  whatever.  The  questions  are :  first,  did  all  this — 
gangrene  and  perforation  of  the  appendix,  abscess  formation,  and 
general  peritonitis — occur  between  the  Friday  and  the  Sunday,  or 
had  there  been  pre-existing  disease,  and  only  the  more  urgent  of 
the  phenomena,  viz.,  the  general  peritonitis,  set  in  during  these 
two  days  ?  It  is,  of  course,  impossible  to  answer  this,  in  view  of 
the  fact  that  appendix  disease  may  occasionally  exist  with  few  or 
no  symptoms.  At  the  same  time  the  history,  and  the  absence  of 
evidence  of  former  peritonitis  in  the  form  of  adhesions,  etc.,  are 
ratlier  in  favour  of  the  acute  origin  of  the  condition.  The  second 
point  is  as  to  the  cause :  sudden  and  extreme  torsion  of  the 
appendix,  in  connexion  with  the  severe  strain  when  working  the 
heavy  lawn-mower,  might  be  accountable  for  it.  There  was  no 
evidence  of  any  concretion  in  this  case. 

Case  IV. — Chronic  Recurring  Appendicitis. 

C.  L.,  set.  23,  was  first  seen  by  me  in  December  1890,  in  con- 
sultation with  ray  friend  Dr  M'Ewan  of  Prestoupans,  for  acute 
appendicitis,  which  was  well  marked.  The  attack  passed  off,  but 
a  hard  swelling  remained  in  the  right  iliac  fossa,  and  from  time  to 
time  fresh  acute  symptoms  arose  during  many  months,  and  he 
must  have  had  about  a  dozen  such  recurrences.  In  October  1891, 
as  the  patient's  health  was  being  slowly  undermined,  it  was 
resolved,  in  consultation  with  Mr  Chiene,  that  an  operation  for  the 
removal  of  the  appendix  should  be  resorted  to  as  the  only  chance 
of  arresting  this;  and  accortlingly  opportunity  was  taken  of  the 
absence  of  an  attack  to  perform  the  operation,  which  was  done  on 
20th  October  1891.  Although  considerable  difficulty  was  encoun- 
tered with  adhesions,  the  appendix  was  reached.  It  was  found 
enlarged  and  adherent  to  the  abdominal  wall.  It  was  detached 
from  the  caecum,  and  as  far  as  possible  from  its  adhesions,  and 
removed.  A  large  faecal  concretion  was  found  in  its  canal.  There 
was  no  suppuration.  The  patient  made  a  good  recovery,  and  is 
now  quite  well. 

Case  V. — A  Case  of  the  Same. 

P.  H.,  aet.  20,  had  been  treated  in  the  Infirmary  for  recurring  attacks 
of  appendicitis,  of  which  there  had  been  apparently  seven  or  eight, 
and  'a  Iiard  swelling  persisted.  The  patient,  who  was  unable  to 
work  in  consequence,  begged  that  an  operation  should  be  performed. 
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Mr  Duncan,  who  had  repeatedly  seen  the  case,  regarded  it  as 
a  proper  one  for  interference,  and  the  patient  was  removed 
to  his  wards.  The  operation,  performed  early  in  December,  proved 
to  be  one  of  extreme  difficulty,  the  adhesions  being  almost  in- 
surmountable, and  requiring  prolonged  and  careful  work  in 
separation  before  the  appendix,  which  lay  at  the  most  extreme 
posterior  and  lower  part  of  the  csecum,  could  be  reached.  It  wa£ 
ultimately  secured  and  removed.  It  was  found  enlarged,  and 
containecl  a  large  concretion.  The  patient  succumbed  in  two  days, 
never  having  fully  rallied  from  the  operation. 

Any  lengthened  statement  upon  the  general,  not  to  say  the 
differential  diagnosis  of  appendicitis  is  impossible  in  a  com- 
munication of  this  nature.  Yet  a  few  points  out  of  many  which 
have  arisen  to  myself  in  encountering  cases  of  this  malady  may 
be  briefly  referred  to. 

The  milder  and  more  common  cases  do  not,  as  a  rule,  present 
any  serious  difficulty  in  diagnosis,  since  the  age  of  the  patient,  the 
clinical  history,  the  tumour  in  the  right  iliac  fossa,  and  its  course 
and  disappearance,  leave  little  room  for  doubt.  It  is  otherwise, 
however,  when,  from  the  symptoms,  the  question  is  raised  whether 
or  not  an  abscess  exists,  and  the  need  arises  for  surgical  interfer- 
ence ;  so  likewise  in  the  very  acute  cases,  such  as  W.'s,  above 
described.  As  regards  the  point  as  to  the  diagnosis  of  the  presence 
of  pus,  it  must  be  confessed  that  we  have  no  certain  indication. 
But  some  considerations  are  helpful.  If,  for  instance,  after  the 
cessation  of  the  acute  symptoms  in  an  ordinary  case,  and  the  recog- 
nition of  the  usual  tumour,  there  is  a  revival  of  the  local  pain,  an 
increase  of  temperature,  especially  with  rigor,  and  a  quickening  of 
pulse,  careful  manipulation,  both  ^^er  rectum  and  externally,  may 
prove  the  presence  of  fluctuation,  but  often  enough  the  result  is 
negative  ;  and  all  authorities  admit  the  possibility  of  the  presence 
of  pus,  with  few  or  no  symptoms. 

Again,  diagnostic  difficulties  are  presented  by  such  a  case  as 
W.'s,  where,  with  the  evidence  of  previous  perfect  health, 
alarmiug  symptoms  such  as  he  presented  suddenly  arise.  If,  as  is 
often  the  case,  constipation  is  a  prominent  accompaniment,  one 
might  readily  think  of  sudden  internal  strangulation  or  obstruction 
of  some  sort.  And  even  where  the  symptoms  seem  to  indicate  a 
perforative  peritonitis,  it  by  no  means  follows,  even  in  the  case  of 
young  male  subjects,  that  it  is  intestinal,  and  not  gastric.  I  have 
seen  such  symptoms  occur  from  a  perforating  gastric  ulcer  in  a 
young  man  of  21.  At  the  same  time,  there  is  one  general  rule  I 
have  deduced  from  my  observations  on  the  disease  now  under 
consideration  which  I  would  venture  to  commend  especially  to  my 
younger  brethren,  and  it  is  this, — that  when  in  a  young  person, 
especially  of  the  male  sex,  symptoms  of  acute  peritonitis  arise,  one 
of  the  most  prominent  considerations  should  be  the  probability  of 
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its  being  due  to  an  appendicitis.  In  the  case  of  children  the  diag- 
nosis has  sometimes  to  be  made  between  appendix  disease  and 
tubercular  peritonitis,  and  it  is  by  no  means  always  easy ;  for  in 
the  latter,  as  I  have  frequently  found,  the  symptoms  are  sometimes 
developed  with  singular  suddenness,  and  physical  examination  of 
the  abdomen  may  show  a  state  of  things  hardly  distinguishable 
from  that  met  with  in  appendicitis. 

Still  another  diagnostic  point  worthy  of  notice  in  relation  to  the 
relapsing  form  of  appendicitis  is  the  recognition  of  the  enlarged 
and  inflamed  body,  which  many  writers  affirm  they  can  make  out 
by  palpation.  I  do  not  doubt  that  in  a  considerable  number  of 
instances,  and  by  very  experienced  hands,  this  may  be  done,  but 
it  would  be  a  mistake  to  suppose  that  the  elongated  swelling  in 
such  instances  is  always  the  appendix.  In  the  case  of  P.  H.,  Mr 
Duncan  and  I  made  many  external  examinations  of  the  patient's 
abdomen,  and  thought  we  had  identified  the  appendix  lying  down- 
wards towards  the  pelvis.  At  the  operation,  however,  this  proved 
to  be  not  the  appendix  at  all,  but  a  dense,  almost  impermeable 
mass  of  old  adhesions,  and  the  appendix  lay  embedded  far  off, 
beyond  the  possibility  of  being  felt  externally. 

In  dealing  with  any  form  of  appendicitis  a  rectal  examination 
ought  to  be  made,  and  will  be  found  in  many  otherwise  doubtful 
cases  to  assist  in  establishing  a  diagnosis.  Search  for  pus  by 
exploratory  puncture  is  generally  and  properly  condemned. 

Treatment  can  only  be  referred  to  in  a  very  general  way  from 
the  physician's  point  of  view.  Prophylaxis  in  the  form  of  diet, 
regulation  of  the  bowels,  etc.,  is  highly  necessary  in  any  case  where 
there  may  previously  have  been  symptoms  of  the  disease.  The 
most  important  questions  relate  to  surgical  treatment,  which,  how- 
ever, has  to  enter  largely  into  the  physician's  consideration  in 
dealing  with  certain  forms  of  this  malady,  happily  the  rarer  forms. 
For  it  is  ever  to  be  remembered  that  the  great  majority  of  cases  of 
appendicitis  recover  with  the  very  simple  treatment  of  rest,  opium, 
light  diet,  etc., — being,  as  they  presumably  are,  cases  of  moderate 
inflammation  of  the  appendix  with  localized  peritonitis. 

The  difficult  problems  of  treatment  arise  in  connexion  with  cases 
which  there  may  be  reason  to  fear  are  taking  an  unfavourable 
course,  and  obviously  much  must  depend  upon  careful  observation 
and  appreciation  of  symptoms  and  accurate  diagnosis.  It  is  just 
here  the  difficulty  arises,  for  it  is  certain  that  there  may  sometimes 
be  an  absence  of  relation  between  the  symptoms  and  the  actual 
lesions,  and  accordingly  the  danger  exists  of  the  suggestion  of 
procedure,  which  may  prove  too  precipitate  action  in  one  case,  and 
again  may  be  fatal  delay  in  another. 

Attempts  have  been  made  to  lay  down  rules  as  to  interference 
in  cases  where  suppuration  is  diagnosed,  as  to  the  time  which  should 
elapse  before  anything  is  done,  the  manner  of  operation,  and  so 
forth,  but  no  such  rules  could  be  absolutely  relied  on  for  general 
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application.  My  own  experience  has  taught  me  that  each  case  has 
features  attaching  to  it  which  must  receive  consideration  apart  from 
any  general  rule,  and  that  the  state  of  the  patient  largely  enters 
into  the  procedure  to  be  pursued.  I  feel  sure  that  those  who  have 
had  most  to  do  with  such  cases  will  be  the  least  rash  to  resort  to 
measures  which  involve  serious  risk  to  life,  and  will  endeavour  to 
discriminate  the  cases  which  should  be  left  alone  from  those  which 
should  be  promptly  dealt  with.  It  is,  no  doubt,  true  that  where 
abscess  formation  has  occurred  spontaneous  recovery  may  take 
place, — some  say  by  the  pus  being  absorbed,  but  certainly  much 
oftener  by  its  being  discharged  externally  or  into  a  viscus.  Yet 
few  would  trust  to  a  favourable  chance  of  this  kind,  and  the  rule 
is  as  safe  as  any  rule  of  the  kind  can  be,  that  where  pus  exists  in 
the  neighbourhood  of  the  appendix  it  should  be  evacuated  as  soon 
as  possible.  Danger  is  present  while  it  remains  ;  but  the  difficulty, 
as  already  stated,  is  to  be  sure  that  it  is  there.  Nevertheless  the 
risk  should  be  undertaken  when  a  careful  consideration  of  all  the 
evidence  results  in  a  strong  suspicion  that  pus  is  present.  An 
incision  over  the  tumour  and  into  the  peritoneum  is  the  procedure 
most  likely  to  lead  straightest  to  the  seat  of  the  collection,  in  or 
near  which  the  diseased  appendix  may  be  found  and  dealt  with. 

Those  cases  where,  with  alarmingly  acute  symptoms,  evidence 
of  general  peritonitis  exists  demand  prompt  surgical  treatment  as 
the  only  possible  resort;  and  the  method  adopted  by  Mr  Duncan 
in  the  case  already  referred  to  (of  W.)  seems  to  me  the  wisest  plan 
to  follow.  Mr  Duncan  himself  will  deal  with  this  surgical  subject 
to  better  purpose  than  I  can,  but  I  may  be  permitted  to  express 
the  view  that  tiiat  case  is  one  from  which  surgeons  may  derive 
encouragement  to  interfere  even  in  almost  desperate  conditions. 

In  the  relapsing  form  of  appendicitis,  after  palliative  measures 
have  failed  to  remove  the  swelling,  the  question  of  operative  treat- 
ment arises.  In  the  two  cases  alluded  to  in  this  paper  such 
treatment  was  undertaken  in  consequence  of  the  patients  being 
completely  disabled  and  their  health  steadily  undermined  by  the 
recurring  attacks.  This  is  an  important  factor  in  connexion  with 
operative  interference.  I  would  venture,  however,  to  express  a 
doubt  whether,  when  such  an  operation  is  undertaken,  and  there 
are  found  to  be,  as  in  one  of  the  two  cases,  adhesions  of  a  formidable 
character  requiring  lengthened  manipulation,  and  it  may  be  lacera- 
tion of  the  peritoneum,  it  might  not,  after  all,  be  advisable  to 
desist.  This,  again,  is  a  surgical  point,  and  I  have  to  apologise  for 
trenching  on  this  department  at  all,  my  only  excuse  being  an 
intense  interest  in  the  surgery  which  the  physician  calls  into 
request  as  his  therapeutic  agent. 

But,  indeed,  in  this  whole  subject  of  appendix  disease  the  surgeon 
and  the  physician  occupy  common  ground  (although  different  areas 
of  it).  It  is  much  to  be  desired  that  the  surgeon  should,  when 
sent  for,  avoid  the  merely  surgical  attitude,  and  place  himself  in 
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line  with  the  physician  in  deliberating  upon  the  grave  problems 
in  the  given  case,  remembering,  as  Talamon  puts  it,  that  "  it  is  less 
to  his  bistoury  than  to  his  judgment  that  we  make  appeal."  But, 
while  this  is  true,  it  is  equally  important  that  the  physician  should 
let  his  mind  enter  into  the  surgeon's  sphere,  and  endeavour  to  make 
himself  acquainted  with  the  nature,  extent,  and  possible  difficulties 
of  operative  procedure  in  this  important  region  of  the  body.  It  is 
only  thus  that  he  can  justifiably  take  upon  himself  the  responsi- 
bility— for  it  often  rests  with  him  as  regards  the  final  decision — of 
advising  a  measure  of  treatment  fraught  with  momentous  interest 
to  a  human  life. 


XL— THE  OPERATION  FOR  INFLAMMATION  OF  THE 
APPENDIX  VERMIFORMIS. 

By  John  Duncan,  M.A.,  M.D.,  LL.D.,  F.E.C.S.  Ed.,  Surgeon  to  the  Royal 
Infirmary,  Edinburgh. 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  Zrd  May  1893.) 

There  can  be  no  question  that  the  experience  of  recent  years 
has  established  the  operation  for  inflammation  of  the  appendix 
vermiformis  as  a  valuable  addition  to  surgical  resources.  But 
there  are  two  points  on  which  the  last  word  will  not  have  been 
said  for  many  years  to  come,  viz.,  the  time  to  operate  and  the 
mode  of  operating. 

Under  the  first  head  we  are  met  by  difficulties,  because  the  diag- 
nosis is  uncertain  between  this  disease  in  its  acute  form  and  various 
other  abdominal  aff"ections.  By  the  accumulation  of  experience  we 
are  gradually  gaining  definition,  but  a  certain  number  of  cases 
remain  in  which  the  chief  features  are  the  symptoms  of  obstruction 
of  the  bowels,  accompanied  or  followed  by  peritonitis,  and  in 
which  the  signs  of  localization  are  deficient.  Fortunately,  in  most 
of  them  the  determination  to  operate  is  arrived  at  through  similar 
considerations,  and  usually  only  the  mode  of  operating  is  influ- 
enced by  the  want  of  accuracy. 

But  even  when  we  can  attain  a  fair  assurance  that  we  have  to 
deal  with  a  case  of  typhlitis — and  I  include  under  the  title 
inflammation  of  its  appendix — there  are  serious  difficulties  in 
fixing  the  proper  moment  to  interfere. 

We  meet  with  three  distinct  varieties  of  the  disease,  which  we 
may  call  the  diffuse,  the  localized,  and  the  relapsing. 

In  the  first,  with  or  after  more  or  less  indication  of  origin  in 
the  region  of  the  caecum,  there  is  speedily  developed  a  general 
peritonitis,  which  peritonitis  may  remain  adhesive  and  may 
ultimately  subside,  or  may  pass  immediately  or  quickly  into  the 
purulent  condition,  and  then,  if  left  to  itself,  it  inevitably  ends  in 
death.  The  general  principles  by  which  one  should  be  guided 
are  sufficiently  plain.     The  moment   it   is   ascertained   that   the. 
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peritonitis  is  purulent,  laparotomy  must  be  performed ;  and  again 
a  patient  ought  not  to  be  allowed  to  succumb  to  the  disease 
without  an  operative  attempt  to  relieve  him  of  the  origin  of  his 
danger.  I  do  not  intend  to  discuss  the  mode  of  arriving 
practically  at  a  knowledge  of  these  points.  Every  one  must 
admit  that  they  involve  a  most  anxious  consideration  of  the  most 
minute  details  in  each  individual  case,  and  that  we  are  only 
beginning  to  arrive  at  a  due  recognition  of  the  value  of  symptoms. 
May  I  merely,  in  passing,  draw  attention  to  the  relation  of  pulse 
to  temperature  as  valuable,  and  to  doughiness  on  palpation  and 
on  rectal  examination  as  worthy  of  consideration. 

In  the  second,  the  localized  variety,  the  guide  to  operation  is 
the  presence  of  pus.  Again  the  principle  is  easy,  but  the 
practice  by  no  means  so  simple.  Still,  the  ordinary  rules  which 
enable  you  to  detect  deep-seated  pus  in  any  part  of  the  body  are 
entirely  applicable,  and  it  is  better  to  err  on  the  side  of  operating 
too  soon  than  to  run  the  risk  of  the  abscess  opening  into  a 
viscus  or  the  general  cavity  of  the  peritoneum. 

In  the  third,  or  relapsing  variety,  no  hard  and  fast  rule  can  be 
laid  down.  In  such  cases  the  patient  probably  runs  comparatively 
little  risk  in  any  individual  attack.  I  have  at  present  under 
observation  several  such  patients.  One,  for  example,  had  a  toler- 
ably severe  attack  four  years  ago,  with  which  he  was  ill  for 
several  weeks ;  since  tlien,  provoked  in  almost  every  instance  by 
inattention  to  the  bowels,  by  exposure,  or  over-fatigue,  twelve  or 
thirteen  seizures  have  laid  him  up,  but  each  have  yielded  readily 
to  rest  and  medicaments.  The  others  present  every  degree  of 
frequency  and  severity,  up  to  one  in  which  the  attacks  are  so 
severe,  and  follow  each  other  so  closely,  that  the  patient  for  a  year 
has  been  practically  obliged  to  abandon  active  life. 

In  such  varieties  of  the  disease  one  must  be  guided  largely 
by  the  circumstances  of  the  patient  as  well  as  the  severity  of  the 
case, — the  ability  to  put  in  practice  the  life  of  care  which  is 
essential  to  his  ultimate  cure,  as  well  as  the  danger  which  the 
nature  and  frequency  of  his  attacks  may  involve.  Plainly,  if  the 
determination  to  operate  be  arrived  at,  it  is  well  to  do  so  in  an 
interval  of  quiet,  when  the  inflammatory  action  is  least  pro- 
nounced. 

Each  of  these  varieties  of  the  disease  involve  also  certain 
considerations  as  to  the  mode  of  operating. 

I  am  inclined  to  think  that  in  all  cases  of  the  acute  variety  in 
which  the  diagnosis  may  contain  an  element  of  doubt,  as  well  as 
in  all  cases  where  purulent  peritonitis  is  fairly  assured,  the  proper 
course  is  to  incise,  in  the  first  place,  in  the  middle  line.  This 
enables  you  to  make  an  exhaustive  search  for  the  origin  of  the 
trouble,  and  allows  a  more  thorough  cleansing  and  drainage  of  the 
peritoneum.  If  it  be  appendicitis,  or  anything  else  requiring  a 
second  incision,  it  is  a  distinct  advantage  to  have  a  tube  in  two 
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places,  and  I  feel  convinced  that  without  it  the  patient  exhibited 
to-night  could  not  have  recovered.  It  was  only  by  the  through 
and  Through  washings  at  short  intervals  that  septic  absorption  was 
prevented  from  leading  to  a  fatal  issue. 

Having  discovered  that  the  purulent  peritonitis  is  due,  as  it 
usually  is,  to  appendicitis,  and  having  in  consequence  made  the 
usual  lateral  incision  over  the  appendix,  an  endeavour  must  be 
made  to  remove  the  source  of  the  inflammation.  My  experience 
is  that  in  these  cases  (a  first  attack  of  the  acute  and  purulent 
variety)  it  is  usually  easy  to  do  so.  The  adhesions  are  easily 
separated,  the  appendix  easily  recognised,  often  gangrenous,  often 
with  a  visible  ulcerated  opening,  often  with  a  concretion  in  it.  A 
ligature  is  applied  at  the  base,  and  the  diseased  part  removed. 
There  can  be  no  objection  to  stitching  peritoneum  over  the 
cleansed  stump,  but  in  acute  cases  this  is  often  impossible,  and 
probably  is  unnecessary  in  any.  I  confess  that  neither  in  this 
nor  in  the  other  varieties  of  appendicitis  have  I  been  able  to  assure 
myself  of  the  true  pathology  of  the  disease.  Mr  Treves,  no  mean 
authority,  speaks  as  if  it  were  almost  invariably  a  matter  of  kink- 
ino,  bending,  or  twisting.  There  can  be  no  doubt  that  sometimes 
it  is,  but  in  the  majority  I  have  not  been  able  to  make  it  out.  In 
one  case  the  appendix  was  very  short  and  thick,  almost  com- 
pletely occupied  by  a  concretion,  its  lumen  apparently  obliterated 
at  the  neck,  which  was  hard  and  somewhat  contracted.  There  was 
no  appearance  of  twist  or  bend,  and  the  impression  received  was 
that  the  presence  of  the  concretion  was  the  cause  of  inflammatory 
action,  and  that  the  swelling  resulted  in  gangrene  by  pressure  at 
the  rigid  neck.  In  another,  a  relapsing  case,  the  appendix, 
as  long  and  large  as  the  forefinger,  firmly  bound  down  to  the 
posterior  wall  of  the  abdomen,  stretched  away  from  the  cfficum 
with  the  gentlest  of  curves,  and  no  sign  of  strangulation  or  twist. 
In  several  I  have  seen  a  bend  possibly  acute  enough  to  do  harm ; 
scarcely  in  any  a  twist  sufficient  to  produce  injurious  effect.  In 
the  majority  a  concretion  has  been  found. 

It  must  not  be  supposed  that  the  operation  in  acute  appendicitis 
is  always  easy.  In  some  there  is  the  history  of  a  previous  attack ; 
and  in  others,  chiefly  children,  although  there  be  no  such  history, 
the  operation  affords  evidence  of  old  inflammation.  In  a  young 
child  whom  I  saw  lately  with  Dr  Affleck  and  Dr  Murdoch  Brown, 
the  previous  personal  and  family  history  rather  inclined  me  to 
view  it  as  an  obstruction  produced  by  old  tubercular  peritonitis. 
On  operating  by  incision  in  the  middle  line,  the  adhesions  were 
such  as  to  render  further  procedure  hopeless.  The  slight  amount 
of  fluid  in  the  peritoneum  had  a  distinctly  ftecal  odour,  so  I 
inserted  drainage-tubes  and  washed  out  the  abdomen.  The  child 
gradually  sank,  and  on  post-mortem  examination  Dr  Alexis 
Thomson  found,  as  you  have  seen,  buried  in  coils  of  matted  bowel, 
a  perforated  appendix.     The  case  induces  me  to  review  my  diag- 
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nosis  in  a  very  similar  condition  which  I  met  with  in  operating 
for  supposed  obstruction  of  the  bowels  from  tubercular  peritonitis 
in  a  patient  of  Dr  Graham  Weir's.  We  found  the  matting  such  as 
entirely  to  preclude  any  search  for  the  cause ;  but,  as  Dr  Hodsdon 
and  I  both  thought  that  there  was  a  faecal  odour,  a  glass  tube  was 
passed  as  far  as  possible  towards  the  pelvis.  In  two  days  faeces 
passed  by  the  tube,  and  continued  to  do  so  for  three  weeks.  A 
week  after  the  operation  faeces  began  to  pass  also  by  the  normal 
passage,  and  the  wound  ultimately  soundly  closed.  Now,  several 
years  afterwards,  the  boy  is  perfectly  well,  but  for  many  months 
he  had  repeated  attacks  of  pain  and  obstinate  constipation.  I 
believe  that  this  was,  like  the  other,  an  example  of  perforated 
appendix,  although  fortunately  this  opinion  is  not  verified  by 
inspection. 

In  operating  in  that  class  of  case  in  which  the  inflammatory  action 
is  localized  in  the  region  of  the  caecum,  the  situation  of  the  incision 
will  be  determined  by  the  indications  of  purulent  collection,  always 
with  a  tendency  towards  the  point  opposite  the  anterior  superior 
spine,  which  experience  has  shown  is  most  convenient  for  reaching 
the  appendix.  Not  that  any  very  strenuous  exertion  should  be 
made  to  reach  and  remove  that  structure.  There  is  risk  by  too 
great  energy  of  opening  into  the  general  peritoneal  cavity,  but  if 
amidst  the  pus  the  appendix  can  be  found,  it  is  well  to  ligature 
and  cut  it  off.  Undoubtedly  some  of  these  abscesses  are  not  con- 
nected with  the  appendix,  but  with  tubercular,  malignant,  or  other 
disease  of  the  CcCcum,  or  even  the  colon.  In  the  case  of  a  medical 
man  on  whom  I  operated,  and  who  ultimately  sank  from  exhaus- 
tion, the  mesocolon  was  found  dissected  by  pus  from  the  caecum 
to  half-way  along  the  transverse  colon,  but  there  was  no  trace  of 
disease  in  the  appendix.  I  have  seen  with  Dr  Attleck  a  most 
remarkable  cure  in  an  octogenarian  lady  (88),  in  whom  I  opened  a 
fsecal  abscess  pointing  above  the  central  part  of  the  crest  of  the 
ilium,  and  without  notable  tumour  in  the  iliac  fossa.  The  faecal 
fistula  which  resulted  has  entirely  healed  and  broken  out  again 
on  more  than  one  occasion,  but  of  late  without  fcecal  discharge, 
and  at  this  moment  is  absolutely  healed.  Its  exact  etiology  is 
obscure. 

These  localized  abscesses,  whether  peritoneal  and  localized  by 
matted  coils  of  intestine,  being,  then,  generally  connected  with  the 
appendix  or  situated  in  the  cellular  tissue,  and  then  truly  a  peri- 
typhlitis, usually  may  be  brought  by  good  drainage  to  a  successful 
issue. 

I  have  already  referred  to  the  conditions  which  justify  operation 
in  relapsing  appendicitis,  and  to  the  propriety  of  choosing  a  period 
of  quiescence  for  the  operation.  Very  frequently  the  position  of 
the  appendix  may  then  be  very  distinctly  determined  by  feeling  a 
finger-like  process  running  downwards  and  inwards  towards  the 
pelvis.     In  some  the  operation  is  quickly  and  easily  performed ; 
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in  others  no  more  difficult  operation  can  be  undertaken.  As  an 
example  of  the  latter,  I  may  refer  to  one  of  the  cases  in  which  I 
was  associated  with  Dr  Aflleck,  and  I  do  so  the  more  readily 
because,  as  is  unusual  in  such,  it  terminated  fatally.  A  distinct 
linger-like  process  could  be  felt  stretching  towards  the  pelvis,  but 
upon  incising  in  the  usual  place  this  was  found  to  be  a  thickened 
and  matted  coil  of  bowel.  There  had  been  many  inflammatory 
attacks,  and  the  adhesions  were  so  old  and  tough,  and  the  complica- 
tions of  bowel  so  intricate,  that  their  dissection  and  separation 
occupied  nearly  two  hours  before  the  diseased  appendix  was 
reached.  Even  then  it  was  a  work  of  great  difficulty  to  separate  it 
from  its  surroundings.  I  found  assistance  in  the  discovery  of  the 
appendix  after  the  caecum  had  been  detected  (in  itself  a  work  of 
great  difficulty)  by  following  down  the  longitudinal  broad  band. 
I  also  found  it  easier  to  dissect  out  the  appendix  by  working  from 
its  base.  I  do  not  know,  looking  back  on  this  case,  whether  or 
not  I  should  have  proceeded  with  the  operation  on  discovering  the 
condition  of  affairs.  The  shock  was  tremendous,  and  the  patient 
sank  on  the  second  day,  there  being  slight  indications  of  peri- 
tonitis. I  suspect  that  during  the  prolonged  operation  some  error 
was  committed,  and  that  the  peritonitis  may  have  been  septic. 
The  operation  was  performed  in  the  crowded  general  theatre.  I 
am  not  in  the  habit  of  fearing  prolonged  exposure,  even  in  such  an 
atmosphere.  Septic  infection  rarely  comes  from  the  air;  but  in 
this  case  there  was  necessarily  much  bruising  of  tissue,  and  its 
germicide  value  was  necessarily  greatly  lowered.  I  have  the 
feeling  that  in  private  even  such  a  case  would  have  been  suc- 
cessful. 


Ill— ON  ABORTION. 

By  James  Oliver,  M.D.,  F.R.S.  (Edin.),  F.L.S.,  Physician  to  the  Hospital 

for  Women,  London. 

Before  attempting  to  discuss  the  multifarious  causes  which  may 
lead  to  and  determine  the  premature  expulsion  of  an  impregnated 
ovum  from  its  recognised  habitat,  the  uterus,  it  is  absolutely 
requisite  that  we  should  be  familiar  with  those  evolutionary 
changes  which  a  healthy  ovum  placed  under  the  most  advan- 
tageous circumstances  will  display  both  before  and  after  fecunda- 
tion. Unless  we  possess  this  knowledge  it  is  impossible  for  us  to 
appreciate  aright  the  manner  in  which  some  of  the  causes  of  abor- 
tion exert  their  influence.  The  need  for  this  knowledge  is  greatly 
enhanced  by  the  fact  that  there  is  hardly  an  action  or  a  disease 
which  has  not  been  assigned  as  a  cause  of  this  untoward  event. 

Whilst  investigating  this  abstruse  phenomenon  we  must  never 
lose  sight  of  the  fact  that  we  are  dealing  with  an  organic  mass 
which  is  the  product  of  two  elements,  one  of  which  is  derived  from 
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the  male  and  the  other  from  the  female  parent ;  and  that  this 
germinal  mass  may  be  expelled  from  the  uterns  before  it  attains 
maturity,  in  consequence,  it  may  be,  of  some  physico-chemical 
disturbance  emanating  either  from  the  sperm  or  the  germ  element. 
From  the  first  moment  of  its  existence  every  impregnated  ovum 
bears  within  itself  a  principle  of  death  as  well  as  a  principle  of  life; 
but  it  frequently  happens  that  an  ovum  which  is  not  perfectly 
healthy  is  fecundated,  and  in  this  case  the  principle  of  decay  may 
assert  its  supremacy  whilst  embryonic  development  is  proceeding, 
and  the  life  of  the  fcetus  may  be  thereby  destroyed.  What  is  true 
of  the  ovum  is  also  true  of  the  spermatozoon ;  for  in  order  that  the 
process  of  ontogenetic  differentiation  may  be  completed,  not  only 
must  the  segmentation  nucleus  contain  a  certain  amount  of  germ 
plasm,  but  its  quality  must  be  of  a  certain  standard.  If  the 
quantity  is  too  rapidly  exhausted,  or  the  quality  is  unequal  to  the 
demand  made  upon  it,  embryonic  development  may  cease,  and 
thereafter  the  immature  product  of  conception  will  sooner  or  later 
be  expelled  from  the  uterus. 

In  the  case  of  some  of  the  Lepidoptera  which  reproduce  by 
parthenogenesis,  it  is  observed  that  all  the  eggs  laid  by  an  unfertilized 
female  do  not  develop, — some  perish.  Now,  if  the  eggs  which  have 
failed  to  bring  forth  young  are  examined,  it  is  remarked  that  in  many 
the  process  of  evolution  has  been  arrested  at  very  different  stages, — 
tlie  impulse  to  development  had,  in  fact,  been  imparted,  but  the 
power  to  complete  it  had  been  withheld.  Ilevelations  of  this 
character  teach  us  that  the  growth  of  nuclear  substance  which  is  not 
unlimited  and  uncontrolled  is  regulated  by  physico-chemical  influ- 
ences of  an  extrinsic  as  well  as  an  intrinsic  nature,  and  that  although 
segmentation  and  differentation  has  been  started,  it  does  not  follow 
that  these  operations  shall  be  carried  to  completion. 

It  is  now  universally  admitted  that  in  the  human  female  the 
ovary  is  the  seat  of  origin  of  those  cells  which  are  destined  to 
participate  in  the  perpetuation  of  the  race.  In  their  early  state 
these  cells  are  simple.  Each  is  composed  of  a  transparent  mass  of 
protoplasm  containing  a  very  large  nucleus  and  a  nucleolus.  To 
the  nucleus  and  nucleolus  respectively  the  terras  germinal  vesicle 
and  germinal  spot  liave  been  applied.  From  time  to  time  much 
discussion  has  arisen  regarding  the  order  and  manner  in  which 
these  components  of  the  egg  make  their  appearance.  Some  believe, 
with  Baer  and  Purkinje,  that  the  germinal  vesicle  is  the  first  in 
existence ;  whilst  others,  again,  assert  that  this  priority  belongs  to 
the  germinal  spot.  All  are  agreed  tliat  the  protoplasm  or  vitellus 
accumulates  round  the  germinal  vesicle,  and  that  the  vitelline 
membrane  is  produced  simply  by  a  coagulation  of  this  material. 

All  germinal  cells  do  not,  as  a  rule,  become  ova ;  but  the  many 
subserve  the  few  which  attain  this  distinction.  The  ovum,  like 
every  other  structure  of  the  body,  grows  and  is  nourished ;  but  it  is 
noteworthy  that  the  materials  which  feed  it  are  chiefly  derived, 
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directly  or  indirectly,  from  those  neighbouring  germinal  cells  which 
are  not  destined  to  become  ova.  In  some  cases,  as  in  sepia,  these 
abortive  cells  are  actually  devoured  by  the  ovum ;  but,  generally 
speaking,  they  form  a  special  layer  around  the  egg,  and  this  structure 
is  nourished  by  tliese  so-called  follicle  cells,  which  elaborate 
material  from  the  nutrient  fluid.  At  first  the  protoplasmic  body 
of  the  ovum  is  small  compared  with  the  nucleus  or  germinal 
vesicle  ;  gradually,  however,  it  increases  in  size  as  the  ovum  becomes 
more  and  more  mature. 

When  the  egg  has  completed  its  development  in  the  ovary  it  is 
set  free  by  a  mechanism  which  varies  according  to  the  species  that 
one  observes.  In  birds,  reptiles,  fishes,  and  the  vertebrates  generally, 
the  egg,  by  virtue  of  its  own  size,  bursts  its  confining  capsule  and 
escapes  from  the  Graafian  vesicle ;  whereas  in  the  mammals  the 
ovum  by  itself  never  exerts  a  sufficient  amount  of  pressure  to 
produce  this  result,  but  its  escape  is  effected  through  the  agency 
of  an  exudation  of  serous  or  bloody  fluid  into  the  Graafian  vesicle. 
It  necessarily  follows  that  if  this  secretion  does  not  take  place,  or 
is  insufficient  in  amount,  the  ovum  cannot  escape,  and  sterility 
results.  In  the  case  of  the  human  female,  as  well  as  other  animals, 
eggs  exist  prior  to  conception,  and  they  are  often  expelled  from 
the  body  even  without  being  fecundated.  It  is  therefore  evident 
that,  independently  of  any  influence  on  the  part  of  the  male,  an 
ovum  when  it  reaches  maturity  may  escape  naturally  from  the 
ovary.  The  secretion,  however,  which  causes  the  Graafian  vesicle 
to  rupture  in  a  mammal  may  either  accumulate  graduaUy  as  the 
ovum  ripens,  or  it  may  be  poured  out  more  or  less  suddenly 
during  sexual  intercourse. 

We  are  not  as  yet  cognisant  of  the  time  at  which  the  ovum  most 
probably  escapes  naturally  from  the  human  ovary.  Considering, 
however,  that  rupture  of  the  Graafian  vesicle  results  from 
augmented  tension,  and  that  the  greatest  amount  of  tension  in  the 
genital  organs  exists  just  before  an  expected  "period,"  I  am  of 
opinion  that  the  egg  makes  its  escape  naturally  from  the  ovary  at 
or  about  the  time  when  the  menstrual  discharge  makes  its 
appearance.  The  breach  on  the  surface  of  the  ovary  is  rapidly 
repaired.  In  consequence,  however,  of  the  cicatrices  which  are 
thus  produced  the  ovary  may  eventually  become  so  corrugated 
that  the  ova  can  no  longer  escape.  For  this  reason,  toward  the 
end  of  the  child-bearing  epoch  menstruation  may  continue  to 
recur  regularly  for  months,  or  even  years,  after  the  cessation  of  the 
process  of  oviposition. 

The  egg  when  extruded  from  the  ovary  is  enveloped  by  certain 
structures  which  are  called  primary  membranes.  In  reality  two 
primary  membranes  are  recognisable.  One,  the  vitelline,  is  formed 
by  the  protoplasm  which  constitutes  the  body  of  the  ovum ;  whilst 
the  other,  the  chorion,  is  developed  from  the  follicle  cells.  In  the 
vertebrata  two  vitelline  membranes  are  found.     For  one  the  term 
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"  vitelline  membrane  "  is  retained ;  whilst  to  the  other,  which  is 
perforated,  the  term  "  zona  radiata  "  is  applied. 

It  is  not  yet  definitely  settled  what  changes  may  take  place  in 
an  ovum  which  has  not  been  fecundated.  In  the  case  of  an 
unfertilized  ovum  it  is  alleged  that  the  germinal  vesicle  and 
germinal  spot  may  both  disappear ;  whilst  other  authorities  assert 
that  these  structures  only  disappear  if  the  egg  has  been  fecundated. 
A  third  group  of  observers  affirm  that  the  vesicle  continues  after 
impregnation. 

According  to  Fol  the  ripe  ovum  when  detached  from  the  ovary 
possesses  a  granular  vitellus  and  is  enveloped  by  a  mucilaginous 
coat — the  zona  radiata.  The  germinal  vesicle  then  occupies  an 
eccentric  position  and  contains  a  germinal  spot.  As  a  normal 
result  of  growth,  and  independently  of  fecundation,  the  fol- 
lowing changes  may  now  take  place  : — A  spindle  is  formed  which 
approaches  a  small  prominence  on  the  surface  of  the  egg  ;  out  of  this 
spindle  is  formed  the  so-called  polar  bodies  or  cells,  whilst  from  the 
portion  of  the  spindle  which  remains  in  tlie  egg  are  found  two  or 
three  clear  vesicles.  Tliese  vesicles  rapidly  unite  and  form  a 
single  nucleus.  This  nucleus,  which  is  evidently  a  product  of  the 
original  germinal  vesicle,  is  called  the  female  pronucleus.  The  egg, 
it  would  appear,  is  not  in  a  fit  condition  to  receive  and  respond  to 
the  influence  of  the  sperm  element  until  these  changes  have  taken 
place, — until,  in  fact,  the  female  pronucleus  has  been  ev^olved. 
If,  however,  a  spermatozoon  approaches  an  egg  in  which  these 
changes  have  occurred,  it  is  remarked  that  the  protoplasm  of  the 
egg  begins  forthwith  to  bulge  at  a  spot  pointing  to  the  nearest 
spermatozoon.  Tliis  prominence,  or  cone  of  attraction,  is  only 
developed  when  the  sperm  and  the  germ  elements  have  an  affinity 
for  each  other ;  but  once  it  is  formed  it  continues  to  grow  until  it 
coalesces  with  its  partner.  One  spermatozoon  only,  it  would  appear, 
is  requisite  for  a  healthy  evolution  of  the  process  of  nuclear 
segmentation.  When  two  or  more  spermatozoon  fecundate  an  ovum, 
a  monster  or  some  other  pathological  product  of  conception  is 
likely  to  be  developed.  Once  contact  is  established  between  a 
spermatozoon  and  the  cone  of  attraction,  the  ovum  is  incapable  of 
being  influenced  by  other  spermatozoon,  even  although  these  be  in 
close  apposition  with  it.  Immediately  the  two  elements  coalesce 
the  body  of  the  spermatozoon  commingles  with  the  substance  of  the 
cone,  and  nuclear  division  rapidly  ensues.  Cleavage  takes  place 
and  two  spheres  are  formed,  one  of  which  is  larger  than  the  other. 
The  larger  is  the  epiblast  and  the  smaller  the  hypoblast.  The 
hypoblastic  sphere,  again  dividing,  produces  the  mesoblast.  The 
mesoblast  splits  into  two  layers,  a  splanchnic  and  a  somatic ;  and  it 
is  from  a  fold  of  the  somatic  mesoblast  and  the  epiblast  that  the 
amnion  is  developed. 

When  the  impregnated  ovum  arrives  in  the  uterus  it  becomes 
attached  to  the  walls  of  this  organ  by  peculiar  processes  or  villi 
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which  grow  out  from  the  ovum  and  fit  into  folds  of.  the  uterine 
epithelium.  These  villi,  which  continue  non-vascular  for  nearly 
three  weeks  after  their  formation,  nourish  tlie  embryo  by  absorbing 
material  from  the  uterine  tissue.  At  this  early  period  fluid  is 
even  found  in  the  amnion.  Towards  the  end  of  the  third  week 
after  conception  the  allantois,  rapidly  developing,  thrusts  its  blood- 
vessels into  the  chorionic  villi.  Until  about  the  sixth  or  eighth 
week — i.e.,  for  tln-ee  weeks — the  ovum  is  practically  covered  by 
placenta.  Towards  the  end  of  the  second  month  those  chorionic 
villi  which  are  not  destined  to  participate  in  the  formation  of  the 
true  placenta  atrophy  and  finally  disappear,  leaving  under  ordinary 
circumstances  no  trace  of  their  existence. 

Having  thus  far  cursorily  dealt  with  these  early  evolutionary 
changes,  a  thorougli  knowledge  of  which  is  so  essential  for  our 
guidance  in  discussing  the  phenomenon  of  abortion,  we  shall  now 
turn  our  attention  to  and  study  those  physico-chemical  disturbances 
which  may  lead  to  and  determine  the  expulsion  of  an  immature 
product  of  conception  from  the  body. 

A  woman,  it  must  be  borne  in  mind,  does  not  become  pregnant 
because  she  has  ceased  to  menstruate,  but  she  ceases  to  menstruate 
because  she  has  become  pregnant.  In  spite  of  this  truism,  the  idea 
of  the  probable  existence  of  pregnancy  is  not  generally  entertained 
until  a  menstrual  period  is  missed.  During  the  early  days  of  preg- 
nancy, however,  it  is  quite  possible  that  a  woman,  ignorant  even  of 
the  fact  that  she  has  conceived,  may  miscarry  without  her  know- 
ledge. The  process  of  evolution  may  be  arrested  at  any  stage  ;  for, 
as  I  have  already  remarked,  although  the  impulse  to  development 
is  given,  the  power  to  complete  it  may  be  withheld.  Early  products 
of  conception  need  not,  however,  be  confounded  with  those  casts  of 
the  uterus  or  shreds  of  membrane  which  are  occasionally  extruded 
by  virgins  and  others,  and  which  constitute  the  so-called  mem- 
branous dysmenorrhcea.  These  croupous  exudations,  whose  minute 
structure  is  totally  different  to  that  of  a  blighted  ovum,  are  never  a 
direct  result  of  insemination,  although  in  some  cases  the  tendency  to 
tlieir  formation  appears  to  be  greatly  increased  by  indulgence  in 
sexual  intercourse. 

When  abortion  takes  place  it  is  often  difficult,  and  sometimes 
even  impossible,  for  us  to  determine  the  actual  cause  of  this  disaster; 
and  yet  it  is  evident  that  the  physico-chemical  disturbance 
inducing  it  must  belong  either  to  the  sperm  or  the  germ  element, 
or  be  directly  attributable  to  the  mother  herself.  Once  tlie  sper- 
matozoon has  left  the  body  of  the  male  it  can  no  longer  be  directly 
influenced  by  the  vicissitudes  to  which  the  body  of  its  parent  may 
thereafter  chance  to  be  exposed.  The  woman,  on  the  other  hand, 
has  not  only  to  contribute  her  share  in  the  formation  of  a  segmen- 
tation nucleus,  but  she  must  harbour  and  nourish  in  her  body  for 
a  more  or  less  fixed  period  of  time  the  impregnated  ovum.  During 
this  sojourn  the  product  of  conception  is  liable  to  be  affected  by 
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conditions  which  may  exert  an  influence  upon  the  body  of  the 
mother.  The  nucleoplasm  may  be  sufficiently  endowed  to  com- 
plete its  evolutionary  changes,  but  these  may  be  arrested  at  any 
moment  in  consequence  of  some  physico-chemical  disturbance 
which  either  did  exist  before  or  may  have  originated  after 
impregnation,  and  for  which  the  mother  is  solely  responsible. 

When  men  or  women  are  exposed  for  a  greater  or  less  length 
of  time  to  the  influence  of  certain  toxic  agents  the  vigour  of  the 
reproductive  elements  begotten  by  these  individuals  is  apt  to  be 
impaired.  For  this  reason  a  fecundated  ovum  generated  or 
impregnated  by  an  individual  whose  constitution  has  been  acted 
upon  by  lead,  bi-sulphide  of  carbon,  or  other  toxics,  is  exceedingly 
liable  to  be  aborted.  If  the  husband  or  the  M^fe  is  employed  at  a 
lead  factory,  or  is  exposed  to  the  fumes  of  bi-sulphide  of  carbon  at 
an  india-rubber  work,  abortion,  it  will  be  remarked,  is  a  common 
sequel  of  pregnancy.  So  potent,  in  fact,  is  the  influence  of  lead  in 
the  system  in  the  production  of  this  untoward  event,  that  nearly 
50  per  cent,  of  the  women  who  have  for  a  length  of  time  worked  with 
lead  fail,  when  they  become  pregnant,  to  carry  the  product  of 
conception  beyond  the  third  or  fourth  month.  Still  more  decided, 
even,  is  the  deleterious  influence  of  bi-sulphide  of  carbon  on  the 
organs  of  generation,  for  not  only  does  intoxication  by  this  com- 
pound predispose  to  abortion,  but  it  tends  to  abolish  the  sexual 
desire  and  induce  a  state  of  impotence.  Tlie  women,  it  is  alleged, 
who  bottle  quinine,  and  who  thus  respire  the  dust  of  this  powder, 
lose  the  aptitude  for  carrying  tlie  impregnated  ovum  to  full  time. 
I  have  been  unable  to  verify  the  truth  of  this  statement,  although 
I  am  convinced  that  quinine  given  for  a  long  period  in  large 
doses  disturbs  temporarily  the  organs  of  generation  in  a  variety  of 
ways.  It  is  generally  stated  that  syphilis  is  the  most  common 
cause  of  abortion.  My  opinion  is  that  the  influence  of  this 
disease  is  very  much  overrated,  and  I  feel  assured  that  if  it  did 
not  so  exclusively  engage  the  attention  of  observers,  the  treatment 
of  abortion  would  be  attended  with  better  results. 

The  impulse  which  urges  the  nucleoplasm  to  undergo  segmenta- 
tion and  to  finally  produce  an  independent  being  is  intimately 
bound  up  in  the  material  itself.  From  the  first  moment  of  its 
existence  the  germ  plasm  carries  with  it  the  promise  and  the 
potency  of  the  future.  It  is  therefore  evident  that  if  the  vitality 
of  the  segmentation  nucleus  is  impaired  either  through  the  agency 
of  the  sperm  or  the  germ  element,  embryonic  development  will 
cease  as  soon  as  the  power  of  transformation  is  exhausted.  The 
conditions,  obscure  though  they  undoubtedly  are,  which  bring 
about  this  result  are  necessarily  causes  of  abortion,  for  the  uterus 
will  not,  as  a  rule,  tolerate  for  long  the  presence  of  a  dead  ovum 
in  its  cavity. 

Whatever  brings  about  the  death  of  the  ovum  is  necessarily  a 
cause  of  abortion.     It   sometimes   happens,  however,  that  it   is 
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impossible  to  say  whether  the  pathological  change  or  changes 
which  one  detects  in  an  aborted  product  of  conception  may  be  a 
cause  or  a  correlative  of  intra-uterine  death.  In  the  case  of 
hydatid  mole,  for  example,  it  is  still  an  open  question  whether  the 
change  which  takes  place  in  the  chorionic  villi  precedes  and 
determines  the  death  of  the  ovum  or  is  a  concomitant  of  arrested 
embryonic  development.  Before  discussing  the  many  questions 
of  interest  suggested  by  this  variety  of  abortion,  the  record  of  a 
fairly  typical  case  which  recently  came  under  my  observation 
may  be  worthy  of  attention.  A  woman,  aged  25,  who  had  been 
married  seven  years,  was  sent  to  me,  at  the  Hospital  for  Women, 
by  the  late  Dr  Townsend  on  July  10th,  1892.  She  had  borne 
five  children,  but  had  had  no  miscarriages.  The  last  child  was 
twenty-eight  months  old,  and  it  had  been  suckled  for  sixteen 
months.  Four  weeks  after  weaning  the  menstrual  discharge 
reappeared,  and  recurred  regularly  thereafter  for  five  months. 
After  this  there  was  complete  araenorrhoea  for  three  months. 
When,  however,  the  patient  considered  herself  three  months 
advanced  in  pregnancy  a  hsemorrhagic  discharge  made  its  appear- 
ance, and  this  discharge  continued  to  flow  more  or  less  freely 
until  July  11th, — i.e.,  for  eleven  weeks, — when  a  hydatid  mole 
was  expelled  from  the  uterus.  On  July  10th,  the  day  before  this 
patient  aborted,  the  summit  of  the  uterus  was  on  a  level  with  the 
umbilicus.  The  consistence  and  configuration  of  the  abdominal 
swelling  was  similar  to  that  of  an  ordinary  pregnancy.  On 
palpation  the  tumour  was  felt  contracting  and  relaxing.  No 
uterine  souffle  nor  foetal  heart  could  be  heard.  The  breasts  were 
not  enlarged,  neither  did  they  display  the  characteristics  of 
pregnancy.  The  cervix  was  soft  and  the  os  closed.  There  was 
no  evidence  of  constitutional  disturbance  other  than  what  one 
would  have  expected  simply  as  a  result  of  eleven  weeks'  continuous 
haemorrhage.  The  mole  was  carried  for  six  months,  and  the  size 
of  the  uterus  was  similar  to  that  of  a  normal  pregnancy  of  like 
duration.  From  the  cases  I  have  seen,  I  am  convinced  that  unless 
the  product  of  conception  is  carried  beyond  the  fifth  month  it  is 
impossible  to  differentiate  a  case  of  hydatid  mole  from  one  of 
ordinary  pregnancy,  except  when  pieces  of  the  pathological  product 
are  expelled  from  the  uterus  or  are  felt  hanging  through  the  os. 
After  the  fifth  month  the  absence  of  the  uterine  souffle  and  of  the 
foetal  heart,  together  with  the  negative  signs  of  the  breasts,  are  of 
the  utmost  importance  from  a  diagnostic  point  of  view.  It 
seldom  happens,  however,  that  a  hydatid  mole  is  carried  longer 
than  six  months. 

{To  he  continued.) 
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IV.— SIMPLE  GROWTHS  OF  THE  UTERINE  MUCOSA. 

By  F.  W.  N.  Haultain,  M.D.,  F.E.C.P.  Ed.,  Lecturer  on  Midwifery  and 
Diseases  of  Women,  School  of  Medicine,  Edinburgh  ;  Gynaecologist,  Royal 
Public  Dispensary,  Edinburgh,  etc. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  8th  March  1893.) 

The  so-called  mucous  polypi  of  the  uterus,  though  known  to  be 
the  frequent  source  of  marked  clinical  symptoms,  do  not  seem  to 
have  had  bestowed  upon  them  the  same  amount  of  attention 
with  regard  to  their  structure  and  mode  of  growth  wliich  has 
been  given  to  other  uterine  neoplasms. 

Why  this  should  be  it  is  difficult  to  conjecture ;  for  certainly 
their  frequency,  and  the  severity  of  the  symptoms  they  give  rise 
to,  are  sufficient  to  warrant  their  closer  investigation. 

Perhaps  it  is  from  their  usual  small  size  and  the  comparative 
ease  with  which  they  are,  as  a  rule,  removed,  that  text-book 
writers  dismiss  their  consideration  in  so  brief  and  superficial  a 
manner.  In  case,  therefore,  this  assumed  reason  be  correct,  it  is 
my  intention,  from  a  few  clinical  examples,  to  show  that  such  is 
an  erroneous  idea,  as  from  their  occasional  large  size,  severe 
clinical  symptoms,  and  difficulty  of  removal  and  eradication,  they 
deserve  fuller  and  closer  description. 

Case  I. — Patient,  aged  32,  came  under  my  notice  in  Oct.  1886, 
complaining  of  intense  weakness,  which  she  thought  was  due  to 
constant  leucorrhoeal  discharge,  which  had  lasted  nine  months. 
Menstruation  regular  in  amount  and  recurrence. 

On  examination  the  anterior  cervical  lip   was  found  to  have 
attached  to  it  a  bilobed,  extremely  soft  and  partially  pedunculated 
red  growth,  resembling  a  small  tomato.     This  was  removed,  and  the 
symptoms  ceased.     The  removal  by  scissors  was 
attended  with  considerable  difficulty,  on  account 
of  the  friability  and  vascularity  of  the  tumour, 
the  haemorrhage  requiring  vaginal  plugging  for 
its  arrest. 

On  examining  the  growth  after  removal,  its 
original  shape  and  structure  was  impossible 
to  define,  as  from  its  extreme  softness  it  had 
been  much  torn,  and  was  represented  merely 
by  bits  of  broken  pulpy  tissue.  These  were 
sent  to  Dr  Barrett  for  examination,  and  were 
found  to  be  chiefly  composed  of  glandular  tissue, 
lined  with  colunmar  ciliated  epithelium,  and  ^'^*/ ^^^^^l^p'^^g^^^'J?™* 
supported,  as  seen  under  Microscope  1,  by  but  i- 
scanty  connective  tissue  (Fig.  1). 

In  six  weeks  patient  returned  with  her  old  symptoms,  and 
a  similar  growth,  about  the  size  of  a  bean,  was  found  growing 
from  the  same  site  as  before.     This  I  removed  with  the  thermo- 
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cautery,  and  kept  the  patient  thoroughly  under  observation 
for  six  months  in  case  of  further  recurrence,  but  during  this 
time  there  was  none. 

In  October  1889  (three  years  Liter)  she  again  returned  com- 
plaining as  before,  and  the  growth  was  again  found  growing  from 
the  same  situation.  So  I  now  amputated  the  anterior  cervical  lip 
along  with  the  tumour. 

The  patient  is  now,  I  am  pleased  to  say,  in  excellent  health, 
and  no  return  of  the  disease  is  evident.  Since  the  last  opera- 
tion she  has  been  delivered  of  a  healthy  son. 

Case  II. — Mrs  P.,  aged  70;  menopause  at  45;  in  May  1892 
complained  of  severe  bleeding  from  the  vagina,  and  on  examination 
the  OS  uteri  was  found  dilated,  and  projecting  through  it  was  a 
large  irregular  mass  of  a  dark  red  colour.  The  history,  as 
obtained  from  Dr  Jeffrey,  Ayton,  was  that  eighteen  months 
previously  the  patient  had  complained  of  vaginal  haemorrhage, 
and  he  found  her  suffering  from  a  similar  tumour  of  large  size, 
which  he  removed  with  difficulty ;  it  weighed  21  oz.  Since  that 
,,^  time  he  had  removed  from  her  three  other 

,<:"'  growths    similar   in    character,    but    smaller 

in  size,  the  last  weighing  12  oz.     He  there- 
fore sent  her  into  hospital  to  see  if  nothing 
/  could  be  done  to  prevent  further  recurrence. 

After  removal  of  the  polypus,  which 
weighed  8  oz.,  the  uterine  cavity  was  exa- 
mined. It  was  roomy,  and  measured  5 
inches,  and  situated  within  it  could  be  felt 
two  rough  protuberances — the  one  on  the 
^  anterior  wall  of  the  uterine  body,  the  other 
on  the  posterior  wall  of  the  uterus  about  an 
>^  inch  from  the  os  externum — evidently  com- 

mencing growths  of  a  similar  character. 

The  polypus  was  pear-shaped,  its  external 
surface  irregular,  and  opening  here  and  there 
over  it  were  the  mouths  of  canals  which 
evidently  invaded  its  substance.  On  section, 
the  substance  of  the  tumour  varied  con- 
siderably in  consistence,  being  hardish  and 
fibrous-like  in  the  centre,  and  gradually  be- 
coming softer  towards  its  periphery,  while 
coursing  through  it  canalicular  spaces  could 
r..«  o  a  *•    »v      ,,    ,        Ije  seen   cut   longitudinal  and  transversely, 

Fio.  2.  Section  through  polypus  .         .  •   ,         i  •  i 

from  Case  II.,  showing  Chan- communicatuig    With    the    cxtcrior    by   the 

nelled  character  (A,  canali-  •  i  i  i  -it  ii  e 

cuiated  spaces  opening  on  opcunigs  already  dcscribcd  on   the  surface 

surface).  ^pjg_  2). 

By  the  nitric  acid  test  of  Dr  Stiles  the  structure  could  be  seen 
by  the  naked  eye  to  be  entirely  connective  tissue  in  the  centre. 


>-^ 


1893.]  SIMPLE   GROWTHS   OF  THE  UTERINE   MUCOSA.  123 

while  the  periphery  and  lining  of  the  canalicular  spaces  were 
evidently  cellular. 

The  microscope  corroborated  this  excellent  naked-eye  test,  and 
showed  the  substance  of  the  growth  to  be  made  up  almost  entirely 
of  connective  tissue,  while  the  surface  and  lining  of  the  canals 
was  formed  by  a  single  layer  of  columnar  epithelium. 

The  connective  tissue  in  the  centre  of  the  growth  was  well- 
formed  fibrous  tissue  undergoing  hyaline  change,  while  towards  the 
periphery  the  tissue  became  more  embryonic  and  cellular. 

Considering  the  benign  character  of  the  growths,  and  their 
apparently  but  slight  effect  on  the  patient's  health,  it  was  decided 
not  to  perform  any  radical  operation,  so  the  uterine  cavity  was 
merely  swabbed  out  with  iodine.  Since  that  time,  I  am  informed 
by  her  doctor,  the  patient  has  spontaneously  passed  five  more 
polypoidal-looking  masses,  varying  in  size  from  a  hen's  egg  to  the 
closed  fist.  With  each  a  slight  haemorrhage  and  pain  occurs,  but 
in  the  interval  the  patient  is  well  and  enjoys  good  health. 

The  last  one,  passed  ten  days  ago  (kindly  forwarded  to  me  by 
Dr  Jeffrey  of  Ayton),  I  have  tlie  pleasure  of  showing. 

Its  surface  is  partly  smooth  and  partly  rough,  the  rough  portion 
looking  as  if  the  growth  had  been  torn  across.  The  polypus  as  a 
whole,  where  fresh,  was  softish,  about  the  size  and  shape  of  an 
ordinary  Cambridge  sausage,  and  weighed  8  oz. 

On  close  examination  by  the  nitric  acid  test  and  the  microscope, 
it  is  seen  to  be  entirely  made  up  of  blood-clot,  and  is  thus  an 
example  of  a  fibrinous  polypus.  The  microscope  also  shows  the 
fibrinous  matrix  to  be  infiltrated  by  leucocytes  and  young  con- 
nective tissue  corpuscle.s,  while  coursing  ajl  through  may  be  seen 
young  bloodvessels,  with  coats  formed  of  a  single  layer  of  endo- 
thelium,^— facts  which  conclusively  show  an  attempt  has  been  made 
at  organization  of  the  clot,  which  must  therefore  have  had  intimate 
and  organic  connexion  with  the  uterine  wall,  and  thus  materially 
differs  from  a  simple  retention  clot. 

Case  III. — A  patient,  aged  32,  who  had  suffered  from  menor- 
rhagia  and  leucorrhcea  for  seven  months, 
on    examination  showed   a  pedunculated 
growth,  somewhat   larger    than    a   chest-     f   -^^^  v 
nut,  growing  from  within  the  cervix  and  Z^-'!?^; 
projecting  into   the   vagina.     Its  surface  C^^ 
was    rou^h    and    irrej^ular,    and    had    a 
cauliflower  feel,  but  it  was  freely  movable, 
did  not  bleed  upon  examination,  and  the 
vaginal  discharge  was  not  fcetid.  no.  3.  section  of  lobuie  from 

On  grasping  with  volsella  it  bled  pro-  fS^Naturir"'  ^'^'  ^''' 
fusely,  and  I  removed  it  with  the  ecraseur. 

The  growth,  on  examination,  closely  resembled  the  appearance 

'  Specimen  demonstrated  under  microscope. 
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of  a  cauliflower,  its  rough  irregular  surface  being  broken  up  into 
a  number  of  cotyledons  (Fig.  3). 

On  microscopic  examination  it  proved  to  be  a  connective  tissue 
outgrowth  of  a  papillary  type,  the  individual  papillae  being 
covered  by  a  layer  of  low  columnar  epithelium.  After  removal 
symptoms  ceased,  and  there  has  as  yet  been  no  return  (two  years). 

Case  IV. — A  patient,  aged  30,  who  complained  of  weakness,  the 
result  of  menorrhagia,  metrorrhagia,  and  profuse  leucorrhoea  of 
some  months'  standing. 

On  examination  a  small  pencil-like  growth  was  felt  projecting 
through  the  os  externum  and  attached  to  the  uterine  mucosa, 
fully  an  inch  up  the  canal.  It  was  smooth  and  of  firmish  con- 
sistence. 

After  removal  the  microscope  showed  it  to  consist  of  well- 
formed  fibrous  tissue,  through  which  coursed  numerous  glands 
lined  by  cylindrical  ciliated  epithelium. 

The  surface  was  covered  by  numerous  layers  of  stratified 
squamous  cells.  On  the  surface  the  glands  freely  opened,  the 
transition  from  the  cylindrical  cells  lining  the  gland  to  the 
squamous  epithelial  covering  of  the  growth  being  quite  abrupt. 

There  has  been  no  return  of  the  growth  (eighteen  months). 

In  attempting  to  classify  the  growths  obtained  from  the  above- 
mentioned  cases,  that  from  Case  I.  appears  to  be  a  well-marked 
example  of  a  true  adenoma,  somewhat  resembling  a  type  of 
cervical  growth  already  described  by  Underbill  before  this  Society 
as  a  "  Channelled  Polypus,"  but  from  this  it  chiefly  differs  in  the 
small  amount  of  inter-glandular  stroma  met  with. 

From   the   microscopic   appearances   it   must   be   classified   as 

benign, 

from  an 

its  base. 

In  Case  III.  the  seat  of  active 
growth  is  undoubtedly  confined  to 
the  fibrous  tissue  of  the  mucosa, 
which,  growing  outwards  in  a  papil- 
lary manner,  receives  a  covering  of 
epithelial  cells. 

From     the    primary 

secondary  offshoots  arise  in  a  similar 

manner,  so  that  the  rough,  irregular 

„     .   „.         .   ,  , .,       cauliflower   surface    already   men- 

Fio.  4.  Microscopical  appearances  of  fibrous     .  i    •     /.  ^^      >^  ^^^y^j      ixiv^^i 

papillary    polypus,  showing    the    highly  tlOllCd  IS  formcd. 
cellular  periphery  with  well-formed  con-         -r^  ,  i   •  ,    .  ,  i  c 

nective  tissue  centre.  X  40.  J^  rom   this   eccentric  growth   of 

the  fibrous  tissue  processes,  each 
covered  by  a  layer  of  epithelium,  the  tumour  on  section  appears 
at   its   periphery   to   be   riddled    with   glands;    these,    on    closer 


its     recurrence    resulting 
insufficient  eradication  of 


outgrowth 
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examination,  however,  may  be  seen  to  be  the  interstices  between 
the  fibrous  tissue  outgrowths,  and  are  not  glandular  in  nature. 

That  such  is  the  evident  development  and  growth  of  this 
somewhat  rare  variety  of  cervical  tumour  is  well  demonstrated  by 
the  microscopes  I  have  placed  before  you  (Fig.  4).  From  these 
it  will  be  seen  the  area  of  active  growth,  as  recognised  by  its 
cellular  nature,  is  situated  immediately  beneath  the  epithelium, 
while  as  we  approach  the  centre  of  the  primary  outgrowth  the 
connective  tissue  becomes  less  and  less  cellular  and  more  fibrous. 

The  type  of  neoplasm  represented  in  Case  II.  is  also  essentially 
of  a  fibrous  character,  but  seems  to  differ  from  the  papillary 
growth  just  described,  more  in  its  probable  origin  and  mode  of 
growth  than  in  its  structure. 

As  already  stated,  this  tumour,  though  mainly  composed  of 
connective  tissue  in  all  degrees  of  development,  was  specially 
characterized  by  the  presence  of  canalicular  spaces  coursing 
through  its  substance  in  all  directions.  These  spaces,  lined  by 
columnar  epithelium,  are  evidently  enlarged  glands.  It  would 
thus  appear  as  if  the  tumour  owed  its  origin  to  an  active 
hypertrophy  of  the  fibrous  tissue  over  a  limited  area  of  the 
uterine  mucosa.  The  glands  situated  in  this  area,  though  not  in 
themselves  actively  proliferating  as  in  adenoma,  remain  and  are 
enormously  hypertrophied  from  the  active  increase  of  their  sur- 
rounding stroma.  As  in  the  papillary  variety,  the  seat  of  active 
growth  would  appear  to  be  immediately  beneath  the  epithelium, 
as  there  the  tissue  is  more  embryonic  and  cellular  in  character;  but, 
unlike  the  papillary  type,  there  seems  no  disposition  to  the 
secondary  papillary  offshoot,  which  gives  that  type  of  tumour  its 
rough  cauliflower-like  surface. 

The  tumour  thus  described  closely  corresponds  with  fibro- 
cystic tumours  of  the  mamma,  and  which,  among  many  other 
names,  has  been  described  as  fibroma  intra-canaliculare  and  cysto- 
sarcoma  fibrosum.  The  cysts  are  formed  by  dilatation  of  the 
enclosed  glands.  Like  these  mammary  tumours,  they  must  be 
looked  upon  as  benign,  although  in  a  certain  percentage  of  cases 
(4  per  cent.)  liable  to  local  recurrence. 

A  case  by  Eosenstein  of  recurrence  in  the  mamma  closely 
simulates  Case  II.  in  its  history. 

They  are  never  associated  with  metastases  or  infiltration  of  the 
surrounding  lymphatics,  and  it  would  appear,  when  they  recur, 
that  it  is  not  due  to  a  local  malignancy,  but  to  another  portion  of  the 
glandular  structure  becoming  active,  as  shown  in  my  case,  where, 
after  removal  of  one  polypus,  others  were  felt  commencing.  The 
extremely  embryonic  and  cellular  character  of  the  periphery  of 
these  growths  might  certainly  lead  one  at  first  sight  to  classify 
♦ihem  as  sarcomata,  but  from  the.se  they  materially  differ,  in  that 
die  cells  do  not  maintain  their  embryonic  character,  but  rapidly 
develop  into  mature  connective  tissue.     This  sarcomatous  appear- 
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ance  is  further  enhanced  by  the  embryonic  character  of  the  blood- 
vessels in  the  periphery.  These,  from  the  feeble  supporting 
stroma,  frequently  rupture,  and  tlius  account  for  the  haemorrhages 
found  here  and  there  through  the  substance  of  the  growth,  and 
may  possibly  also  account  for  the  severe  heemorrhages  which  form 
so  characteristic  a  clinical  symptom  of  these  tumours. 

The  fibrinous  polypus  derived  from  the  same  case  is  of  great 
interest.  These  growths,  though  at  all  times  rare,  are  specially  so 
in  the  non-puerperal  state, — Fraenkel  and  others  even  denying 
their  existence  independent  of  pregnancy.  Its  probable  origin  has 
in  this  case  been  the  rough,  irregular  surface  formed  by  the 
commencing  polypi,  which  I  described  as  felt  on  examination. 
Upon  this  rough  surface  the  blood  has  seemingly  become  coagu- 
lated, and  deposited  layer  after  layer  in  a  stalactite  manner,  till 
its  pedicle  has  given  way  and  it  has  been  spontaneously  expelled. 
In  this  manner  it  is  exactly  similar  to  the  fibrinous  pol3^pi  found 
after  labour,  which  owe  their  origin  to  a  retained  portion  of  ovum 
or  the  roughened  surface  of  the  placental  site.  Naturally,  after 
the  examination  of  this  polypus,  it  is  impossible  to  say  how  many 
of  the  nine  removed  had  been  of  like  nature  and  how  many  had 
been  fibrous,  but  there  can  be  no  doubt  of  the  multiple  nature 
of  the  fibrous  variety,  as  I  felt  two  on  examination  of  the  uterine 
cavity  subsequent  to  the  removal  of  the  one  I  showed. 

In  the  specimen  from  Case  IV.  it  would  seem  we  have  a  com- 
bination of  the  previously  described  variation,  viz.,  glandular  and 
fibrous,  but  differing  markedly  from  both  in  its  investment  of 
squamous  epithelium.  In  its  simplest  variety  as  described  by 
Semon,  as  a  papillary  outgrowth  from  the  vaginal  aspect  of  the 
cervix,  such  a  type  of  tumour  is  but  to  be  expected  if  one  con- 
siders the  normal  structure  of  its  site  (viz.,  papillae  covered  by 
squamous  epithelium) ;  but  when  arising  from  at  least  f  ths  of  an 
inch  within  the  cervical  canal,  where  papillae  and  squamous 
epithelium  are  unknown,  the  structure  of  the  tumour  becomes  most 
interesting  and  difficult  to  account  for. 

This  covering  of  squamous  epithelium  on  the  cervical  growths 
was  first  described  by  Ackermann,  and  has  already  been  demon- 
strated to  this  Society  by  Underbill. 

The  stroma  in  this  tumour  does  not  seem  to  be  so  embryonic  in 
its  structure  as  in  Case  II.,  nor  has  it  the  papillary  method  of 
growths  described  in  Case  III.,  but  it  appears  to  have  the  nature 
of  a  localized  hypertrophy  in  which  glands  and  stroma  equally 
participate. 

There  is  yet  another  form  of  mucous  polypus,  an  example 
of  which  I  show, — i.e.,  a  retention  glandular  cyst  or  Nabothian 
follicle.  These  are  of  extremely  common  occurrence,  and  require 
but  passing  mention. 

The  varieties  of  neoplasm  I  have  shown,  though  they  differ 
considerably  from  one  another,  must  be  considered  as  essentially 
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mucous  in  their  origin.  Their  variety  consists  in  the  type  of 
tissue  which  more  actively  proliferates.  Thus  in  Case  I.  the 
glands  seem  solely  concerned,  in  Cases  II.  and  III.  the  connective 
tissue  is  alone  active,  while  in  Case  IV.  both  glands  and  con- 
nective tissue  participate. 

These  growths  are  thus  by  some  authors — as  Pozzi,  in  his  latest 
work  on  G-ynaicology — not  only  scantily  treated,  but  looked  upon 
as  analogous  to  ordinary  chronic  endometritis,  only  differing  iu 
the  fact  that  the  inflammation  is  localized  and  not  general. 
Doubtless  such  a  classification  may  be  convenient  for  descriptive 
purposes,  but  as  a  scientific  description  cannot  be  too  strongly 
condemned.  If  adopted  throughout,  uterine  fibromyomata  accord- 
ingly must  be  looked  upon  as  localized  metritis,  and  ovarian 
fibromata  as  a  type  of  ovaritis, — surely,  to  say  the  least  of  it,  a 
confusing  and  absurd  description.  It  is  surely  strange,  then,  that 
the  papillary  fibromata  of  the  uterine  mucosa  should  be  looked 
upon  as  mere  inflammatory  excrescences,  while  similar  conditions 
of  the  mamma,  nose,  and  intestines  are  described  as  definite  and 
independent  neoplasms. 

Again,  growths  of  the  cervix,  such  as  described  in  Case  III., 
are  frequently  spoken  of  as  cauliflower  papillomata,  and  are  looked 
upon  as  being  closely  allied  to  cauliflower  carcinoma,  and  even  some 
eminent  observers  characterize  them  as  initial  stages  of  the  latter. 
That  carcinoma  or  epithelial  proliferation  may  in  some  cases  be 
the  result  of  the  irritation  from  the  actively-growing  connective 
tissue  process  I  do  not  wish  to  deny,  such  cases  having  been  cited 
by  Wagner^  and  others,  but  to  look  upon  these  two  varieties  of 
neoplasm  as  more  nearly  related  to  each  other  than  that  of  cause 
and  effect  1  cannot  entertain.  The  structures  of  each  are  as 
independent  of  one  another  as  that  of  the  short-stemmed  pipe  of 
the  British  workman  is  to  the  cancer  in  his  lip,  yet  in  both 
instances  it  is  possible  the  one  would  not  be  present  without  the 
other.  Yet  undoubtedly  benign  papillomata  may  exist  independ- 
ently without  tending  to  take  on  malignant  action,  just  as  safely 
as  many  a  working-man  smokes  with  impunity  his  short  cutty 
without  developing  Ixbial  cancer. 

The  gross  appearance  of  these  growths  is  markedly  cauliflower- 
like, but  the  use  of  this  term  as  applied  to  them  should  be  dis- 
continued, as  it  is  so  commonly,  though  unnecessarily,  applied  to 
the  papillary  epithelioma  found  in  this  situation,  with  which,  as 
has  been  already  shown,  it  has  not  the  slightest  connexion,  at 
least  in  so  far  as  microscopic  examination  or  clinical  symptoms 
can  help  us. 

The  usual  clinical  features  of  these  mucous  growtlis  are  already 

too  well  known  to  require  but  passing  mention.     They  are  usually 

associated  with  haemorrhage  and  leucorrhooa.    The  former  probably 

has  a  two-fold  origin, — first,  from  the  tumour  itself, as  its  bloodvessels 

^  Gebcirmutter  Krebs,  p.  13. 
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are  at  the  periphery  embryonic  in  type,  and  having  a  scanty  sup- 
porting framework,  are  liable  to  rupture ;  and,  secondly,  from  the 
uterine  mucosa  generally,  this  being  in  a  state  of  permanent  conges- 
tion. The  leucorrhoea  is  perhaps  the  most  characteristic  symptom, 
and  is  always  present,  sometimes  in  such  quantities  as  to  be  almost 
incredible ;  its  character  varies,  but  is  generally  clear,  watery,  and 
odourless,  there  being  little  tendency  to  necrosis  of  the  tumour 
tissue,  which  gives  the  almost  characteristic  odour  to  the  papillary 
epitheliomata.  The  size  of  the  growths  is  usually  limited  to  that 
of  a  hen's  egg,  but,  as  Case  II.  shows,  this  may  be  much 
exceeded,  although  I  may  here  say  that  I  have  failed  to  find 
any  described  case  of  growths  approaching  in  size  those  in  this 
case  removed. 

They,  unlike  myomata,  may  occur  at  all  ages,  and  this  feature 
perhaps  forms  the  most  interesting  practical  point  in  their 
consideration.  Occurring,  as  they  often  do,  late  in  life,  many  years 
after  the  menopause,  they  give  rise  to  the  always  gravely 
suspicious  symptom  of  post-climacteric  haemorrhage,  and  may 
be  said  to  form  the  majority  of  the  small  minority  of  cases  in 
which  this  symptom  is  not  due  to  malignant  disease. 

The  diagnosis  of  papillary  fibrous  growths  from  epithelial 
papillomata  is  apt  to  be  uncertain ;  but  the  absence  of  decaying 
tissue  giving  rise  to  a  foetid  odour,  and  the  slight  tendency  to 
hsemorrhage  on  examination,  should  help  greatly  to  distinguish 
the  former. 

The  treatment  may  be  summed  up  in  one  word,  viz.,  removal. 
This  is  most  conveniently  performed,  if  the  pedicle  be  small,  by 
twisting  and  scissors,  and  if  large  by  the  ccraseur. 

As  they  are  (unlike  myomatous  polypi)  nourished  through  their 
pedicle,  the  hemorrhage  is  frequently  copious  after  its  division, 
and  it  is  thus  well  to  sear  the  divided  stump  thoroughly  with  the 
thermo-cautery,  by  which  means  not  only  is  the  bleeding  arrested, 
but  recurrence  of  the  growth  averted. 

From  the  foregoing  I  may,  in  conclusion,  say,  that  it  has  been 
my  object  to  bring  before  the  Society  these  observations  upon 
this  somewhat  little-considered  subject  of  mucous  polypi,  and  have 
tried  to  show — 1.  That  though  mucous  in  their  origin  these 
growths  vary  greatly  in  structure,  there  being  glandular,  fibro- 
glandular,  and  papillary  fibrous  and  fibrinous  varieties,  2.  That 
they  are  benign,  but  may  have  a  local  malignancy  and  recur,  but 
are  essentially  different  from  papillary  epitheliomata,  for  which 
they  may  be  mistaken  by  their  gross  appearance.  3.  That  they 
frequently  are  associated  with  the  post-climacteric  period,  and  are 
thus  liable  to  simulate  the  signs  of  malignant  disease  at  this 
period ;  and  lastly,  as  regards  treatment,  it  is  well,  after  their 
removal,  to  sear  the  remaining  stump  thoroughly,  to  arrest  the 
almost  constant  accompanying  haemorrhage,  and  also  prevent 
recurrence  of  the  growth. 
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From  these  conclusions  and  the  specimens  I  have  shown,  I 
trust  that  I  have  been  able  to  your  satisfaction  to  demonstrate 
that,  from  their  varying  and  interesting  structure,  and  from  their 
well-marked  and  at  times  severe  clinical  characteristics,  these 
growths  surely  demand  more  than  the  trivial  and  altogether 
inadequate  description  so  frequently  bestowed  upon  them. 

The  beautiful  microscopic  sections  of  these  growths  I  have 
the  pleasure  of  showing  have  mostly  been  prepared  for  me  by  Dr 
Stiles  in  the  Surgical  Laboratory  of  the  University. 


v.— UTERINE  ROTATION:   ITS  CLINICAL  IMPORTANCE  IN 
PREGNANCY  AND  LABOUR. 

By  James  Haig  Ferguson,  M.D.,  F.R.C.P.E.,  M.R.C.S.,  Lecturer  on  Mid- 
wifery and  Diseases  of  Women,  School  of  Medicine  ;  Obstetric  Physician, 
New  Town  Dispensary,  Edinburgh. 

{Mead  be/ore  the  Obstetrical  Society  of  Edinburgh  on  Wth  January  and  Sth  February 

1893.) 

{Continued  from  p.  1122,  voZ.  xxxmii.) 

Fere  records  two  cases  of  pregnancy  and  labour  in  hysterical 
women  who  were  delivered  in  a  state  of  trance.  In  both  cases  he 
could  palpate  the  ovaries,  which  were  very  tender  on  pressure. 
He  watched  the  tender  spots  ascend  with  the  uterus  during  preg- 
nancy, and  descend  with  it  after  labour.  The  left  ovary  was  the 
one  best  felt,  and  there  was  ovarian  pain  on  pressure  post-partum. 

Charcot  has  noted  that  in  hysterical  women,  although  tlie  micro- 
scope has  not  yet  discovered  any  special  anatomical  lesion,  the 
ovaries  are  the  seat  of  a  swelling  which  renders  them  more 
accessible  to  exploration. 

I  have  myself  been  able  repeatedly  to  palpate  the  ovaries  during 
pregnancy,  and  in  every  case  even  moderate  pressure  elicited  pain. 

The  palpation  of  the  ovaries,  which  we  have  hitherto  been  con- 
sidering, has,  however,  been  comparatively  gentle ;  and  in  many 
cases  the  ovaries  were  the  objects  for  which  the  palpation  was 
made,  all  pressure  immediately  being  removed  as  soon  as  ovarian 
pain  was  elicited. 

The  uterus  in  the  third  stage  of  labour  is,  however,  often  sub- 
jected to  a  much  more  severe  form  of  palpation,  a  palpation  which 
is  necessary  either  for  the  purpose  of  stimulating  it  to  contract  firmly, 
or  for  hastening  the  expulsion  of  the  placenta  from  its  cavity.  In 
many  cases  this  palpation,  or  rather  compression,  requires  to  be 
very  energetic  and  prolonged  ;  and  I  am  of  opinion  that  this  com- 
pression, which  is  only  intended  for  the  uterus,  includes  sometimes 
one  or  both  ovaries  as  well,  and  that  they  in  consequence  may  be 
injured  in  the  third  stage  of  labour  by  forcible  compression  against 
the  contracted  uterus. 
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(1.)  In  tlie  third  stage  of  labour  the  ovaries,  as  we  have  seen, 
lie  close  to  the  fundus  uteri,  and  so  the  hand  grasping  the  fundus 
could  easily  grasp  the  ovaries  at  the  same  time.  The  conditions 
are  different  to  what  they  were  before  the  expulsion  of  the  foetus, 
for  then  the  fundus  is  far  distant  from  the  ovaries,  and  firm 
pressure  can  be  made  upon  it  (as  is  sometimes  done  in  expressio 
foitils)  without  fear  of  including  the  annexa. 

(2.)  The  pressure  is  often  pretty  vigorous  in  the  third  stage. 

(3.)  The  rotation  of  the  uterus,  causing  in  the  majority  of  cases 
the  left  ovary  to  come  forwards  towards  the  middle  line,  makes  the 
ovary  more  liable  to  be  grasped. 

(4.)  The  ovaries  in  the  third  stage  are  lying  just  at  the  brim  of 
the  pelvis,  and  the  left  ovary  is  apt  to  be  squeezed  or  pinched 
between  the  bony  pelvis  and  the  hard  contracted  uterus  if  forcible 
pressure  downwards  be  made  in  an  awkward  application  of  Credo's 
method. 

In  a  previous  paper  I  have  already  detailed  three  cases  which 
came  under  my  notice  in  practice,  in  which  intense  pain  was 
experienced  during  the  compression  of  the  uterus  in  the  third 
stage,  followed  by  a  further  development  of  remarkable  nervous 
phenomena,  terminating  in  well-marked  shock,  in  which  I  ascribed 
the  condition  to  pressure  on  the  ovaries.  From  that  paper  I  quote 
the  following  paragraph  : — 

"  I  have  repeatedly  seen  an  analogy  to  this  occur  in  cases  of 
abdominal  section  for  the  removal  of  the  ovaries  and  Fallopian 
tubes.  If,  as  sometimes  happens  (especially  in  cases  of  fibroid 
tumour  with  healthy  ovaries,  or  where  diseased  appendages  are  not 
easily  brought  to  the  surface),  the  ovaries  should  be  somewhat 
roughly  handled  or  accidentally  torn,  say  by  a  pair  of  forceps, 
before  the  ligature  has  been  tied,  it  is  a  matter  of  connnon  obser- 
vation that  the  patient,  though  fully  anesthetized,  in  the  majority 
of  cases  becomes  affected  by  modified  shock.  The  pupils  dilate, 
the  face  becomes  deathly  pallid,  the  extremities  cold,  a  clammy 
perspiration  breaks  out,  the  pulse  flutters,  and  the  respirations 
become  shallow  and  irregular.  These  symptoms  pass  off  when  the 
ligature  is  tightened  and  the  organ  removed.  If  such  a  condition 
happens  when  atrophied,  cystic,  or  even  cirrhotic  ovaries  are 
irritated,  how  much  more  is  it  likely  to  occur  when  the  large, 
congested,  tender  ovaries  of  pregnancy  are  forcibly  compressed 
against  the  hard  post-partum  uterus,  and  when  the  patient  is 
either  not  under  the  influence  of  an  anaesthetic  or  is  only  partially 
anaesthetized." 

The  following  are  three  cases  in  detail  to  illustrate  this : — 
(1.)  I.  B.,  aet.  26,  suffered  from  double  salpingo-oophoritis. 
Abdominal  section  was  performed  in  the  Eoyal  Infirmary  on 
19tli  May  1886,  and  both  ovaries  and  tubes  were  removed.  The 
appendages  on  the  left  side  were  adherent  and  difficult  to  reach. 
When  brought  to  the  surface  the  pedicle  was  very  short.     The 
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ovary  was  seized  by  a  pair  of  Spencer  Wells'  forceps  to  bold  it  up 
wbile  tbe  ligature  was  applied.  Immediately  the  patient's  breatb- 
ing  became  affected,  the  pulse  fluttered,  the  face  changed  in  colour, 
becoming  bluish  white,  and  a  cold  perspiration  broke  out.  The 
patient  was  all  the  time  fully,  but  not  too  deeply,  anaesthetized, 
and  her  condition  became  C|uite  satisfactory  after  the  ovary  was 
removed 

(2.)  Mrs  T.,  set.  31,  suffered  from  double  salpingo-oophoritis 
with  extensive  adhesions.  Abdominal  section  was  performed  in 
the  Eoyal  Infirmary  on  2nd  June  1886.  Great  difficulty  was 
experienced  in  getting  the  appendages  of  the  right  side  to  the 
surface,  and  eventually  only  the  tube  was  got  away.  The  ovary 
and  tube  on  the  left  side  were  both  removed  easily.  The  left 
ovary  was  grasped  by  a  pair  of  forceps  before  the  ligature  was 
tied.  The  patient,  who  was  breathing  quietly  and  steadily  at  the 
time  under  the  influence  of  ether,  and  with  a  good  colour  in  her 
face,  suddenly  gasped,  became  deathly  pale,  retched  violently,  and 
manifested  all  the  symptoms  of  shock.  On  the  removal  of  the 
ovary  she  quickly  recovered,  and  her  condition  remained  satis- 
factory till  the  end  of  the  operation,  from  which  she  made  a  good 
recovery. 

(3.)  Mrs  W.,  ?et.  36,  suffering  from  a  bleeding  fibroid  tumour  of 
the  uterus,  reaching  one  finger's-broadth  aljove  the  uuibilicus.  The 
sound  passed  5  inches  into  the  uterus.  Tlie  ovaries  and  tubes  were 
removed  on  4th  April  1887  in  Ward  XXVIIL,  lioyal  Infirmary. 
The  ovaries  were  found  practically  sessile  on  the  uterus,  owing  to 
the  shortening  and  splitting  up  of  the  broad  ligaments  by  the 
fibroid  growth.  Ordinary  ligatures  could  not  be  applied  ;  the  clamp 
and  cautery  were  used.  Each  time  the  clamp  was  applied  the 
patient  manifested  sym[)toms  of  transient  shock,  similar  to  those 
already  described.  The  clamp  included  a  small  portion  of  eacli 
ovary  in  its  grasp,  and  very  soon  after  it  was  thoroughly  tightened 
the  symptoms  disappeared. 

Curiously  enough,  the  fibroid  uterus  in  this  case  was  rotated  so 
that  the  left  ovary  lay  almost  immediately  under  the  incision. 
The  tumour  had  to  be  considerably  rotated  round  to  the  left  before 
the  right  ovary  could  be  reached. 

Amand  Routh  has  found  that  "  dilatation  of  the  cervix  by 
bougies,  tightening  the  serre-noeud  in  hysterectomy,  tying  the 
pedicle  in  ovariotomy,  sponging  out  Douglas's  pouch,  or  freeing 
matted  ovaries  and  tubes  from  their  adhesions,  are  all  similar  in 
being  liable  to  produce  shock,  intermission  or  omission  for  two  or 
three  beats  of  the  pulse,  and  temporary  cessation  of  respiration. 
Vomiting  is  also  apt  to  be  set  up  by  rapid  dilatation.  All  these 
phenomena  are  lessened  by  deep  anaesthesia,  which  usually  allows 
the  operation  to  be  proceeded  with.  In  one  case  the  operation  had 
to  be  discontinued." 

We  can  further  find  a  similar  analogy  to  this  in  the  case  of  the 
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testicles.  Both  the  ovaries  and  the  testicles  are  richly  supplied 
with  nerves,  derived  in  each  case  from  the  great  sympathetic  system. 
Valentin  has  clearly  established  the  homology  of  these  organs. 
He  says : — "  The  first  origin  of  the  ovary  and  testicle  is  entirely 
analogous,  and  both  develop  in  the  same  way  for  some  time,  until 
the  period  when  a  different  character  indicates  itself,  when  the 
continuation  of  the  development  of  a  tubular  gland  ceases  in  the 
ovar}^,  and  the  characteristics  of  its  first  structure  become  more  and 
more  difficult  to  distinguish." 

Instances  of  shock  occurring  after  injury  to  the  testicle  are  very 
numerous. 

Pirogoff  speaks  of  a  judicial  case  where  death  by  shock  speedily 
followed  upon  intentional  crushing  of  both  testicles.  The  section 
showed  only  extravasated  blood  in  the  tunica  dartos  and  under  the 
albuginea. 

Erichsen  has  observed  during  castration,  at  the  moment  of 
cutting  through  the  spermatic  cords,  a  sinking  of  the  pulse,  even 
when  the  patient  was  completely  antesthetized,  so  that  it  seemed 
better  to  stop  using  chloroform  at  the  moment. 

Fischer  has  observed  shock  resulting  from  the  too  tight  strapping 
of  inflamed  testicles. 

Vincent  records  a  case  of  passing  shock  after  a  kick  on  the 
testicle,  and  Hosteing  a  similar  case  after  crushing  of  the  testicle 
on  the  saddle. 

Pelikan  has  shown  that  bruises  of  the  testicle  or  spermatic  cord 
are  more  apt  to  produce  shock  than  clean  wounds. 

Hunter  saw  a  sudden  death  during  castration,  and  dangerous 
convulsions  during  an  operation  for  hydrocele. 

Why,  then,  should  not  shock  occur  just  as  well  after  bruising  of 
the  ovary  as  it  does  after  bruising  of  the  testicle  ? 

Any  strong  irritation  of  the  peripheral  sensitive  nerves,  or  of 
the  sympathetic  nerves,  is  capable  of  engendering  a  condition  of 
exhaustion  of  the  spinal  cord,  which  manifests  itself  in  weakening 
of  motility,  sensibility,  and  reflex  power,  and  in  a  depressing 
influence  on  the  heart  and  respiration. 

Shock  is  a  functional  disturbance,  and  has  no  real  pathological 
anatomy,  though  after  death  there  is  sometimes  to  be  found 
enormous  distention  of  the  abdominal  bloodvessels,  supposed  to  be 
due  to  paralysis  of  the  splanchnic  nerves. 

The  theories  as  to  the  production  of  shock  are  endless.  Irrita- 
tion of  the  vagus,  simple  paralysis  of  the  heart,  or  reflex,  partial, 
or  general  vascular  paralysis,  cannot  wholly  account  for  it.  The 
attempts  to  explain  it  by  saying  that  it  is  due  to  contraction  of 
the  small  arteries,  or  to  changes  in  the  composition  of  the  blood, 
have  not  been  proved.  In  short,  the  vascular  apparatus  and  its 
contents  give  no  satisfactory  explanation  of  shock.  The  only 
satisfactory  hypothesis,  according  to  Groeningen,  is  "  that  which 
occupies  itself  with  the  whole  sphere  in  which  the  appearances  we 
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have  considered  originate."  The  most  feasible  explanation  is  that 
shock  is  an  exhaustion  of  the  medulla  and  of  the  spinal  cord, 
caused  by  violent  injuries.  The  irritations  which  influence  sensi- 
tive nerves  can  be  classified,  according  to  the  resulting  excitement, 
into  four  stages  (Groeningen) : — 

(a.)  The  lowest  stage  is  ineffectual.  The  excitement  does  not 
go  beyond  the  threshold  of  consciousness,  and  evokes  no  other 
appreciable  effect. 

(&.)  The  middle  stage  destroys  (auslosen)  the  proportionate 
feeling. 

(c.)  The  strong  stage  effaces  the  fineness  in  the  feeling  of  quality, 
and  permits  the  feeling  of  pain,  or  one  akin  to  it,  to  come  into  the 
foreground. 

(d.)  The  highest  destroys  every  feeling,  fugitive  or  lasting. 

The  lower  stage  of  irritation,  applied  with  or  immediately  after  a 
higher  one,  remains  without  effect ;  or,  as  Fourneaux  Jordan  well 
puts  it,  "  Shock  is  to  a  certain  extent  a  protection  against  shock." 

Every  excitement  of  a  nerve  calls  forth  in  itself,  as  well  as  in 
the  central  organs,  a  change  tending  to  fatigue;  the  collective 
appearances  of  reflex  stoppage,  and  of  reflex  paralyses,  are  thus 
explained  in  a  satisfactory  way. 

Brown-S(5quard  believes  that  irritations  of  nerves  may  produce 
three  kinds  of  shock : — 

1.  Shock  where  reflex  arrest  or  diminution  of  the  heart's  action 
predominates, 

2.  Shock  where  there  is  a  peculiar  inhibitory  influence  on  the 
central  organs  of  respiration,  the  heart  continuing  to  beat  with 
more  or  less  vigour. 

3.  Where  a  powerful  influence  is  exerted  by  the  nervous  centres 
on  the  nerves  able  to  act  on  circulation,  secretion,  and  nutrition, 
so  as  to  produce  a  cessation  of  most,  if  not  all,  the  ordinary  inter- 
changes between  blood  and  tissues.  In  this  third  form  of  collapse 
the  bloodvessels  are  generally  contracted ;  there  is  always  a 
diminution  of  breathing,  and  a  weak,  sometimes  slow,  pulse. 

Watson  lays  special  stress  on  the  fact  that  shock  is  determined 
in  intra-peritoneal  operations  from  reflex  action  by  irritation  of  the 
sympathetic. 

Kaltenbach  considers  reflex  paralysis  of  the  heart  to  be  the 
essence  of  shock  in  abdominal  operations.  He  goes  on  to  say  that 
in  the  milder  cases  the  symptoms  of  shock  subside  as  soon  as  the 
cause  is  removed, — for  example,  after  the  cessation  of  extensive 
manipulation  of  the  intestines.  In  some  cases,  however,  the 
patients  die  during  the  operation,  or  within  three  or  four  hours 
afterwards. 

The  splanchnic  is  the  vasomotor  nerve  of  the  intestinal  blood- 
vessels, so  that  it  governs  the  largest  muscular  area  of  the  body ; 
it  is  likewise  the  sensory  nerve  of  the  intestine,  and  under  certain 
circumstances  it  may  give  rise  to  very  painful  sensations.     Accord- 


134  DR   J.    HAIG    FERGUSON   ON   UTERINE   ROTATION.  [aUG. 

ing  to  Landois  .and  Stirling,  the  trigeminus  and  splanchnic  nerves 
are  the  most  sensitive  to  pain  in  the  whole  body. 

Fourueaux  Jordan,  in  his  classical  essay  on  Shock,  says,  "  Tlie 
peculiar  condition  which  more  than  any  other  influences  shock  is 
the  susceptibility  or  excitability  of  the  nervous  system." 

Injuries  of  the  abdominal  viscera  are  always  marked  by  extreme 
and  severe  shock.  This  is  to  be  explained  by  the  impression 
made  upon  the  cerebro-spinal  system  through  the  medium  of  the 
ganglionic.  Women  are  probably  more  influenced  by  reflex  irrita- 
tions than  men,  and  are  liable  to  a  severer  form  of  shock. 

Conditions  tuhich  may  simulate  Post-jKirtum  ShocJc. 

(1.)  Syncope  from  Haemorrhage. — There  is  no  doubt  that  not 
only  are  syncope  and  shock  often  associated  with  one  another,  but 
also  that  the  manifestations  of  shock  are  frequently  intensifled  by 
the  co-existence  of  haemorrhage,  which  may  or  ma}'  not  have  gone 
so  far  as  to  produce  syncope.  At  the  same  time  the  two  conditions 
are  quite  separate  and  distinct,  and  in  the  majority  of  cases  are 
easily  distinguished  from  one  another.  There  has  been  and  still  is 
a  great  deal  of  confusion  on  the  subject ;  some  writers  under  the 
title  of  "Collapse"  including  both  conditions,  and  others  drawing 
hardly  any  distinction  between  them.  This  confusion  is  mainly 
due,  1  think,  to  the  many  pathological  theories  which  have  been 
advanced  regarding  the  nature  of  shock,  most  of  which  were 
erroneous,  and  calculated  to  mislead  the  clinical  observer.  I  feel 
sure  that  the  two  conditions  are  frequently  confounded,  and  that 
many  cases  of  shock  after  labour  are  erroneously  described  as 
arising  from  the  effects  of  hfemorrhage.  I  shall  have  occasion 
again,  however,  to  refer  to  this  point. 

Nothnagel  has  very  clearly  pointed  out  the  differences  between 
syncope  and  shock,  and  I  cannot  do  better  than  quote  some 
remarks  he  makes  with  regard  to  their  differential  diagnosis.  He 
says : — "  After  successful  delivery,  profuse  hsemorrhage  occurs  on 
account  of  faulty  contraction  of  the  uterus.  If  energetic  measures 
be  not  taken  at  once,  all  the  symptoms  of  fainting  appear,  and 
there  accompany  them,  with  or  after  fainting,  the  strongest  general 
convulsions,  very  like  epileptic.  The  symptoms  are  oppression, 
sighing  and  rapid  respiration,  yawning,  paleness  of  the  face,  increase 
of  oppression  with  giddiness,  feeling  of  general  torpidity,  cold  per- 
spiration, singing  in  the  ears,  sickness,  and  inclination  to  vomit ;  the 
sif'ht  is  darkened,  and  the  surrounding  voices  cannot  be  heard. 
The  pulse  is  regular,  but  small  and  of  low  tension,  and  there  is 
quick  recovery  as  a  rule. 

"  Shock  is  quite  different  from  this.  In  pure  shock  there  is  no 
singing  in  the  ears,  no  oppression,  no  giddiness,  no  darkening  of 
the  sight.  There  is  irregular,  weak,  and  rapid  pulse,  and  irregular 
breathing.     There  is  no  twitching  of  the  muscles,  no  epileptic 
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convulsions,  not  such  a  marked  loss  of  consciousness,  and  no  quick 
recovery." 

In  the  torpid  form  of  .shock  the  senses  and  consciousness  are 
benumbed,  the  eyes  are  dull,  vacant,  and  motionless,  with  dilated 
pupils,  and  there  is  subnormal  temperature.  The  patient  at  first 
complains  of  coldness  and  numbness  of  the  limbs,  and  often  the 
sphincters  are  relaxed,  and  there  may  be  a  tendency  to  nausea  and 
vomiting.  Shock  usually  produces  a  degree  of  syncope  as  well. 
In  my  cases  the  complete  unconsciousness  was  undoubtedly  due  to 
syncope  which  was  superadded  to  the  shock.  In  all  cases  careful 
investigation  must  be  made  as  to  the  existence  of  haemorrhage, 
concealed  or  otherwise. 

(2.)  Shock  has  also  to  be  distinguished  from  the  effects  of  an 
overdose  of  erfjot  or  ergotin.  I  have  once  seen  such  a  condition, 
where  undoubtedly  more  ergotin  had  been  administered  to  a  patient 
than  was  either  necessary  or  safe.  The  patient  complained  of 
giddiness  and  loss  of  sensation,  and  the  respirations  were  shallow 
and  slow.  There  had  been  hardly  any  haemorrhage  in  the  third 
stage,  but  the  uterus  was  flabby,  and  the  ergotin  had  been  given 
mainly  from  a  prophylactic  point  of  view.  These  symptoms  soon 
passed  off  after  free  stimulation.  The  pulse  was  not  affected. 
Lauder  Brunton  has  found  that  a  solution  of  Bonjean's  ergotin 
injected  into  animals  causes  an  affection  of  the  nervous  system 
indicated  by  inco-ordination,  anaesthesia,  and  paralysis,  and  death 
is  due  to  paralysis  of  respiration.  The  muscles  are  unaffected,  and 
the  motor  nerves  are  not  paralysed.  The  sensory  nerves  and  spinal 
cord  are  paralysed.  Ergot  acts  directly  on  tlie  inhibitory  apparatns 
in  the  heart  itself,  and  tends  to  slow  it  and  ultimately  to  stop  it  in 
diastole.  There  is  usually  a  rise  of  blood-] iressure  at  first  from  its 
stimulating  action  on  the  vasomotor  centre  in  the  medulla,  and 
owing  to  the  firm  contraction  of  the  intestines  and  uterus  rendering 
them  devoid  of  blood,  an  extra  quantity  of  blood  is  thrown  into 
the  rest  of  the  circulation. 

(3.)  The  ureeraic  coma,  so  often  seen  in  puerperal  eclampsia,  is 
easily  diagnosed  from  shock  by  the  history  of  the  convulsions,  the 
nature  of  the  pulse,  and  the  state  of  the  urine. 

(4.)  Pulmonary  emboli  from  venous  thrombosis  are  the 
commonest  cause  of  collapse  and  sudden  death  in  the  post-partum 
state,  and  might  be  mistaken  for  .severe  shock.  Sudden  dyspnoea 
and  orthopncea  usually  indicate  this  condition.  Wernich  has 
recently  stated  that  in  his  opinion  so-called  shock  is  often  due  to 
small  emboli. 

(5.)  The  entrance  of  air  into  the  veins  immediately  after  delivery 
causes  symptoms  very  similar  to  pulmonary  embolism.  Asphyxia 
and  collapse  usher  in  death. 

(6.)  Collapse  and  possible  sudden  death  may  occur  after  labour 
as  a  result  of  pre-existing  disease  which  has  been  aggravated  by 
the  labour.     For  example,  I  have  seen  two  cases  where  collapse 
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and  death  followed  soon  after  labour  in  patients  who  were  suffering 
from  mitral  stenosis,  and  Barnes  records  a  case  of  sudden  insensi- 
bility followed  by  death,  where  post-mortem  a  haemorrhage  was 
found  to  have  taken  place  in  the  left  optic  thalamus. 

(7.)  Collapse  or  sudden  death  may  likewise  occur  post-partum 
from  totally  accidental  causes,  as,  for  instance,  in  a  case  of 
Simpson's  quoted  by  Auvard,  where  death  rapidly  followed  the 
rupture  into  the  peritoneal  cavity  of  a  large  hepatic  abscess. 

Hysteria  and  epilepsy  must  also  be  kept  in  mind  as  possible 
causes  of  insensibility  after  labour. 

( To  be  continued.) 


VL— SOME  PRACTICAL  RESULTS  FROM  THE  CHEMICAL 
EXAMINATION  OF  THE  CONTENTS  OF  THE  HEALTHY 
STOMACH. 

By  Alex.  Lockhart  Gillespie,  M.D.,  F.R.C.P.  Ed.,  Medical  Registrar, 
Edinburgh  Royal  Infirmary. 

(From  the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh.) 

{Read  before  the  Medico-Chirurgical  Society  of  Edinhirgh  on  18th  January  1893.) 

{Continued  from  ]}.  51.) 

Experiment  V. — Another  similar  experiment  performed  with  a 
glucose  solution  resulted  in  the  acidity  after  a  few  hours  being 
equal  inside  and  outside. 

The  declicdions  from  these  experiments  are  as  follows : — 1.  Tliat 
proteids  in  solution  have  the  power  of  attracting,  and  probably 
combining  with,  liydrocliloric  acid.  2.  That  this  acid  so  combined, 
even  if  greater  in  quantity  and  strength,  does  not  prevent  more 
free  hydrochloric  acid  from  dialysing  through.  3.  This  combined 
acid,  if  placed  in  a  dialyser  with  water  round  it,  does  not  dialyse 
through  so  quickly  as  the  uncombined  acid.  4.  That  hydrochloric 
acid  has  no  power  of  combining  with  carboliydrates,  at  least  witli 
starch  or  glucose.  5.  That  as  digestion  proceeds,  and  the  lower 
proteids  pass  through  the  membrane,  the  combined  acid  passes 
through  with  them,  and  the  total  acidity  inside  falls.  6.  If  in  one 
case  the  acidity  outside  be  less,  and  in  another  greater,  the  contents 
being  much  the  same,  the  acidity  inside  does  not  vary  in  proportion. 
7.  That,  if  the  proteid  varies  in  concentration,  the  acidity  varies 
with  it.  8.  That  the  presence  of  pepsine  increases  the  avidity 
with  which  hydrochloric  acid  combines  with  proteid  bodies.  The 
experiments  on  milk  prove  conclusively  that  tlie  increase  of  acidity 
varies  directly  with  the  density  of  the  contents  ;  but  considering  the 
experiment  on  potato,  it  is  seen  that  in  these  experiments  it  is  not 
the  density  of  the  whole  bulk  of  the  contents  which  is  the  factor 
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at  work,  but  the  proportion  of  proteids  in  them.  In  the  series  of 
digestions  of  milk,  for  instance,  where  the  proportion  of  proteid  is 
comparatively  high,  the  acid  curve  is  high.  In  the  potato  experi- 
ment the  proportion  of  proteids  is  extremely  small  (Konig  states 
that  potato  contains  2  per  cent,  of  proteids),  the  combined  acidity 
is  low  ;  while  in  the  experiment  on  substances  almost  purely  proteid 
in  character,  the  acidity  was  still  rising  when  the  experiment  had 
+0  be  stopped. 

9.  It  is  possible  to  ascertain  roughly  the  proportion  of  acid  which 
combines  with  proteids.  In  the  milk  series  it  varies  from  8"1  per 
cent,  to  17'5  per  cent.,  and  considering,  as  above,  that  potato 
contains  2  per  cent,  of  proteids,  the  amount  of  acid  combined  is 
between  7  and  8  per  cent,  at  the  third  hour,  but  is  probably  higher, 
as  the  quantity  of  proteid  which  had  dialysed  was  not  noted  ;  while 
in  the  third  experiment,  if  the  proportions  are  worked  out,  excluding 
the  figures  at  one  hour,  which  give  a  figure  of  32  per  cent,  the 
percentages  of  acid  to  proteid  vary  from  10  per  cent,  to  18  per 
cent. 

10.  It  will  be  seen  from  all  these  experiments  that  hydrochloric 
acid  begins  to  dialyse  through  at  once :  indeed,  it  has  a  remarkable 
power  of  rapid  dialysis, — thirty-four  times  greater  than  that  of 
common  salt,  according  to  Graham. 

11.  It  will  also  be  seen  from  Chart  II.  that  the  presence  of  a  small 
quantity  of  combined  hydrochloric  acid  in  a  solution  prevents  the 
free  hydrochloric  acid  inside  reaching  the  height  of  that  outside. 
In  all  these  experiments,  as  the  acid  outside  was  purposely  in  very 
large  excess,  so  that  it  might  resemble  the  proportionally  inexhaust- 
ible reservoir  of  hydrochloric  acid  in  the  healthy  body,  so  the 
amount  of  the  acidity  outside  varies  little  during  the  experiment. 
The  combined  acidity  represents  the  amount  of  digestive  work 
done,  the  free  acidity  the  potential  power  of  further  digestion. 

12.  The  total  solids  in  an  artificial  digestion,  carried  on  in  a 
dialyser,  rise  rapidly  in  the  filtered  contents  until  the  second  or 
third  hour,  and  then  fall ;  the  inorganic  part,  however,  falls  sooner, 
reaching  its  maximum  at  the  first  hour  or  hour  and  a  half. 

13.  The  proteids  iu  solution  increase  up  to  the  third  hour  if  in 
large  pieces  at  first,  up  to  the  second  if  more  finely  divided,  and 
then  fall. 

14.  In  unfiltered  specimens  with  principally  a  proteid  composition 
the  acidity  is  greater  than  in  filtered  specimens,  but  before  the  end 
of  digestion  may  fall  below  it. 

The  Course  of  the  Acidity  and  its  relations  to  the  Contents  of  the 
Stomach  in  Man. 

I  now  performed  some  similar  experiments  on  gastric  digestion 
in  man,  and  to  enable  me  to  do  this  I  was  fortunate  enough  to  find 
a  patient  suffering  from  a  slightly  dilated  stomach,  but  whose  chief 
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The  patient,  T.  B.,  taking  an  interest  in  the  acidity  of  his 
stomach,  gladly  consented  to  place  that  organ  at  my  disposal  for 
its  examination.  He  had,  moreover,  become  such  an  adept  in 
passing  the  stomach-tube,  that,  without  tlie  help  of  cocaine  to  dull 
the  pharyngeal  reflex,  but  with  the  aid  of  a  small  quantity  of 
glycerine  to  moisten  the  outside  of  the  tube,  he  could  pass  it  into 
the  stomach,  siphon  off  the  contents  into  a  small  receptacle,  and 
remove  the  tube  without  allowing  a  drop  of  the  fluid  to  enter  his 
mouth  or  a  drop  of  saliva  to  fall  into  the  dish.  So  that  the  pro- 
ceedings were  conducted  with  a  minimum  of  discomfort  and  a 
maximum  of  accuracy.  In  all,  I  carried  through  four  experiments 
on  this  patient : — 

1.  On  gastric  digestion  after  a  meal  of  bread  and  butter,  white 
fish  and  coffee. 

2.  On  gastric  digestion  after  a  meal  of  mince,  bread  and  butter, 
and  a  cup  of  water. 

3.  After  a  breakfast  consisting  solely  of  porridge,  no  milk  or 
water  being  taken. 

4.  After  a  meal  of  ripe  greengages. 

During  the  first  experiment  the  supply  failed  at  the  third  hour, 
and  the  experiment  had  to  be  stopped ;  but  two  days  after,  lie 
took  a  similar  breakfast,  and  the  analyses  were  begun  at  the  second 
hour,  the  results  being  incorporated  with  those  of  the  previous 
seance. 

All  the  experiments  were  done  in  the  forenoon  after  breakfast, 
except  the  last,  in  which  the  fruit  was  taken  for  lunch  some  four 
and  a  half  or  five  hours  after  breakfast,  when  the  stomach  was 
presumably  empty. 

Experiment  VI. — Half  an  hour  before  breakfast  the  patient 
experimented  on  passed  the  stomach-tube  and  drew  off  a  small 
quantity  of  fluid, — having,  however,  to  pour  in  about  an  ounce  of 
water  before  the  siphon  action  would  work.  The  fluid  obtained 
was  colourless,  slightly  opaque,  and  contained  a  few  flakes  of 
mucus.  There  was  only  sufficient  to  estimate  the  acidity  and 
chlorine ;  analysis  of  the  total  solids,  ash,  and  proteids  had  to  be 
left  out.  Breakfast  was  now  taken,  consisting  of  coffee,  bread  and 
butter,  and  some  white  fish.  The  contents  of  the  stomach  were 
then  withdrawn  at  half  an  hour,  one  hour,  an  hour  and  a  half,  two, 
three,  and  four  hours  after.  From  the  half  hour  up  to  the  three 
hours,  the  results  were  calculated  from  the  first  day's  dance,  but, 
as  I  stated  above,  there  was  not  sufficient  fluid  to  enable  the 
experiment  to  be  proceeded  with,  so  after  a  similar  meal  two  days 
later,  the  fluid  obtained  was  analysed  at  the  second,  third,  and 
fourth  hours. 

The  results  of  tlie  analyses  are  depicted  on  the  following  chart 
(Chart  III.),  the  double  line  at  the  second  and  third  hours  represent- 
ing the  two  different  sets  of  analyses,  and  it  will  be  seen  that  they  are 
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very  similar,  tlie  increased  acidity  of  the  second  being  probably 
due  to  the  fact  that  no  fluid  had  been  previously  withdrawn. 

Each  time  the  contents  were  siphoned  off  the  following  pro- 
cedure was  adopted  : — About  30  c.  cms,  were,  as  a  rule,  procured  ;  20 
c.  cms.  of  this  were  filtered,  and  either  5  c.  cms.,  or  if  only  a  small 
quantity  of  the  fluid  was  available,  2  c.  cms.  were  used  to  estimate 
the  total  acidity  and  chlorine,  a  drop  of  dilute  nitric  acid  being 
added,  after  neutralization  with  the  soda,  to  prevent  the  phosphates 
from  precipitating  the  silver  solution.  2  or  5  c.  cms.  were  set  aside 
to  evaporate.  10  c.  cms.  of  the  filtrate  were  placed  in  a  weighed 
capsule — sometimes  only  5  c.  cms.  were  available — dried  at  110°  C, 
weighed,  then  incinerated.  The  fluid  left  was  used  to  estimate  the 
proteids,  being  neutralized  first  to  precipitate  the  acid  albumen, 
the  filtrate  boiled  with  acetic  acid  and  filtered,  and  the  filtrate 
saturated  with  ammonium  sulphate  to  separate  the  albumoses  from 
peptones. 

The  fixed  chlorine  was  calculated  from  the  ash  left  in  the  capsule 
after  incineration,  and  the  free  and  combined  acidity  and  chlorine 
from  the  portions  which  had  been  set  aside  to  evaporate,  in  a  similar 
way  to  the  total  acidity  and  chlorine  estimation. 

A  drop  or  two  of  the  fluid  was  used  to  test  for  free  HCl  wnth 
phloroglucin-vanillin,  for  lactic  acid  and  for  alcohol. 

The  analysis  of  the  unfiltered  contents  was  only  carried  out  in 
the  second  half  of  the  experiment. 

At  each  period  also,  before  the  fluid  was  tested  at  all,  gelatine 
tube  plates  were  inoculated  from  it  by  means  of  sterilized  platinum 
needles.  Unluckily,  however,  I  could  only  manage  to  overtake  a 
qualitative  estimation  of  the  organisms  grown,  the  amount  of  time 
taken  in  working  out  the  results  of  the  rest  of  the  experiment  pre- 
cluding my  paying  sufficient  attention  to  the  plates  to  enable  me  to 
separate  out  and  identity  pure  growths  of  the  organisms  present. 
The  number  fell  from  innumerable  colonies  on  the  first  plate  to  a 
few,  twelve  or  so,  on  the  last.  Some  were  yeasts,  and  some  formed 
white  non-liquefying  colonies  on  the  gelatine;  but  the  majority  con- 
sisted of  germs  which  liquefied  the  gelatine,  and  which  produced  a 
powerful  putrefactive  odour, — probably  some  variety  of  the  Bacillus 
subtilis  and  of  the  Bacillus  liquefaciens  ilei. 

1.  Filtered. — As  noted  above,  the  fluid  obtained  before  breakfast 
was  very  scanty,  diluted  with  water,  and  with  some  flakes  of  lymph 
or  mucus  floating  in  it ;  its  acidity  was  "036  per  cent.  HCl,  half  of 
which  was  free,  half  combined  to  proteids.  With  only  a  trace  of 
fixed  chlorine  the  total  chlorine  was  above  "1248  per  cent. 

On  contrasting  the  curves  of  the  total  acidity  and  total  chlorine 
during  the  rest  of  the  experiment,  it  is  seen  at  once  that  there  is  a 
striking  difFerence.  The  acidity  rises  quickly  to  "162  per  cent.,  then 
increases  slowly  during  the  next  hour  and  a  half  up  to  '234  per 
cent.,  when  again  it  takes  a  jump  upwards  to  '306  per  cent,  at  the 
third  hour ;  in  the  second  part  of  the  experiment  it  shows  a  fall 
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between  the  third  and  fourth  hours.  The  total  chlorine,  on  the 
other  hand,  in  half  an  hour  readies  "7488  per  cent.,  and  then  falls  in 
the  next  half  hour  to  •4368  per  cent. ;  a  slight  rise  to  'SIOS  per 
cent,  at  the  third  hour,  and  a  fall  at  the  fourth,  completes  the  curve. 

Before  explaining  the  apparent  discrepancy,  the  curves  of  the 
combined  acidity  and  chlorine  should  be  studied.  It  will  be  seen 
at  once  that  they  are  almost  identical.  The  acidity  not  driven  off  by 
heat  rises  witli  the  total  acidity  to  "234  per  cent,  at  the  hour  and 
a  half,  then  falls  slightly ;  the  chlorine  combined  to  albuminoids 
rises  in  a  similar  manner  to  "26  per  cent.,  then  rises  slightly  ; 
while  the  acidity  in  the  second  part  of  the  experiment  falls  rapidly 
from  '342  per  cent,  to  '09  per  cent.,  the  combined  chlorine  in  the 
same  part  falling  from  "28  per  cent,  to  '057  per  cent. 

The  acidity  up  to  an  hour  and  a  half  was  all  combined,  and  a 
small  piece  of  fibrin  placed  in  a  few  c.  cms.  of  the  fluid  taken  at  that 
hour  showed  no  traces  of  digestion  after  twenty-four  hours  at  40°  0. 
At  the  second  hour,  however,  free  HCl — only  -018  per  cent.,  indeed 
— made  its  appearance,  and  the  combined  acidity  fell  a  little  below 
the  total.  A  small  piece  of  fibrin,  which  had  been  previously 
boiled,  placed  in  a  few  c.  cms.  from  this  hour's  fluid,  was  completely 
digested  by  twenty-four  hours.  At  this  hour,  also,  the  patient 
began  to  feel  uneasy.  Rising  to  '09  per  cent,  at  the  third  hour, 
during  the  fourth  the  free  acid  curve  reached  "252  per  cent,  and  by 
this  time  the  patient  was  suffering  from  considerable  pain. 
The  free  chlorine — as  HCl — followed  exactly  the  steps  of  the  free 
acid,  but  the  curve  of  the  fixed  chlorine  was  very  different,  rising, 
as  it  did,  in  half  an  hour  from  almost  zero  to  '5616  per  cent.,  then 
falling  to  '1872  per  cent.,  and,  after  a  temporary  and  slight  recovery, 
further  to  "09  per  cent. 

It  is  now  apparent  that  the  reason  of  the  irregular  chlorine  curve 
was  due  to  the  inorganic  chlorides — in  fact,  to  the  salt  swallowed 
with  the  food — most  of  which  were  quickly  absorbed,  and  doubtless 
secreted  again  as  free  chlorine, — that  is  to  say,  as  HCl, 

The  acidity  and  chlorine  then  fell  between  the  third  and  fourth 
hours,  the  total  amounts  slightly,  the  combined  largely,  while  the 
free  increased  propor!  ionately. 

Turning  now  to  the  total  solids,  it  is  seen  that  they  fell  pro- 
gressively from  10'9  per  cent,  to  2-6  per  cent.,  the  fall  becoming 
more  rapid  during  the  later  hours,  and  corresponding  to  the  fall  in 
the  combined  acid  and  chlorine.  The  inorganic  constituents  also  fell 
in  much  the  same  ratio  from  "65  per  cent,  to  '32  and  '1  per  cent. 

The  total  proteids  were  much  less  in  amount  than  the  solids :  the 
largest  quantity,  1-1  per  cent.,  was  at  the  half  hour  largely  composed 
of  peptones  and  albumoses  ;  then  falling  to  "82  per  cent.,  they  rose 
at  the  hour  and  a  half,  till  at  the  second  hour  they  reached  '9  per 
cent.,  when  another  sudden  fall  occurred. 

Of  the  individual  proteids,  those  coagulated  by  boiling  will  be 
seen  to  rise  gradually  to  the  finish,  the  amount  present  being  very 
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small ;  the  acid  albumen  remained  merely  a  trace,  a  cloudiness  on 
neutralization,  and  uiiweigliable,  throughout  the  experiment.  The 
peptones  and  albumoses,  beginning  high,  fell  at  the  half  hour,  rose 
up  to  the  second,  and  then  diminished  again. 

Lactic  acid  was  present  from  the  half  until  the  second  hour,  but 
only  in  decided  quantity  at  the  hour.  At  the  second  hour  there 
was  a  trace  of  butyric  acid. 

No  alcohol  could  be  discovered  at  any  time  during  the  experi- 
ment. 

2.  Unfilterecl. — The  figures  contrast  very  considerably  with  the 
last  half  of  Chart  III.  (the  unfiltered  contents  were  analysed  only 
during  the  second  half  of  the  experiment). 

The  total  acidity  and  chlorine,  at  first  much  above  the  former 
totals — ^S-SSG  per  cent.,  •5916-'4992  per  cent. — become  equal  to 
them  at  the  fourth  hour. 

The  combined  acidity  and  chlorine,  also  above  those  noted 
before,  remain  slightly  above  them  at  the  end  of  the  experiment — 
•108--09  per  cent.,  •0936--0312  per  cent. 

The  free  acidity  and  chlorine  is,  on  the  whole,  slightly  below 
that  in  the  filtered  specimens,  the  acidity  free  at  the  end  being 
•234--252  per  cent.,  the  chlorine  •1872--2808  per  cent. 

The  total  solids,  at  first  as  13  per  cent,  to  7*09  per  cent.,  at  the 
third  hour  9*8  per  cent,  to  6*2  per  cent.,  and  finally  as  43  per  cent, 
to  2'7  per  cent.,  keep  a  constant  relationship  with  those  in  the  last 
table,  the  ash  also  being  slightly  in  excess.  The  organic  solids — 
that  is,  the  total  solids  minus  the  ash,  and  also  after  subtraction  of 
the  combined  chlorine — are  at  the  three  different  hours  : — Unfil- 
tered, 12*244  per  cent.,  9"175  per  cent,  4206  per  cent. ;  filtered, 
6*89  per  cent.,  5"65  per  cent,  2'442  per  cent. 

Hydrochloric  acid  in  the  free  state  could  be  detected  by  Giinz- 
berg's  reagent  on  each  occasion.  Lactic  acid  was  not  present  in 
either,  nor  was  there  any  alcohol. 

{To  he  continued.) 


VII.-THE  DISOKDERS  OF  SPEECH. 

By  John  Wyllie,  M.D.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinburgh ;  Lecturer  on  Medicine  in  the  Edinburgh 
School. 

{Gontinued  from  page  13.) 

Amnesia   Verhalis  and  Paraphasia.     Articulative  Amnesia,  and 
Articulative  Ataxia. 

Amnesia  Verbalis. — As  I  have  already  said  a  good  deal  about 
this  Amnesia,  or  forgetfulness  of  words,  and  about  the  law  which 
seems  to  determine  the  varying  degrees  in  which  different  classes 
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of  words  may  be  forgotten,  it  will  not  be  necessary,  in  this  general 
sketch  of  leading  phenomena,  to  discuss  the  subject  much  further. 
But  I  should  like  to  define,  as  distinctly  as  I  can,  the  sense  in 
which  I  mean  to  use  the  term  Amnesia  Verbalis.  By  different 
writers,  it  has  been  used  with  a  varying  width  of  signification.  I 
mean  to  use  it  solely  in  connexion  with  the  productive  processes  of 
thought  and  speech,  as  signifying  a  failure  to  call  up  in  the  mind 
the  appropriate  word-images  for  ideas  that  are  seeking  embodiment 
in  words,  whether  for  purposes  of  silent  thought  or  for  those  of 
audible  speech.  For  failure  in  the  Interpretation  of  words  that 
are  still  heard  as  sounds,  we  have  the  convenient  term  Word- 
Deafness.  But,  for  failure  to  call  up  words  in  the  memory  when 
they  are  wanted  for  purposes  of  production,  we  have  no  term  but 
this  of  Amnesia  Verbalis.  I  think  that  we  should  reserve  the 
term  strictly  for  this  failure  in  the  power  of  calling  up  words  from 
within,  and  let  the  term  Word-Deafness  stand  as  the  equivalent 
term  for  failure  in  reception  and  interpretation. 

In  connexion  with  Written  language,  it  may  be  found  con- 
venient, in  like  manner,  to  use  the  term  Amnesia  Literarum  as 
indicative  of  a  failure  (on  the  productive  side)  to  call  up  the 
images  of  letters  and  words  in  the  mind  when  the  effort  to  write 
is  being  made ;  in  contrast  to  Word-Blindness,  which  implies  a 
failure  on  the  side  of  reception  and  interpretation. 

Without  entering  into  any  detail  as  to  the  causation  of  Amnesia 
Verbalis,  we  may,  I  think,  liere  make  note  of  two  different  con- 
ditions which  may  each  produce  it : — 

(1.)  It  is  met  with  in  conditions  of  General  Enfeeblement 
of  the  Brain,  such  as  may  be  associated  with  the  debility  of  severe 
fever,  or  be  produced  by  the  pressure  of  effusion  on  the  brain 
as  a  whole.  In  such  conditions,  the  mind  as  a  whole  is  enfeebled, 
and  its  faculty  of  language  shares  in  the  enfeeblement.  In  the 
debility  of  severe  fever,  forgetfulness  of  names  and  other  nouns  is 
common ;  and  cases  have  been  recorded  in  which  foreign  languages 
that  the  patient  had  been  master  of  have,  for  the  time,  been  quite 
forgotten,  though  the  native  language,  more  deeply  imprinted,  has 
been  retained. 

(2.)  Local  disease  in  the  Speech  Centres.  That  such  disease 
should  produce  Amnesia  Verbalis,  when  both  the  auditory  and  the 
motor  centre  are  involved,  is  easily  intelligible ;  but  why  should 
this  Amnesia  be  so  well  marked  in  most  of  the  cases  in  which  only 
one  of  the  primary  centres  has  been  destroyed  ?  Why  should  the 
mind  not  be  able  to  call  up  with  ease  the  images  of  the  other 
centre  ?  I  think  we  can  explain  this  only  on  the  hypothesis  that 
in  health  the  two  word-images  are  habitually  revived  together  as 
a  "  Word- Percept."  When  one  of  them  is  destroyed,  the  word- 
percept  is  mutilated  and  incomplete,  and  cannot  be  so  easily 
revived. 

It  is  notorious  that  amnesia  of  nouns,  etc.,  results  when  the 
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Auditory  word-centre  is  destroyed.  In  such  cases,  as  the  patient 
retains  the  power  of  articulation  (the  motor  centre  being  intact), 
his  speech  demonstrates  tlie  amnesia  of  nouns,  etc.,  in  the  most 
striking  way. 

But  when  it  is  the  Motor  centre  that  is  destroyed,  and  articula- 
tion is  therefore  impossible,  Amnesia  is  not  so  plainly  exhibited. 
In  such  cases,  Amnesia  certainly  does  not  exist  if  the  patient 
still  retains  the  power  of  expressing  his  thoughts  in  writing ;  but 
his  loss  of  the  power  of  writing  does  not  enable  us  to  say  with 
certainty  that  the  patient  has  Amnesia,  and  is  unable  to  call  up 
words  in  his  mind.  In  such  cases,  some  observers,  such  as 
Lichtheim,  show  the  patient  a  common  object,  and  ask  him  to 
indicate  with  his  fingers  how  many  syllables  its  name  contains. 
There  can  be  little  doubt  that,  in  most  cases  at  least,  destruction 
of  the  motor  centre,  like  destruction  of  the  auditory  centre,  causes 
serious  Amnesia  Verbalis. 

Paraphasia. — When  an  aphasic  patient,  in  speaking,  uses  words 
which  he  did  not  intend  to  use,  and  which  do  not  express  the 
thought  that  is  seeking  expression,  he  is  said  to  display  the 
phenomenon  of  Paraphasia,  In  some  cases,  no  sooner  is  the  wrong 
word  uttered  than  the  patient  recognises  his  error,  and  strives  to 
correct  it ;  but  in  other  cases,  owing  to  Word-Deafness,  he  does  not 
recognise  the  error,  and  may  go  on  talking  freely,  in  the  full  belief 
that  he  is  expressing  himself  intelligently,  even  although  the 
speech  produced  is  mere  "gibberish" — as  it  may  be,  in  rare  cases, 
when  the  phenomenon  is  extremely  well  marked.  It  is  in  the 
Aphasia  produced  by  lesion  of  the  Auditory  Word-centre  that 
Paraphasia  is  most  marked.  The  retention  of  the  power  of 
articulation,  in  such  cases,  makes  the  recognition  of  Paraphasia 
very  easy.  Some  think  that  Paraphasia  never  occurs  except  in 
these  cases  of  Sensory  Aphasia.  But  this  is  probably  a  mistake. 
Paraphasia  is  essentially  one  of  the  possible  consequences  of 
Amnesia  Verbalis;  and,  as  such  Amnesia  probably  exists  in  Motor 
as  well  as  in  Sensory  Aphasia,  we  need  not  be  surprised  to  find 
a  slight  degree  of  Paraphasia  exhibiting  itself  in  connexion  with 
Motor  Aphasia,  when,  by  education  of  the  opposite  convolution, 
the  patient  is  in  process  of  recovering  his  powers  of  articulation, 
and  can  speak  well  enough  to  exhibit  it.  Nevertheless,  it  is  true 
that  a  marked  degree  of  Paraphasia  is  especially  characteristic  of 
the  Sensory,  or  Auditory  variety  of  Aphasia.  Like  Simple  Amnesia 
Verbalis,  JParaphasia  is  exhibited  most  frequently  in  connexion 
with  nouns,  of  which  one  is  substituted  for  another ;  but,  in  marked 
cases,  the  other  parts  of  speech  suffer  in  the  same  way. 

Articulative  Amnesia. — Instead  of  a  total  forgetfulness  of  a 
word,  such  as  a  noun,  the  patient  may  exhibit  only  a  partial 
forgetfulness  of  it.  He  has  a  general  idea  of  the  word,  but  fails  to 
remember  it  in  detail.     In  such  circumstances,  he  pronounces  a 
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sound  that  may  or  may  not  be  sufficiently  like  the  word  aimed 
at  to  enable  tlie  listener  to  guess  what  that  word  really  is.  I 
propose  to  use  the  term  Articulative  Amnesia  for  this  forgetfulness 
of  the  details  of  articulation.  It  will  sometimes  be  found  associated 
with  other  symptoms,  such  as  marked  paraphasia,  which  point 
to  the  existence  of  lesions  in  the  auditory  centre.  This  is  only  an 
illustration  of  the  fact,  that  words  are  represented  in  all  their 
details  in  the  sensory  as  well  as  the  motor  speech-centre. 

Articulative  Ataxia  {Asynenjia  Vcrhalis). — Here,  owing  to 
disease  in  the  Motor  centre,  or  in  the  white  substance  of  tlie  brain 
immediately  subjacent  to  it,  the  power  of  articulation  is  destroyed, 
even  if  the  patient  is  able  to  call  up  the  auditory  image  of  the 
word  in  his  mind.  It  is  not  always  possible  to  distinguish  between 
an  Articulative  Amnesia  and  an  Articulative  Ataxy.  But  in 
general  the  faults  of  articulation  in  lesions  of  the  motor  centre  are 
so  strikingly  characteristic  that  there  can  be  no  difficulty  in 
diagnosing  Articulative  Ataxia.  Lesions  in  this  locality  generally 
make  the  patient  practically  speechless.  He  can  articulate 
scarcely  anything  ;  failing  even  to  repeat  simple  words  that  he 
is  asked  to  repeat.  The  educated  centre  being  destroyed,  he  is 
thrown  upon  the  scanty  resources  of  the  uneducated  centre  of  the 
opposite  side.  Often,  as  we  have  seen,  he  can  emit  only  some 
Eecurring  Utterance,  or  some  very  common  words,  such  as  "  Yes  " 
or  "  No."  It  is  generally  when  he  is  recovering  the  power  of  speech, 
by  the  Further  P^ducation  of  the  previously  uneducated  centre, 
that  he  displays  more  varied  faults  in  articulation.  Gradually 
acquiring  an  increasing  vocabulary,  he  continues  for  a  long  time 
to  display,  in  a  degree  that  differs  greatly  in  different  cases,  the 
Articulative  faults  of  Slurring,  Lalling,  Syllable-Stumbling,  some- 
times a  little  Stammering,  and  often  an  utterance  that  is  slow  and 
laborious.  It  is  in  these  same  circumstances  also,  as  we  have  .seen, 
that  a  case  of  Motor  Aphasia  may  show  Amnesia  Verbal  is,  and 
even  a  slight  degree  of  Paraphasia. 

Menial  Impairment.     Echolalia. 

Mental  Impaii;ment. — It  is  doubtful  whether  it  would  be  correct 
to  say  of  any  patient  affected  with  A})hasia  that  his  intellect  remains 
altogether  unimpaired.  Probably  there  is  more  or  less  mental  im- 
pairment in  every  case.  Usually  it  is  less  distinct  in  purely  motor 
i\phasia  than  in  sensory  aphasia.  A  patient  with  piu'oly  motor  aphasia 
is  often  capable  of  managing  his  business  affairs.  He  expresses  him- 
self by  signs  if  he  cannot  either  speak  or  write.  He  may  be  able  to 
engage  with  success  in  gatnes  of  skill ;  and  in  all  res})ects  he  may 
show  himself  to  be  intelligent  and  clear-headed.  Yet,  to  those 
who  knew  him  previously,  there  is  generally  observable  a  distinct 
diminution  of  mental  power,  or  of  self-control ;  and  the  patient 
himself  is  apt  to  complain  that  he  experiences  fatigue,  and  head- 
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ache,  and  irritability,  if  he  applies  him.self  to  mental  work  requiring 
prolonged  and  close  attention. 

In  a  large  proportion  of  cases,  the  loss  of  mental  power  and  of 
self-control  is  obvious.  Very  often  the  patient  is  unable  to  take 
any  part  in  managing  business  affairs,  dementia  being  quite  pro- 
nounced.' As  is  so  often  the  case  in  organic  disease  of  the  brain,  the 
patient  may  be  also  very  emotional  and  easily  moved  to  tears. 

In  some  cases,  delusions  and  hallucinations  are  developed,  so  that 
the  patient  becomes  really  Insane.  I  think  there  can  be  no  doubt 
that  Dr  Bastian  is  right  when  he  says  that  destruction  of  the 
Sensory  speech-centres  is  much  more  dangerous  to  the  mind  than 
destruction  of  the  Motor  ones.  Delusions,  and  Hallucinations, 
and  Hebetude  of  mind  are  certainly  more  commonly  met  with  in 
cases  of  Sensory  than  of  Motor  Aphasia.  Bastian  provisionally 
formulates  the  following  as  a  working  hypothesis  : — "  That  the 
tendency  to  mental  impairment  with  aphasia,  and  the  degree  of 
such  impairment,  will,  other  things  being  equal,  increase  as  lesions  of 
the  left  Hemisphere  which  produce  aphasia  recede  in  site  from  the 
third  frontal  convolution,  and  approach  the  occipital  lobe."  It 
seems  very  probable  that  growing  experience  will  soon  convert  this 
"  working  hypothesis  "  into  an  established  law. 

ECHOLALIA. — We  have  seen,  in  connexion  with  our  study  of  the 
Speech  of  the  Insane,  that  Echolalia  is  pretty  often  exhibited  by 
patients  who  are  the  subjects  of  Dementia.  As  Dementia  is  not 
uncommon  in  connexion  with  Aphasia,  the  Echolalia  which,  in 
rare  cases,  is  exhibited  by  patients  with  right-sided  Hemiplegia  and 
more  or  less  Aphasic  disturbance  of  speech,  should  perhaps  be 
attributed  rather  to  the  Dementia  than  to  the  Aphasia.  But  there 
are  some  very  curious  and  rare  cases  of  Aphasia  without  Dementia 
in  which  the  patient  can  repeat  what  he  hears,  and  perhaps  copy 
writing  that  he  sees,  and  yet  be  totally  unable  to  understand  the 
words  he  thus  repeats  or  copies.  This  is  a  true  Echolalia.  The 
consideration  of  this  phenomenon  will  probably  be  resumed  in  a 
future  paper.  At  present,  T  mention  the  phenomenon  only  to  show 
tiiat  in  testing  the  speech  of  an  aphasic  patient  we  must  not  be 
content  with  merely  testing  the  Reception  and  the  Production  of 
si)eech,  spoken  and  written,  but  must  also  ascertain  how  the  patient 
Ilepeats  or  Echoes.  Can  he  repeat  words  spoken  to  him  ;  can  he 
write  to  dictation  ;  and  can  he  copy  from  a  printed  or  written 
page  ? 

Other  forms  of  Loss  of  the  Memories  of  Signs  (Asemia)  that  are  related 
to  Aphasia  and  sometimes  found  associated  with  it.  Mind-Blind- 
ness.    Expression  of  Emotion.     The  Musical  Faculty. 

Loss  OF  OTHER  GuAPHic  SYMBOLS. — With  the  destruction  of  word- 
images,  in  Aphasia,  there  is  often  associated  destruction   of  the 

■  For  a  discussion  of  tbe  Medico-Legal  relations  of  Aphasia,  see  Bateman, 
On  Aphaitia,  cliap.  x. 
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memories  of  otlier  symbols,  vvhicli  are  allied  to  those  of  speech. 
Thus  a  Word-blind  patient  is  often  also  Figure-blind,  so  that  he 
may  fail  to  recognise  the  ordinary  Numerals  when  he  sees  them. 
Equally  unintelligible  to  him  may  also  be  Algebraic  signs,  and  the 
signs  used  for  Musical  Notation  ;  although,  previously,  these  may 
have  been  very  familiar  to  him.  There  are,  however,  cases  in 
which  the  understanding  of  some  of  these  other  .symbols  may  be 
retained,  though  speech  symbols  be  lost.  Thus  [latients  are  often 
able  to  read  figures  though  they  cannot  leud  words.  They  are 
able,  for  example,  to  read  the  figure  3,  though  they  cannot  read 
the  word  Three.  In  explanation  of  this,  it  has  been  suggested  that 
figures  are  more  nearly  allied  to  pictures  than  to  words,  and  sug- 
gest the  numl)er  to  the  mind  as  a  picture  suggests  an  object. 
Perhaps  when  figures  are  much  used  both  hemispheres  may  acquire 
the  images  of  them. 

Amimia  and  I'ahamimia. — When  intelligence  is  retained  though 
speech  is  lost,  the  patient  can  in  most  cases  express  his  thought.s 
in  pantomime  (gesture  language).  He  nods  his  head  for  "  Yes," 
and  shakes  it  for  "  No,"  and  indicates  numbers  with  the  fingers 
of  the  hand  that  is  not  i)aralysed.  He  also,  like  an  uneducated 
deaf-mute,  imitates  actions,  and  "makes  pictures  in  the  air."  But 
some  cases  of  Aphasia  show  impairment  of  this  gesture  language  ; 
and  there  may  be  impairment  also  of  the  power  of  understanding 
the  gesture  language  of  others.  In  rare  cases,  again,  the  jjatieut 
has  been  found  to  use  pantomimic  signs  inronglij,  nodding  his  head, 
for  example,  instead  of  shaking  it,  when  he  meant  to  say  "  No." 
Amimia  is  the  term  used  for  the  loss  of  gesture  language,  and 
Paramimia  that  for  mistakes  in  its  use.  That  a  one-sided  lesion 
of  the  lirain  should  in  some  cases  cau.se  Amimia  and  Paramimia 
seems  to  show  that  in  S(jme  brains,  at  least,  the  education  in  these 
signs,  as  in  those  of  speech,  is,  at  least  to  a  considerable  extent, 
unilateral. 

MlNL)-l}|,iNi)NES.s  {Seelcnhlindheit,  ckite  inychifiue). — It  would  be 
better  perhaps  to  term  this  condition  "  OI)ject-blindiiess "  than 
"  mind-blindness,"  though  even  that  term  might  be  liable  to  mis- 
interpretation. What  is  meant  by  the  term  "  Mind-l)lindness"  is 
that  though  a  formerly  famiHiir  oljject  is  clearly  seen  by  liie  patifuit, 
it  is  no  hjiiger  recoijmacd.  Familiar  frieiuls  are  no  longer  recognised 
at  sight,  and  familiar  objects  .seem  strange  at  sight,  so  that  their 
natural  uses  may  be  mistaken.  Jjike  some  of  the  other  phenomena 
which  in  this  paper  I  have  been  briefly  summarizing,  this  condi- 
tion will  require  to  be  noticed  in  the  future  ])apers.  1  shall  at 
present  only  state  that  this  Object-Blindness  or  Mind-Hlindne.ss  is 
sometimes  found  associated  with  word-blindness,  and,  like  it,  seems 
to  depend  u})on  the  obliteration  of  formerly  acquired  visual  images 
or  memories.  In  at  least  one  of  the  recorded  cases  of  it,  disease 
was  found  in  both  sides  of  the  brain  ;  and  it  .seems  reasona})le  to 
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suppose  that  the  images  or  ineniories  of  objects  must,  in  most,  if 
not  in  all  brains,  be  imprinted  equally  in  both  hemispheres. 

Retention  of  the  Power  of  Emotional  Expression. — In 
Aphasic  patients,  even  when  Pantomime  is  impaired,  the  power  of 
facial  expression  of  emotion  may  remain  intact ;  so  that  gladness  and 
sorrow  are  as  vividly  depicted  on  the  countenance  of  the  patient  as 
on  that  of  a  healthy  person, — provided  always,  of  course,  that  the 
intelligence  is  not  very  seriously  impaired.  Thus  when,  as  is  so  often 
the  case,  there  is  loss  of  self-control,  the  sudden  fits  of  depression 
of  spirits  to  which  the  patient  is  so  liable  find  expression  in  tears, 
and  flushings,  and  facial  movements,  as  vividly  as  similar  emotions 
in  children.  Evidently  Emotion  and  its  expression  are  functions 
that  belong  to  both  hemispheres  of  the  Brain. 

The  Musical  Faculty. — There  are  on  record  many  cases  of 
Aphasia  in  which  the  patient,  though  speechless,  was  yet  musical, 
and  able  to  hum  correctly  tunes  without  words.  In  one  very 
curious  case,  an  aphasic  patient,  though  unable  to  speak,  could  yet 
sing  songs  'ivith  the  words  correctly, — perhaps  by  aid  of  the  "  un- 
educated Speech-centres"  of  the  opposite  hemisphere.  Most  of 
these  cases,  no  doubt,  have  been  cases  of  motor  aphasia.  It  is  still 
a  question  for  investigation  how  far  the  musical  faculty  is  destroyed 
or  diminished  by  destructive  lesion  of  the  left  auditory  centre. 
One  is  disposed  to  think  that  music  must  belong  to  both  hemi- 
spheres of  the  brain,  at  least  in  so  far  as  it  is  a  natural  gift  and 
not  merely  an  acquired  art.  But  in  one  recorded  ease,  to  which  I 
may  afterwards  have  occasion  to  refer,  word-deafness  seemed  to  be 
associated  with  a  loss  of  the  power  of  appreciating  music.  This 
subject,  and  ninny  of  the  others  to  whicli  I  have  been  briefly 
referring,  are  really  subjects  for  future  investigation.  As  yet  they 
have  received  too  little  attention. 

Having  already  made  a  note  of  some  of  the  earlier  contributions 
to  the  literature  of  Aphasia,  1  may  here,  in  concluding  this  paper, 
supplement  the  list  by  adding  a  note  of  a  few  of  the  more  im- 
portant contributions  of  a  later  date. 

I  have  already  lel'erred  to,  and  frequently  quoted  from,  Kuss- 
maul's  treatise  on  the  Disturbances  of  SpeecJi.  It  continues  to 
be  perhaps  the  richest  mine  we  have  of  information  upon  the 
subject  generally.  Bateman's  valuable  work  I  have  also  referred 
to.  A  second  edition  of  it  was  published  in  1890.  Two  other 
treatises  of  great  value  are — (1),  That  of  PJernard,  Be  VApliasie 
(1st  ed.  1885,  2nd  ed.  1889),  which  incorporates  the  teaching  of 
Professor  Charcot ;  and  (2),  that  of  Ur  Koss  of  Manchester,  On 
Aphasia,  1887.  Many  im})oitant  contributions  to  the  subject  have 
also  been  made  in  the  shape  of  chapters  upon  it  in  works  on  tiie 
Nervous  System.  Among  the.se  may  be  mentioned — (1),  The 
chapters  in  Dr  Bastian's  works  on  The  Brain  as  an  Organ  of  Mind, 
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1880,  auel  Oil  Paralysis:  Cerebral,  Bulbar,  and  Spinal,  1886  ;  (2),  a 
chapter  in  Prot"es.sor  Grainger  Stewart's  work,  An  Introduction  to 
the  Study  of  the  Diseases  of  the  Nervous  System,  1884  ;  (3),  the 
chapter  in  Dr  Ferrier's  work  on  2'he  Functions  of  the  Brain,  1886  ; 
(4),  the  chapter  in  Dr  Gowers's  work  on  Diseases  of  the  Nervous 
System,  1888. 

Among  the  more  important  of  recent  German  contributions  are — 
(1),  Grashey, "  Ueber  Aphasia  unci  ihre  Beziehungen  zur  Wahrnehm- 
ung,"  Arch,  f  Psych.,  xvi.,  S.  654  ;  (2),  Lichtheim,  "  Ueber 
Aphasie,"  translated  by  Dr  de  Watteville,  in  Brain,  Jan.  1885  ; 
(3),  Wernicke,  "  Die  neueren  Arbeiten  iiber  Aphasie,"  Fortschr.  der 
Med.,  1885,  ii.,  p.  825  ;  also  i.,  1886,  p.  371 ;  also  ii.,  1886,  p.  463. 

I  shall  by-and-by  have  occasion  to  refer  to  various  important 
papers  on  special  parts  of  the  subject.  The  wealth  of  literature  on 
the  subject  of  Aphasia  is  overwhelming.  If  the  reader  would  form 
an  idea  of  it,  let  him  consult  the  Index  Catalogue  of  the  Library 
of  the  Surgeon-GeneraV s  Office,  U.S.  Army,  edited  by  Dr  Billings, 
and  the  Index  Medicus,  edited  by  Dr  Billings  and  Dr  Fletcher. 

Aphasia  in  relation  to  Organic  Diseases  of  the  Brain  : — 
Prefatory  Notes  as  to  the  Speech-Centres. 

It  is  hoped  that  the  reader  remembers  what  has  been  said 
about  the  constitution  of  an  Object-percept  and  of  a  Word-percept, 
and  about  the  blending  together  of  these  two  percepts  in  the 
consciousness.  Lichtheim  has  constructed  a  diagram  which  is 
fitted  to  illustrate  the  constitution  of  the  two  percepts,  and  the 
relations  of  the  one  to  the  other;  and  Wernicke  has  modified 
this  diagram  by  adding  to  it  looped  connecting-lines  between  the 
various  centres  that  furnish   the  images  for  the  object-percept. 


Fio.  1.    (After  Llcbtheim ;  modified.) 


In  the  diagram  as  here  given,  I  have  adopted  Wernicke's  addition, 
and  have  also  slightly  increased  the  number  of  the  image-centres 
for  the  object-percept,  so  as  to  make  them  representative  of  all  the 
centres  tested  in  our  series  of  little  experiments  with  the  apples. 
In  this  diagram,  the  upper  row  of  circles  represents  the  centres 
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for  the  various  images  which  may  go  to  form  the  percept  or  idea 
of  an  object — say,  of  an  apple.  The  two  lower  circles,  A  and  B, 
represent  the  centres  for  the  two  images,  auditory  and  motor, 
which  go  to  form  the  percept  or  idea  of  a  word — say  the  word 
"  apple."  How,  in  certain  circumstances,  a  word-percept  or  an 
object-percept  can  be  entertained  separately  in  the  consciousness ; 
and  how,  when  the  two  percepts  represent  a  familiar  object  and 
its  name,  they  are  in  the  consciousness  blended  together  almost 
inseparably,  we  have  already  seen. 

An  examination  of  the  diagram  helps  us  to  understand  how, 
when  the  word  "apple"  is  heard,  its  sound  revives  not  only  the 
word-percept,  but  also  the  object-percept;  and  how,  on  the  other 
hand,  when  any  one  of  the  sensory  images  of  the  object-percept, 
such  as  that  of  smell,  is  revived  from  without,  the  revival  calls 
up  the  other  associated  images  that  contribute  with  it  to  form  the 
object-percept,  and  the  revival  of  this,  again,  calls  up,  by  associa- 
tion, a  revival  of  the  word-percept. 

The  two  arrows  passing  in  opposite  directions  between  A  and  B 
indicate  the  close  physiological  connexion  of  these  two  centres — 
a  connexion  so  close  that,  in  health,  it  is  probably  impossible  to 
call  up  the  image  at  A  without  reviving  tiiat  at  B  along  with  it, 
or  to  call  up  that  at  B  without  also  reviving  that  at  A. 

But  there  are  also  many  other  points,  already  discussed,  that 
indeed  cannot  be  illustrated  by  a  diagram  and  yet  may  usefully 
be  noted  in  connexion  with  the  diagram  before  us.  I  shall  here 
shortly  touch  upon  a  few  of  them  : — 

(1.)  Though  it  would  make  the  diagram  exceedingly  com- 
plicated in  appearance,  I  think  it  would  make  it  more  fully  expres- 
sive of  physiological  fact,  if  every  connecting  line  in  it  (looped 
and  straight)  were  accompanied,  like  the  line  from  A  to  B,  with 
arrows  pointing  in  opposite  directions.  As  to  the  looped  lines, 
we  know  already  how  the  revival  of  any  one  of  the  chief  images 
that  go  to  form  the  object-percept  of  an  apple  can  call  up  a 
revival  of  the  others.  This  fact  of  itself  shows  that  the  reviving 
influences  can  travel  in  either  direction.  As  to  the  straight 
lines  between  the  upper  circles  and  the  lower,  there  can  be  no 
doubt  that  the  main  direction  of  current  is  that  of  a  reflex 
arc  from  A  to  the  upper  circles,  and  from  these  down  to  B ; 
and  yet  it  is  certain,  in  the  case  of  A  at  least,  that  the  currents 
may  also  flow  in  the  opposite  direction.  Thus,  in  motor  aphasia, 
in  which  B  is  destroyed,  the  auditory  images  of  words  may,  to 
some  extent  at  least,  be  revived  at  A,  by  descending  currents  from 
the  sense-image  centres,  so  that  the  patient  may  be  able  to  call  up 
words  in  the  mind,  tliough  unable  to  utter  them.  In  auditory 
aphasia,  in  which  A  is  destroyed,  it  is  not  so  certain  that  a  motor 
image  formed  at  B  can,  by  exciting  upward  currents  from  B,  throw 
a  reflex  of  itself  back  into  the  sense-image  centres,  so  as  to  keep  the 
mind  informed  of  the  meaning  of  the  words  that  are  being  uttered. 
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111  many  cases  of  auditory  aphasia,  the  patient  seems  to  have  little 
consciousness  of  the  words  he  is  using  at  B,  and  often,  in  fact,  uses 
wrong  words  without  knowing  that  he  is  doing  so.  But  it  is  not 
improbable  that  future  inquiry  will  show  that  there  is  great 
variation  in  this  respect.  Even  now,  we  can  say  that  in  some 
cases  there  is  evidence  of  such  a  reflex  being  thrown  back  from 
B  to  the  mind.  These  points,  in  due  course,  will  be  illustrated 
by  examples. 

(2.)  The  diagram  gives  no  indication  of  the  fact  that,  whilst  the 
images  whicli  go  to  form  the  Object-Percept  are  probably  imprinted 
equally  well,  or  almost  equally  well,  in  both  hemispheres  of  the 
brain,  the  images  which  go  to  form  the  Word-Percept  are  imprinted 
efficiently  in  one  hemisphere  only.  This  difference,  as  we  have 
seen,  is  best  explained  by  the  closeness  of  educative  attention 
required  for  the  efficient  imprintation  of  the  intricate  word-images. 

(3.)  The  diagram  does  not  indicate  the  possible  juxtaposition  in 
the  brain  of  an  object-percept  image  with  one  of  its  word-percept 
images.  Take  the  object  a  hell,  and  the  word  "  bell."  One  of 
the  images  or  memories  which  go  to  form  the  object-percept  of  a 
bell  is  the  .sound-memory  of  its  clang.  Now,  this  memory  is 
imprinted  in  the  auditory  sense-image  centre,  possibly  in  close 
juxtaposition  with  the  sound  memory  of  the  word  "bell."  But, 
as  indicated  above,  the  memory  of  the  clang  is  imprinted  efficiently 
in  botli  auditory  sense-image  centres,  and  that  of  the  word  only 
in  one  of  them. 

(4.)  A  diagram  cannot  show  how,  as  pointed  out  by  Charcot, 
the  two  word-images  at  A  and  B  may  have  a  relative  importance 
that  differs  in  different  people.  It  will  be  remembered  that  in 
most  people  the  leading  and  more  important  image  is  apparently 
that  at  A,  so  that  most  people  may  be  termed  auditifs ;  whereas 
in  a  few,  the  moteurs,  the  leading  image  is  apparently  that  at  B. 
It  is  on  this  hypothesis  that  we  can  best  account  for  the  fact  that 
the  same  lesion,  occurring  in  different  individuals,  may  produce 
aphasia  in  difterent  degrees  of  severity. 

(5.)  The  diagram  cannot  teach  anything  of  the  relations  of  the 
Intelligence  and  Attention  to  the  images  that  go  to  form  the 
object-percept  and  the  word-percept.  Yet  the  intelligence  and 
attention,  as  we  have  seen,  are  agents  of  prime  importance  in 
effecting  the  revival  of  these  images ;  as  they  were  also,  originally, 
in  effecting  their  fornuition  or  imprintation. 

(6.)  Lastly,  let  it  be  remarked  that  the  idea  represented  by  the 
combination  of  the  upper  circles  ol'  the  diagram  is  the  idea  of  a 
concrete  object,  such  as  an  ai)ple.  It  is  a  "  percept,"  properly  so 
called.  Would  it  be  possible  to  represent  diagrammatically  a 
"  concept,"  such  as  that  indicated  by  the  word  "  nation  "  ?  Evi- 
dently it  would  be  impossiijle.  And  if  it  would  be  impossible 
to  represent  diagramnuitically  any  nouns  other  than  those  of 
one  particular  class,  what  can  we  say  about  adjectives  and   the 
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other  parts  of  speech  ?  Who  could  localize  in  the  brain  the  idea 
represented  by  the  adjective  "  beautiful "  ?  The  fact  is  that,  by 
localization  and  diai^ranimatic  representation,  we  can,  as  yet,  do 
no  more  than  merely  touch  the  fringe  of  the  great  question  as  to 
the  nature  of  ideas,  and  their  relation  to  speech.  But  it  is 
something,  even  to  touch  the  fringe  of  such  a  question. 

It  is  now  time  for  us  to  look  at  the  localization  of  the  various 
stores  of  word-images  in  the  cerebral  cortex.  In  indicating  these 
localizations,  I  shall  employ  the  very  useful  outline  sketches  of 
the  cerebral  convolutions  that  are  used  by  most  of  the  recent 
French  authors. 

Here,  then  (Fig.  2),  in  such  an  outline  sketch,  are  indicated  the 
positions  of  the  four  centres  in  which  are  stored  the  memories  or 
images  of  speech,  audible  and  visible. 


A,  the  posterior  half  or  three-fourths  of  the  left  First  Temporal 
Convolution,  is  the  Auditory  Speech-Centre,  in  which  are  stored 
the  auditory  speech-images.  B,  the  Broca's  Convolution,  is  the 
centre  for  the  motor  memories  of  speech.  C,  the  Angular  and 
the  Supra-Marginal  Convolutions,  is  the  centre  for  the  visual 
images  of  written  and  printed  speech.  D,  the  posterior  extremity 
of  the  Second  Frontal  Convolution,  is  the  graphic-motor  centre,  in 
which  are  stored  the  motor  memories  which  guide  the  right  hand 
in  the  act  of  writing. 

If,  in  the  following  manner  (Fig.  ^),  we  detach  the  four 
centres  from  their  connexions,  and  represent  them  as  circles, 
we  shall  be  better  able  to  indicate  the  relations  of  the  four 
to  each  other,  and  also  their  relations  to  incoming  and  outgoing 
speech. 
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The  exceedingly  intimate  relations  of  A  and   B  have  already 
been  commented  upon :  they  are  indicated  by  the  connecting  line 


and  the  two  arrows.  Without  detailed  discussion  of  the  rela- 
tions of  A  and  B  with  C  and  D,  it  may,  I  think,  be  said  that 
all  the  connexions  indicated  by  the  lines  of  the  diagram  probably 
exist  between  them;  and  that  along  these  lines  the  intluences 
may  travel,  as  indicated  by  the  arrows,  either  in  the  one  direction 
or  in  the  other.  What  particular  images  are  revived  by  the  acts 
of  Silent  Thinking,  Speaking,  Eeading,  and  Writing,  I  have  already 
indicated  in  a  former  paper. 

With  such  a  diagram  as  Fig.  3  before  us,  it  is  an  interesting 
exercise  to  consider  how  the  diagram  would  have  to  be  modified, 
if  we  wished  to  represent  the  speech-centres — (1),  in  an  educated 
Blind  person,  who  can  read  by  touch ;  and  (2),  in  an  educated 
Deaf-Mute,  who  has  been  trained  by  the  "  lip-reading  method  "  to 
converse,  and  who  can  read  and  write. 

For  representation  of  the  centres  in  the  Blind  person,  we 
should  have  to  leave  out  the  centre  C,  and  .substitute  for  it 
another  centre  in  which  are  stored  the  Tactile  word-images  or 
memories  revived  by  the  blind  in  reading.'  For  representation 
of  the  centres  in  tiie  educated  Deaf-Mute,  we  should  have  to  leave 
out  the  centre  A,  and  place  alongside  of  C,  in  the  visual  area  of 
the  cortex,  another  centre  for  the  visual  memories  of  lip  reading. 

A  fact  of  great  practical  importance  in  relation  to  the  speech 
centres  is,  that  in  the  brain  they  are  all  situated  within  the 
territory  supplied  by  the  middle  cerebral  artery.  This  fact  is 
made  evident  by  Duret's  well-known  diagram,  which  I  now 
reproduce  (Fig.  4).  In  this  diagram,  the  fissure  of  Sylvius  is  .shown 
opened  up,  so  as  to  display  the  Middle  Cerebral  or  Sylvian  Artery 

1  According  to  the  re.sult3  of  recent  investigation,  tactile  sensation  seems  to 
have  a  double  representation  in  the  brain,  partly  in  the  motor  convolution.'*, 
and  i)aitly  in  the  limbic  lobe  (gyrus  fornicatus).  See  V.  Horsley,  in  the 
Nineteenth  Century,  June  1891. 
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in  all  its  length,  and  to  show  how  the  various  convolutions 
surrounding  the  Sylvian  fissure  are  supplied  by  branches  of  this 
artery. 


Fig.  4.     (.\fter  Duret.) 

It  will  be  observed  that  one  branch  is  supplied  to  the  posterior 
extremity  of  the  third  frontal  convolution,  another  to  the  posterior 
extremity  of  the  second  frontal,  another  to  the  posterior  half  of 
the  first  temporal  convolution,  and  others  to  the  supra-marginal 
and  angular  convolutions.  All  four  speech-centres  are  thus  within 
the  area  supplied  by  this  artery. 

It  is  no  part  of  my  intention  to  describe  the  various  forms  of 
organic  disease  that,  by  disabling  or  destroying  one  or  more  of  the 
speech-centres,  may  give  rise  to  aphasia.  But  I  may  say,  in  few 
words,  that  among  the  more  important  of  such  diseases  are, — (1.) 
Necrotic  softening,  produced  by  the  occlusion  of  the  Sylvian  artery 
or  one  of  its  branches.  (2.)  Apoplexy;  which  may  either  destroy  a 
speech-centre  by  invading  it,  or  disable  it  by  exercising  pressure 
upon  it.  (3.)  Inflammatory  conditions,  such  as  Cerebritis,  with  or 
without  suppuration  ;  or,  more  rarely,  Meningitis,  with  involve- 
ment of  the  subjacent  grey  matter  in  the  inflammation.  (4.) 
Tumours;  which  may  eitlier  destroy  a  speech-centre  by  invading  it, 
or  disable  it  by  producing  pressure  upon  it.  (5.)  Traumatic  con- 
ditions, such  as  fracture  of  the  skull.  Occurring  over  one  of  the 
speech-centres,  a  fracture  sometimes  causes  disablement  of  it  by 
the  compression  of  depressed  bone  or  extravasated  blood,  and 
sometimes  destroys  it  by  inciting  in  it  inflammation  that  leads  to 
abscess  or  softening. 

For  the  analytical  study  of  aphasia,  it  is  best  to  take  cases  in 
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which  one  speecli-centre  alone  is  affected,  and  in  which  the 
functions  of  the  brain  as  a  whole  are  not  impaired,  either  by 
general  pressure  or  by  general  intiammation.  Most  of  the  cases  that 
fultil  these  conditions  are  produced  either  by  occlusion  of  a  branch 
of  the  Sylvian  artery  or  by  a  limited  traumatism. 

{To  be  continued.) 


part  Seconb. 

EEVIEWS. 

An  Introduction  to  the  Study  of  Diseases  of  the  Skin.  By  P.  H. 
Pve-Smith,  M.D.,  F.E.S.,  F.Pt.C.P.  Lond.,  and  Physician  to 
Guy's  Hospital.     London  :  J.  &  A.  Churchill :  1893. 

"This  handbook,"  states  Dr  Pye-Smith  in  his  preface,  "is  a 
reprint,  with  some  variations  and  additions,  of  the  chapters  dealing 
with  diseases  of  the  skin  which  he  wrote  in  1886,  to  complete 
the  unfinished  v>'ork  on  medicine  left  by  his  late  colleague,  Dr 
Hilton  Fagge."  Many  readers  will  welcome  this  neat  and  unpre- 
tentious volume  in  its  present  form.  We  have  read  it  with 
renewed  interest,  admiring  its  scholarly  tone,  the  way  in  which 
in  few  words  the  history  of  the  various  ailments  is  elucidated, 
and  the  apt  quotations  from  classical,  medical,  and  lay  writers 
scattered  throughout  its  pages.  One  cannot,  however,  help  feeling 
that  Dr  Pye-Smith  might  have  done  himself  more  justice  had  he 
recast  entirely  some  portions  of  the  book  which  are  behind  date, 
and  had  he  at  the  same  time,  by  some  pruning  off  and  excision  of 
repetitions,  made  room  for  new  material,  which  he  could  have 
easily  incorporated  with  the  old. 

In  the  scheme  of  the  treatise,  various  forms  of  classification  are 
instanced  as  possible, — such  as  the  pathological  and  etiological,  the 
therapeutic,  or  affections  regarded  from  a  subjective  point  of  view, 
or  again  as  affecting  certain  layers,  organs,  or  regionis,  or  finally  as 
they  occur  at  different  ages.  It  is  clear  that  none  of  these  can  be 
exhaustive,  while  the  therapeutic  must  be  misleading,  as  there 
are  but  few  specifics  in  the  treatment  of  skin  diseases,  and  even 
tiiese  few  are  not  of  universal  applicability.  The  arrangement 
adopted — that  of  families  and  alliances  of  disorders — has,  in  common 
with  all  methods  of  classification,  some  drawbacks,  though  at  the 
same  time  offering  a  degree  of  suggestiveness  while  exhibiting 
some  heterogeneous  elements.  Thus,  under  the  common  inflam- 
matory diseases,  scabies  is  associated  with  eczema,  and  ringworm 
is  included  among  affections  of  the  hair-sacs  and  cutaneous 
glands. 

A  feature  of  the  book,,  on  which  its  author  very  properly  lays 
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some  stress,  is  the  care  whicli  has  been  taken  to  formulate  the 
localization  of  many  of  the  dermatoses,  and  in  accordance  with  this 
the  volume  is  copiously  illustrated  with  diagrams  tinted  in  such  a 
manner  as  to  display  tlie  relative  topography  of  numerous  varieties. 
This  is  a  matter  to  which  attention  has  not  previously  been  so 
graphically  or  pointedly  directed.  It  is  both  interesting  in  itself, 
and  may  be  found  a  valuable  aid  in  diagnosis.  Tiie  least  satis- 
factory is  that  in  the  section  on  syphilis,  where,  surely  through  a 
printer's  error,  the  locality  of  the  lesions  j)ar  excellence  is  indicated 
by  a  deeply-coloured  blotch  over  the  insertion  of  the  deltoid 
on  the  left  arm,  while  the  most  frequently  offending  organ  is 
immaculate. 

Under  the  head  of  eczema,  to  which  naturally  the  largest  space 
is  devoted  of  any  of  the  diseases,  some  sensible  remarks  are  made 
on  the  supposed  danger  of  driving  in  an  eruption,  a  topic  to  which 
of  recent  years  regard  has  again  been  paid.  The  author  observes  that 
in  little  children,  however  ill,  one  may  again  and  again  notice  that 
as  soon  as  cutaneous  exudation  is  checked  and  the  irritation 
subsides,  their  general  health  begins  to  mend.  The  only  caution 
he  would  give  is  to  be  very  careful  to  ascertain  the  condition  of 
the  heart,  the  arteries,  and  the  kidneys  in  aged  persons  suffering 
from  eczema,  lest  the  treatment  or  cure  of  their  cutaneous  disease 
should  be  credited  with  the  fatal  result,  which  is  really  the  con- 
sequence of  degenerated  viscera.  As  to  diet  in  eczema,  he  says — 
and  we  agree  with  him — that  there  does  not  appear  to  be  any 
evidence  that  the  moderate  use  of  malt  liquors  or  wine  (with  food) 
does  harm  in  eczema,  or  in  any  other  affection  of  the  skin,  except 
in  cases  where,  independently  of  dermatitis,  even  moderate  stimu- 
lants provoke  dyspepsia,  with  flushing  of  the  face.  We  would  only 
add  that  of  all  varieties  of  malt  liquors,  the  light  German  beers 
have  seemed  best  borne  in  eczema.  He  notes,  too,  with  respect  to 
aperients,  that  the  Hunyadi  Janos  water,  which  he  deservedly 
praises,  appears,  as  a  rule,  to  agree  better  with  women  than  with 
men.  The  advantage  as  a  sedative  and  hypnotic  which  chloral 
possesses  in  the  case  of  children  over  opiates,  and  of  henbane  over 
both  in  those  of  advanced  age,  is  well  pnit.  At  the  same  time  the 
value  of  codeia  in  the  elderly  as  well  as  in  the  young  is  not 
alluded  to,  though  it  is  indisputable.  The  indications  for  arsenic 
in  eczema,  and  the  reservations  under  which  it  is  to  be  employed, 
are  laid  down  with  much  care  and  precision,  and  will  be  perused 
with  profit,  inasmuch  as  arsenic  is  still  too  indiscriminately 
ordered. 

rt  is  more  than  doubtful  if  satisfaction  will  be  general  as  to  the 
opinion  expressed  that  the  pityriasis  pilaris  of  Devergie  is  nothing 
more  than  lichen  pilaris.  Whatever  the  ultimate  decision  may  be 
as  regards  its  nosological  position,  it  is  quite  certain  that  the  con- 
ditions are  distinct. 

Occasionally  throughout  the  volume  what  seem  contradictory 
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statements  are  made.  One  of  the  most  noticeable  of  these  occurs 
with  reference  to  the  origin  of  pityriasis  rubra  or  exfoliative 
dermatitis,  and  thus  it  appears  difficult  to  reconcile  the  views 
enunciated  by  the  author  on  page  113,  where  it  is  pronounced  not 
to  arise  from  the  general  diffusion  of  an  eczema,  with  that  on  the 
following  one,  where  it  is  said  that  it  may.  Erythema,  again,  is 
made  to  include  a  large  number  of  affections  which,  though  they 
have  features  in  common,  yet  should,  we  think  in  some  instances 
at  least,  be  described  separately.  Thus  herpes  labialis  and  pro- 
genitalis  do  not  fit  in  well  with  erythema  multiforme,  and  surely 
dermatitis  herpetiforuiis  is  something  more  tlian  a  mere  variety,  to 
say  nothing  of  its  being  far  more  cursorily  dealt  with  than  its 
merits  deserve.  Urticaria  in  its  various  forms,  though  an  allied 
disease,  is  surely  not  a  simple  phase  of  erythema. 

A  short  but  excellent  account  of  sycosis  is  given.  The  contagious- 
ness of  the  coccogenic  form  is  admitted,  but  the  treatment  advised 
is,  in  our  opinion,  too  briefly  stated,  and  not  wholly  satisfactory. 
When  it  is  affirmed  that  sudamina  never  occur  on  the  face,  this, 
we  think,  must  be  taken  with  some  reserve,  unless  Robinson  and 
Hyde  are  wrong  in  asserting  that  the  vesicles  found  on  the  faces  of 
cooks  and  washerwomen  are  only  persistent  sudamina. 

Dr  Pye-Smith's  experience  of  tinea  tonsurans  capitis  as  regards 
age  is  somewhat  exceptional,  for  in  one  hundred  consecutive  ca.ses 
no  fewer  tiian  thirteen  occurred  in  persons  over  fifteen  years  old. 
In  another  point,  too,  his  experience  differs  from  that  of  most, — 
viz.,  that  chronic  ringworm  commonly  produces  a  bald  patch  in 
the  centre  of  the  affected  area,  or  even  denudes  the  whole  scalp  of 
hairs,  with  exception  of  a  few,  which  are  thin,  pale,  scattered,  and 
ill-developed.  Thinning  of  the  hair,  and  a  weak  growth  in  dis- 
seminate ringworm,  is  frequent  enough,  but  definite  baldness  as  a 
sequence  is  certainly  rare.  He  prefers  an  ointment  of  pyrogallic 
acid  to  chrysarobin  in  the  treatment,  which  is  otherwise  on  the 
ordinary  lines.  He  seems  more  than  doubtful  if  favus,  with  which, 
indeed,  he  does  not  appear  to  be  familiar,  is  ever  cured,  and  the 
treatment  indicated,  occupying  ten  lines,  would  not  enable  any  one 
to  cure  the  di.sease. 

Though  aware  of  the  observations  of  Robinson,  subsequently 
in  the  main  confirmed  by  Morris  and  Crocker,  he  does  not  accept 
the  essential  identity  of  xanthoma  diabeticorum  and  ordinary 
xanthoma,  and,  indeed,  states  his  belief  that  the  relationship  is 
probably  only  nominal.  There  is  a  good  description  of  lupus, 
though  too  much  room  is  occupied  by  an  account  of  Bazin's 
scrofulides,  a  now  antiquated  topic,  all  interest  in  which  other  than 
historical  has  evaporated.  The  volume  concludes  with  a  small 
but  well-selected  appendix  of  formulae. 

On  the  whole,  though  we  have  adversely  criticised  some  of  the 
views  expressed  therein,  there  is,  perhaps,  no  work  on  skin  diseases 
which  contains  so  much  information  in  the  same  space. 
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A  Medical  Handbook  for  the  Use  of  Practitioners  and  Students. 
By  E.  S.  AiTCHisON,  M.B.,  CM.,  F.RO.P.E.,  late  Medical 
Officer  Out-Patients'  Department,  Royal  Infirmary,  Edinburgh, 
etc.     London  :  Charles  Griffin  &  Co. :   1893. 

This  book  is  similar  in  size  and  binding  to  the  surgical  handbook 
of  Catiicart  and  Caird, — tliat  is  to  say,  it  is  an  exceedingly  neat  and 
iiandy  little  volume.  The  contents,  again,  have  evidently  been 
compiled  with  great  assiduity  and  labour,  for  the  book  is  mainly  a 
compilation.  Compilation,  though  it  may  not  require  the  amount 
of  observation  or  even  the  power  of  arrangement  that  an  original 
work  calls  for,  yet  demands  a  very  considerable  knowledge  of  the 
subject  beforehand.  We  are  sorry  to  say  that  we  are  not  able  to 
praise  I)r  Aitchison's  work.  In  the  simpler  parts  of  the  work,  in 
the  descriptions  of  the  cardiac  murmurs,  though  a  clearer  description 
of  compensation  and  its  principles  might  have  been  given,  in  the 
account  of  the  lung  diseases  the  text,  if  not  very  fresh,  is  readable. 
Elsewhere,  however,  some  lamentable  blunders  are  made.  Tetany 
is  described  as  a  variety  of  tetanus.  One  might  almost  catalogue 
it  thus :  Class  L,  nervous  disorders ;  Order  3,  convulsions ;  genus, 
tetanus ;  species,  tetany ;  description,  tetanus  confined  to  the  hands. 
Under  the  circumstances,  our  author  should  have  gone  further  and 
divided  his  species  into  four, — the  rheumatic,  the  convalescent,  the 
variety  following  operations  on  the  thyroid  gland,  and  the  fatal  variety 
sometimes  attendant  on  dilatation  of  the  stomacii.  It  would  have 
been  a  healthy  exercise  to  trace  the  connexion  of  these  varieties  with 
tetanus.  Peripheral  neuritis  here  signifies  no  more  than  the  local 
varieties,  such  as  the  drunkard's  arm.  Alcoholic  paraplegia  is  the 
only  mention  of  alcoholic  paralysis;  and  although  this  lias  been 
pointed  out  to  be  due  to  a  peripheral  affection  affecting  the  spinal 
cord  later,  no  mention  is  made  of  the  fact.  We  are  afraid  that  the 
text-books  consulted  must  have  been  somewhat  out  of  date. 

Von  Graefe's  symptom  in  exophthalmic  goitre  is  called  Grave's, 
while  Stellwag  is  Anglicised  to  Stellway,  bi;t  these  are  minor  points. 

The  urine  tests  are  not  carefully  enough  entered  ;  very  few  of  the 
fallacies  are  given,  and  some  important  corroborative  tests  missed 
out.  We  have  said  enough  to  show  that  considerable  revision  is 
necessary  to  bring  the  newest  handbook  in  line  with  the  latest 
text-books. 

A  book  like  this,  which  aims  at  teaching  the  student,  should  be 
judged  by  its  defects  rather  than  its  merits. 


Tlic  Treatment  of  Chlorosis  hy  Iron  and  some  other  Driigs.  By 
Ralph  Stockman,  ]\I.D.,  F.R.C.P.E.,  British  Medical  Journal, 
April  29th  and  May  6th,  1893. 

This  paper  is  an  able  piece  of  destructive  criticism.  A  perusal 
of  it  leaves  only  one  clear  impression  in  the  mind,  and  that  is,  that 
inorganic  iron  salts  form  the  proper  treatment  for  chlorosis,  but  that 
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how  they  act  is  at  present  beyond  the  wit  of  man  to  explain  in  a 
satisfactory  manner.  Dr  Stockman  reviews  the  three  theories  witli 
regard  to  the  action  of  iron, — the  absorption,  tlie  stimulation,  and 
what  is  now  known  as  Bunge's  theory,  although  this  last  was  put 
forward  by  others  before  that  eminent  German  physiologist  drew 
attention  to  it. 

The  rest  of  the  paper  is  occupied  by  a  series  of  experiments 
designed  to  settle  the  matter,  carried  out  on  typical  uncomplicated 
cases  of  chlorosis.  On  the  supposition  that  iron,  if  injected  sub- 
cutaneously,  could  not  by  any  means  stimulate  the  walls  of  the 
intestines  or  combine  with  the  sulphuretted  hydrogen  there,  he 
treated  several  cases  in  this  method.  Using  the  citrate  of  iron  and 
sodium  in  ^  to  I  gr.  doses  daily  hypodermically,  he  obtained  very 
good  results.  Iron  given  in  this  manner,  he  says,  is  stored  up 
principally  in  the  liver.  It  has,  however,  been  nearly  proved — as 
nearly  as  anything  in  this  matter  can  be — that  the  intestinal 
epithelium  has  a  great  power  of  excreting  iron  from  the  blood,  a 
power  which  the  kidney  does  not  possess  to  a  like  extent.  Iron  in 
the  blood-stream  has  been  shown  to  be  poisonous.  The  intestinal 
epithelium  is  the  safety-valve.  May  not  much  of  the  iron  injected 
subnutaneously  find  its  way  into  the  intestinal  tract  almost  at  once, 
or  at  least  be  deposited  in  the  epithelium  ? 

Again,  sulphide  of  iron  is  an  iron  salt  which  is  fully  .«^aturated 
with  sulphur.  By  introducing  it  intact  into  the  intestinal  canal,  by 
administration  in  keratin  capsules,  Dr  Stockman  hoped  to  overcome 
that  link  in  Bunge's  theory  in  which  the  inorganic  iron  plays  the 
part  of  a  sponge,  absorbing  the  sulphuretted  hydrogen,  and  allowing 
the  organic  iron  compounds  to  be  made  use  of  by  the  body.  The 
patients  recrjvered  rapidly.  But  then  there  is  no  reason  to  suppose 
the  ferrous  sulphide  remains  unchanged  in  the  small  intestine  in 
the  presence  of  the  acids  of  fermentation.  Even  then  any  action  in 
the  iron  salt  would  probably  liberate  sulphuretted  hydrogen  at  the 
same  time.  A  point,  we  think,  which  militates  very  strongly 
against  Bunge's  theory  is  the  fact  that  HgS  is  really  an  infrequent 
gas  in  the  intestinal  canal,  and  no  one,  so  far  as  we  know,  has 
proved  that  an  excess  is  present  in  chlorosis.  Another  question  is, 
if  all  animals  are  unable  to  form  organic  iron  compounds  from  the 
inorganic  salts  of  that  metal,  while  members  of  the  vegetable  king- 
dom can  do  so, — for  it  is  done  by  one  or  other, — a  dividing  line 
between  the  two  kingdoms  has  been  found,  unless  the  lower  animals 
have  a  power  which  the  higher  do  not  possess. 

The  only  rational  conclusion  is,  that  inorganic  iron  salts  are 
absorbed  from  the  intestinal  tract  either  in  small  or  in  considerable 
quantities,  that  the  excess  is  got  rid  of  by  the  intestinal  epithelium, 
and  that  the  chemical  reflex  of  these  cells  is  very  delicate,  and 
allows  only  a  very  small,  but  a  sufficient  percentage  of  iron  to 
circulate  in  the  blood.  Organic  iron  salts  must  be  complicated  in 
structure,  and  probably  somewhat  stubborn  in  their  resistance  to 
disintegration,  and  are  therefore  not  so   easily  absorbed   as  their 
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inorganic  allies.  The  affinity  of  iron  for  albumen,  indeed,  may 
cause  combinations  of  the  active  inorganic  iron  salts  with  the 
chemical  contents  of  the  cells  of  the  intestinal  wall,  which  may 
prevent  absorption  in  anything  like  excess. 


Report  of  a  Committee  a'ppointecl  hy  the  Clinical  Society  of  London 
to  Investigate  the  Periods  of  Inculation  and  Contagiousness  of 
certain  Infectious  Diseases.  Supplement  to  Vol.  XXV.  London  : 
Longmans,  Green,  &  Co. :  1892, 

The  collective  investigation  of  disease  always  sounds  very 
attractive  theoretically.  Its  performances  and  results  have,  how- 
ever, seldom  succeeded  to  the  extent  which  its  promoters  have 
wished  or  hoped  for.  It  is  truly  remarkable  how  few  can  be  got  to 
say  only  yea  or  nay  to  the  simplest  question.  The  report  of  the 
above  committee  is  useful  chiefly  in  a  negative  sense.  The  subject 
which  they  investigated  is  of  the  greatest  interest  and  importance. 
The  results  point  out  the  extreme  variations  which  occur  in  almost 
all  the  infectious  disorders. 

To  take  up  the  diseases  in  their  order,  87  cases  of  diphtheria  were 
analyzed.  The  incubation  stage  lasted  from  one  to  fourteen  days; 
but  excluding  doubtful  cases,  of  which  there  were  many,  two  days 
was  the  general  rule,  seldom  extending  to  seven  days.  The  disease 
was  infective  throughout. 

Typhoid  fever,  80  cases ;  incubation  twelve  to  fourteen  days  up 
to  three  weeks ;  infective  throughout.  Infection  retained  by 
fomites  for  at  least  two  months. 

Influenza,  75  cases ;  incubation  from  a  few  hours  to  four  or  five 
days ;  infective  from  onset  until  a  week  or  ten  days  after 
commencement. 

Measles,  127  cases  ;  incubation  generally  fourteen  days  ;  now  and 
then  more,  up  to  eighteen.  Infectious  throughout  attack.  Fomites 
probably  retain  infection  for  a  short  time. 

Mumps,  136  cases ;  incubation  three  weeks ;  infectious  from 
prodromal  stage  until  three  weeks  after. 

Rubeola,  108  cases ;  incubation  more  than  two  and  less  than 
three  weeks ;  infective  for  two  or  three  days  before  the  rash  has 
appeared,  and  for  a  week  after. 

Scarlet  fever,  134  cases  ;  incubation  from  twenty-four  to  seventy- 
two  hours ;  rarely  up  to  eight  days.  Infective  until  the  close  of 
desquamation. 

Smallpox,  114  cases;  incubation  generally  twelve  days;  quar- 
antine should  last  fifteen  days;  infective  until  scabs  are  all  off. 

Varicella,  36  cases ;  incubation  fourteen  days ;  infective  during 
rash. 

Other  points  of  interest  are  noted  in  the  report,  as  the  infection 
by  fomites  and  during  convalescence. 
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The  Structures  in  the  Mesosalpinx :  their  Normal  and  Pathological 
Anatmny.  By  J.  W.  Ballantyne.  M.D.,  F.R.C.P.E.,  F.RS.E., 
and  J.  D.  Williams,  M.D.,  B.Sc.  Ediuburgh  :  Oliver  &  Boyd : 
1893. 

The  prominence  which,  through  abdominal  surgery,  the  mesosal- 
pinx has  of  recent  years  acquired,  makes  welcome  all  works  which 
aim  at  elucidating  the  histology  of  this  important  part,  and 
establishing  the  pathogenesis  of  the  numerous  cysts  and  other 
growths  arising  between  its  layers.  Especially  is  this  the  case 
when  such  investigations  are  conducted  with  the  care,  labour,  and 
ability  which  have  been  bestowed  on  the  above  work. 

The  specimens  examined  consisted  of  ninety-four  pairs  of  broad 
ligaments  from  adults  varying  in  age  from  17  to  76  years,  five 
pairs  from  children  between  the  ages  of  3  and  15,  and  eleven  from 
foetuses  and  new-born  infants. 

The  description  of  tlie  histology  of  the  structures,  besides  being 
fuller  and  more  exact  than  that  of  any  British  work  on  the  subject 
with  which  we  are  acquainted,  corroborates  the  results  arrived  at 
by  foreign  investigators,  and  at  the  same  time  introduces  a  number 
of  original  observations.  The  comparative  anatomy  of  the  Fallopian 
tubes  and  of  the  organ  of  Rosenmiiller  in  early  life,  during  sexual 
activity,  and  in  old  age,  is  instructive  and  interesting.  The  presence 
of  a  constricting  neck  of  the  tube  near  its  outer  end,  and  resembling 
a  sphincter,  is  here  demonstrated  for  tlie  first  time.  Under  the 
head  of  Pathology  a  unique  case  of  primary  tubercle,  with  congenital 
absence  of  the  outer  two-tiiirds  of  the  tube,  is  described;  while  one 
of  cancer  of  the  tube,  with  co-existing  disease  of  the  ovary  and 
cervix,  teaches  operators  the  necessity  of  examining  the  tubes  and 
ovaries  when  removing  the  uterus  for  cancer.  Investigation  of  the 
cysts  of  the  mesosalpinx  justifies  the  authors  in  drawing  the 
following  important  conclusions,  viz., — That  papillary  and  non- 
papillary  cystomata  are  developed  in  the  mesosalpinx;  that  the 
former  are  common,  and  usually  originate  in  mesonephric  relics,  and 
as  their  contents  reproduce  the  papillary  cliange  elsewhere,  the 
danger  of  tapping  is  very  evident. 


The  Science  and  Practice  of  Midioifery.    By  W.  S.  Playfair,  M.D., 
LL.D.     Eighth  Edition.     London  :  Smitli,  Elder,  &  Co. :  1893. 

The  author  of  this  well-known  and  justly  popular  text-book  is  to 
be  congratulated  upon  the  appearance  of  the  eighth  edition  of  his 
work.  The  distinguishing  feature  of  this  edition  is  the  complete 
revision  that  certain  chapters  have  undergone  at  the  iiands  of  the 
author.  Turning  to  that  dealing  with  the  recently  revived  opera- 
tion of  symphysiotomy,  we  find  evident  signs  of  a  complete 
acquaintance  with  the  most  recent  literature  of  the  subject,  and  a 
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carefully  weighed  opinion  with  regard  to  its  merits  and  probable 
sphere  of  usefulness.  It  is  unnecessary  to  say  that  in  its  present 
form  this  text-book  will  prove  as  great  a  favourite  as  ever. 


A  Treatise  on  Gynceeology.  By  S.  Pozzi,  M.D.,  Professor  in  the 
Faculty  of  Medicine  (Paris).  Vol.  II.  London :  The  New 
Sydenham  Society:  1893. 

The  second  volume  of  the  translated  edition  of  this  popular  French 
treatise  on  Gynaecology  is  now  in  the  hands  of  the  members  of  the  New 
Sydenham  Society.  It  deals  with  cancer  and  displacements  of  the 
uterus,  stenosis  and  hypertrophy  of  tlie  cervix,  the  disorders  of 
menstruation,  and  inflammation  of  the  uterine  appendages.  With 
regard  to  the  last-named  condition  we  notice  with  satisfaction  that 
the  author  gives  a  guarded  opinion  with  regard  to  the  value  and 
advisability  of  the  treatment  by  vaginal  hysterectomy  so  warmly 
advocated  by  Pean  and  his  followers.  Upon  the  debatable  question 
of  the  use  of  pessaries  in  the  treatment  of  anteversion,  Pozzi  recom- 
mends what  he  calls  "indifferent  pessaries"  (such  as  the  ring).  By 
the  way,  a  misprint  occurs  on  page  116  ("forceps"  should  read 
"  pessaries  ") ;  otherwise  the  volume  under  consideration  is  remark- 
ably free  from  typographical  errors. 


A  Practical  Tcxt-Booh  of  the  Diseases  of  Women.  By  Arthur  H. 
N.  Lewers,  M.D.  Lond.  Fourth  Edition.  London  :  H.  K. 
Lewis:  1893. 

Dr  Lewers's  text-book  on  Gyneecology  has  quickly  passed  from 
the  third  to  the  fourth  edition, — so  quickly,  indeed,  that  little 
alteration  has  been  necessary  to  bring  it  up  to  date.  Some  of  the 
illustrative  cases  have  their  later  history  detailed,  especially  those 
in  which  there  was  supra-vaginal  amputation  of  the  cervix  for 
cancer.  The  author  might  with  advantage  have  added  a  chapter 
on  genital  tuberculosis,  a  condition  which  recent  researches 
(especially  those  of  Whitridge  Williams)  prove  to  be  far  from 
uncommon. 


1 


Outlines  of  the  Diseases  of  Women.     By  John  Phillips,  M.A., 
M.D.  (Cantab),  etc.     London :  Charles  Griffin  &  Co. :  1893. 

This  work  is  intended  for  the  use  of  the  student  and  junior 
practitioner.  It  contains  a  great  deal  of  information  in  a  very 
condensed  form  ;  and  whilst  on  tliis  account  it  cannot  take  the 
place  of  the  larger  text-books,  such  as  Skene's  and  Pozzi's,  it  will 
form  a  useful  manual  for  the  student  refreshing  his  memory  before 
entering  for  examination  in  gynecology.  We  cannot  agree  with 
the  author  as  to  the  expediency  of  leaving  out  the  consideration 
of    the    more    important    operative    procedures    which    the    junior 
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practitioner  ought,  at  any  rate,  to  be  acquainted  with,  even  if  it  is 
unlikely  tliat  he  will  ever  put  them  into  practice.  There  ought, 
for  instance,  to  be  something  more  than  the  bare  mention  of  such 
an  operation  as  hysteropexy  for  prolapsus  and  retroflexion  of  the 
uterus.  The  value  of  the  work  is  increased  by  the  numerous 
sketch-diagrams,  some  of  which  are  higlily  ingenious.  We  think 
the  autlior  is  right  in  giving  only  a  list  of  contributions  in  tiie 
English  language  ;  a  complete  bibliograpliy  of  Continental  papers 
on  the  various  subjects  would  be  out  of  place  in  a  work  like  this. 


Foncionnement  de  la  Maison  cV Accouclicments  Baudelocgiie.     By  G. 
Lepage.     Paris:  G.  Steinheil :  1893. 

Dr  Lepage's  work  is  the  Hospital  Eeport  of  the  Baudelocque 
Clinic  for  the  year  1892,  and  it  contains  a  great  quantity  of  care- 
fully compiled  statistics  concerning  the  conflnements  occurring  in 
that  institution.  A  significant  sign  of  the  times  is  found  in  the 
statement  that  craniotomy  was  only  once  employed  (upon  a  dead 
foetus),  whilst  symphysiotomy  was  carried  out  in  thirteen  cases, 
and  ischio-pubiotomy  (the  operation  of  Farabeuf)  in  one.  The 
maternal  mortality  for  the  year  was  "49  per  cent.  ;  the  cause  of 
death  was, — septicaimia  after  abortion  outside  the  hospital  (two  cases), 
puerperal  septiccemia  (two  cases),  heart  disease  (one  case),  erysipelas 
of  the  face  (one  case),  rupture  of  the  uterus  outside  the  hospital 
(one  case),  and  typhoid  fever  (one  case).  The  work  contains  much 
that  will  interest  obstetricians  in  this  country,  and  the  author  deserves 
credit  for  his  laborious  undertakins:. 


Traitement  Ckirurgical  des  Affections  Inflammatoires  et  Neoplastiques 
de  I'uterus  et  de  ses  Annexes.  Par  E.  Doyen.  Second  Edition. 
Paris:  Bureaux  des  Archives  Provincicdes  de  Chirurr/ie:  1893. 

Professor  Doyen  in  the  above  work  endeavours  to  demonstrate 
the  superior  advantages  of  vaginal  hysterectomy  over  laparotomy 
in  pelvic  suppuration,  and  for  tumours  of  the  uterus  and  its  annexa. 
His  operation  (total  castration)  goes  further  even  than  that  of  Pdan 
(uterine  castration)  in  the  direction  in  which  few  British  or  German 
gynaecologists  will  care  to  follow  him,  and  we  must  say  that  we  fail 
to  see  any  necessity  for  the  great  mutilation  entailed  by  such 
surgical  methods.  Whilst  we  disagree  with  the  author  as  regards 
his  operative  procedures,  we  must  accord  to  him  all  credit  for  the 
lucid  way  in  which  he  has  put  his  results  before  the  profession. 


New  Bevievj  of  Tuberculosis  {Revue  de  la  Tuberculose.     Paris : 
G.  Masson.) 

The  French  Committee  which  inaugurated  the  Congress  for  the 
Discussion    of  Tuberculosis   and    the   publication    of  the   Etudes 
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experiinentales  et  diniques  sur  les  Tuhcrculoses  liave  made  a  new 
departure  in  the  issue  of  a  Revue  de  la  Tuberculose. 

The  Review,  of  wliich  tlie  first  number  appeared  on  April  15,  is  to 
be  published  once  in  three  months  under  the  direction  of  an 
editorial  committee  similar  to  that  which  organised  the  earlier  work, 
Prof.  Verneuil  remaining  chairman.  The  quarterly  periodical 
replaces  the  Etudes,  which  have  been  issued  at  irregular  intervals. 
The  first  number  contains  original  articles  and  critical  rhumes  of 
recent  work  on  tuberculosis.     The  original  articles  are  three: — 

(1.)  Straus  discusses  the  histological  development  of  tubercle.  He 
sets  aside  the  view  which  connects  it  directly  with  extravasation  of 
leucocytes  (Metschnikoff  and  others), and  indicates  his  adhesion  to  the 
teaching  of  Baumgarten,  Ziegler,  and  Cornil,  who  trace  the  formation 
of  tubercle  to  proliferation  of  the  fixed  cells  of  the  part  invaded. 
The  latter  view  is  reported  as  corroborated  by  a  research  on  experi- 
mentally induced  tuberculosis  conducted  by  Kostenitch  and  Wolkow 
in  the  Pasteur  Institute  and  in  Straus's  laboratory.  Those  observers 
have  endeavoured  to  show  by  experiment  that  extravasated  leuco- 
cytes are  incapable  of  progressive  development,  undergoing  gradually 
a  process  of  disintegration.  Giant  cells  result,  in  their  opinion, 
from  a  fusion  of  several  epithelioid  cells,  wliich  become  enveloped 
in  an  albuminous  exudation.  Straus,  following  Prudden  and 
Hodenpyl,  believes  that  dead  tubercle  bacilli  introduced  into  the 
veins  of  animals  are  capable  of  inducing  tubercle  identical  with 
that  produced  by  living  bacilli,  and  maintains  that  the  tuberculosis 
thus  induced  passes  through  the  recognised  stages,  including  casea- 
tion, and  that  in  such  artificial  tubercle  the  tubercle  bacillus  can  be 
discovered  and  stained  after  the  method  of  Ehrlich  or  of  Ziehl. 

(2.)  Lejars  commences  a  discussion  of  tuberculosis  of  hurscc 
serosce.     The  subject  is  continued  to  tlie  next  inimber. 

(3.)  Petit  communicates  a  biographical  sketch  of  Villemin,  which 
claims  rightly  for  the  recently  deceased  savant  the  distinguished 
place  of  being  the  precursor  of  Koch  in  relation  to  the  specificity  of 
tuberculosis.  The  article  is  unnecessarily  tinctured  by  indications 
of  national  self-consciousness  and  jealousy. 

The  critical  resumes  include  the  analysis  of  recent  papers  on 
tubercular  disease — pathological,  clinical,  and  therapeutic.  To  this 
is  appended  a  convenient  bibliographical  index  of  recent  work  in  the 
department. 

The  new  Review  is  a  valuable  contribution  from  members  of  the 
Frencii  School  to  a  vastly  important  question  of  international 
interest.  The  school  has  been  most  honourably  associated  with 
the  subject  in  the  past,  and  this  recent  undertaking  forms  an 
interesting  link  between  present  endeavour  and  the  labours  of 
Villemin,  of  Laeiniec,  and  of  Louis. 
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MEDICO-CHIRURGICAL    SOCIETY   OF   EDINBURGH. 

SESSION   LXXII, — MEETING  VIII. 

JVedmsday,  3rd  May  1893. — Mr  Joseph  Bell,  President,  in  the  Chair. 

I.   Election  of  Members. 

1.  The  followiDg  gentlemen  were  elected  Ordinary  Members  of 
the  Society  :—D.  W.  Johnston,  F.E.C.S.  Ed.,  34  Woodburn  Terrace; 
Henry  A.  Peddie,  M.B.,  CM.,  24  Palmerston  Place  ;  Frank  Ashby 
Elkins,  M.B.,  CM.,  Royal  Asylum,  Morningside  ;  John  Wheeler 
Dowden,  M.B.,  CM.,  Lynn  House,  Gillsland  Road. 

2.  Sir  Joseph  Lister  was  elected  an  Honorary  Member  of  the 
Society. 

II.   Exhibition  of  Patient. 

3Ir  Caird  showed  a  patient,  a  young  man,  who  in  January  1890 
was  operated  upon  for  appendicitis.  A  collection  of  fcetid  pus  was 
found.  The  cavity  was  washed  out  and  drained,  and  healing 
resulted.  There  was  a  slight  hernia  remaining,  which,  however, 
caused  no  inconvenience. 

III.  Exhibition  of  Specimens. 

1.  Mr  David  Wallace  showed — (a.)  The  gall-bladder,  etc., 
removed  post-mortem  from  a  case  of  cholecystotomy.  The 
patient  was  a  man  of  56.  For  two  months  he  had  had 
marked  jaundice,  without  any  definite  history  of  gall-stones 
or  stomach  trouble.  Nothing  of  the  nature  of  a  tumour  could 
be  felt  other  than  a  smooth  fluctuating  swelling  in  the 
position  of  the  gall-bladder.  This  was  cut  down  upon.  It 
was  found  to  be  a  distended  gall-bladder.  It  was  aspirated,  and 
twenty  or  thirty  ounces  of  fluid  drawn  otf.  After  a  portion  of  the 
gall-bladder  had  been  brought  out  at  the  wound,  to  enable  an 
opening  to  be  afterwards  easily  made  and  a  large  drainage-tube  to 
be  inserted,  the  peritoneum  over  it  was  stitched  to  that  lining  the 
abdominal  wall.  The  patient,  for  thirty-six  hours,  did  not  have  a 
bad  symptom.  Then  he  suddenly  began  to  bleed  profusely  from 
the  interior  of  the  gall-bladder.  He  became  collapsed,  and  died  four 
hours  after  the  hccmorrhage  began.  At  the  post-mortem  nothing 
was  found  that  could  account  for  the  jaundice.  All  the  ducts  were 
much  distended,  and  the  walls  of  the  gall-bladder  were  very  thick. 
The  liver  substance  showed  only  .slight  fatty  change.  Complete 
union  had  taken  place  between  the  peritoneal  surface  of  the  gall- 
bladder and  that  of  the  abdominal  wall.  Mr  Wallace  remarked 
that  it  was  recognised  that  in  cholecystotomy,  if  there  was  jaundice 
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of  long  standing,  the  risk  of  hremorrhage  was  much  greater  than  in 
cases  in  wliich  there  was  no  jaundice,  or  jaundice  of  only  short 
duration,  and  that  the  mortality  in  such  cases  was  very  high. 

(h.)  A  TUBEECULAR  KIDNEY  from  a  case  of  nephrectomy.  The 
patient  was  a  woman  of  26.  She  had  frequency  of  micturition, 
and  a  large  quantity  of  pus  in  her  urine.  After  a  month  pain 
developed  in  the  region  of  the  right  kidney,  which  organ  a  few 
weeks  later  could  be  palpated.  As  the  patient  was  rapidly  losing 
ground,  it  was  resolved  to  cut  down  upon  the  kidney.  The  kidney 
was  found  to  be  much  enlarged,  and  soft  on  the  surface,  but  after 
two  large  abscesses  had  been  evacuated  it  was  sufficiently  reduced 
in  size  to  be  easily  excised.  The  condition  proved  to  be  tubercular. 
Unfortunately  the  patient  died  from  shock  ten  hours  after  the 
operation.     The  lumbar  incision  was  used. 

2.  D7'  James  showed  the  kidneys  and  bladder  from  a  case  of 
pyonephrosis.  The  patient  was  a  middle-aged  man,  who  had  been 
under  treatment  in  his  ward  in  the  Eoyal  Infirmary.  He  had 
suffered  for  some  time  from  pain  in  the  back  and  frequency  of 
micturition,  and  had  copious  pus  in  his  urine,  which  was  ammoni- 
acal.  Once  or  twice  there  was  some  blood  in  the  urine.  He  had  from 
time  to  time  shiverings  and  sweatings.  There  was  a  distinct  tumour 
in  the  right  loin,  varying  in  size  inversely  with  the  amount  of  pus  in 
the  urine.  There  were  no  distinct  symptoms  of  calculus.  The  patient 
would  not  hear  of  operation,  and  died  a  few  months  after  leaving 
the  Infirmary.  It  was  found  that  there  were  two  ureters  to  each 
kidney.  The  right  kidney  was  tremendously  sacculated.  The 
upper  ureter  of  the  right  kidney  was  greatly  distended,  and  at  the 
lower  end  there  was  a  large  stone.  The  lower  ureter  was  not  much 
distended.  Both  ureters  of  the  left  kidney  were  somewhat  dilated. 
Though  they  blended  near  their  lower  end,  yet  there  were  two 
distinct  openings  into  the  bladder.  He  thought  that  the  com- 
parative absence  of  symptoms  of  renal  calculus  might  be  due  to 
the  fact  that  there  was  a  double  ureter.  If  so,  the  pain  in  renal 
colic  was  probably  due  really  to  damming  back  of  urine. 
In  reply  to  the  President,  Dr  James  stated  that  the  patient  had 
not  congenital  phimosis. 

3.  Mr  Alexis  Thomson  showed  a  specimen  from  case  of  fatal 
PERFORATIVE  APPENDICITIS  in  a  child  of  5|.  The  patient  was  a 
remarkably  precocious  boy,  of  delicate  build  and  constitution. 
On  the  father's  side  there  was  a  marked  history  of  tubercle.  At 
the  age  of  eigliteen  months  he  had  an  attack  of  colic,  vomiting, 
and  constipation,  which  lasted  five  days.  He  was  running  about 
quite  well  until  the  present  illness.  On  the  5th  February  1893 
he  was  suddenly  seized  with  pain  in  the  belly,  and  sickness.  On 
the  6th  he  was  given  certain  purgative  pills,  which  caused  three 
separate  fluid  evacuations ;  nevertheless  the  pain  in  the  belly 
became  worse,  and  he  vomited  everything  he  swallowed.     On  the 
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7th  there  were  all  the  signs  of  general  peritonitis.  On  the  11th 
he  became  somewhat  collapsed,  and  the  vomiting  was  that  of 
complete  obstruction, — i.e.,  repeated  and  sudden  gushes  of  greenish- 
brown  watery  fluid  from  the  mouth  and  nose.  In  the  evening 
the  abdomen  was  opened  in  the  middle  line  ;  purulent  fluid  of 
fsecal  odour  escaped  from  peritoneal  cavity;  the  coils  of  small 
intestine  within  reach  were  equally  distended  and  matted  together 
with  recent  purulent  lymph.  One  coil  was  brought  to  the  surface, 
opened,  and  washed  out.  No  improvement  followed,  and  he  died 
the  following  day  (the  12th),  at  3  p.m.,  of  asphyxia  from  the 
inhalation  of  vomited  fluid.  The  sectio  showed  that,  excepting 
the  bowels,  the  viscera  were  healthy,  without  a  trace  of  tubercle. 
The  small  intestine  was  distended,  the  coils  matted  together,  with 
minute  collections  of  pus  between  adjacent  loops.  This  purulent 
matting,  from  being  almost  absent  in  the  gastric  and  splenic  regions, 
became  more  and  more  pronounced  as  the  region  of  the  cnecum 
was  approached.  The  caecum  was  exposed  with  difficulty;  the 
appendix  was  found  enlarged,  gangrenous,  and  bathed  in  pus ;  it 
showed  three  perforations — two  on  the  convexity,  the  third  on  the 
concavity  ;  corresponding  to  and  projecting  from  each  aperture  was 
a  small  ovoid  concretion  of  a  brownish-grey  colour.  The  true  nature 
of  this  case  was  not  suspected.  Tubercular  peritonitis  was  the 
diagnosis  adopted. 

4.  Dr  James  Ritchie  showed  a  specimen  of  perforated  vermi- 
form APPENDIX.  There  were  some  points  of  peculiarity  about  the 
case.  Patient  was  69  years  of  age.  The  symptoms  of  appendicitis 
were  not  well  marked.  The  bowels  had  moved  freely  two  days 
previously,  and  also  on  the  morning  of  the  perforation.  The 
patient  was  just  recovering  from  an  attack  of  hepatic  colic,  and  had 
passed  gall-stones.  One  morning  severe  pain  sudtlenly  returned, 
but  lower  down  than  before.  The  nurse,  believing  that  it  was 
a  recurrence  of  hepatic  colic,  gave  morphia  subcutaneously.  When 
seen  she  was  suffering  from  shock,  and  it  was  evident  that  there  was 
a  perforation  some\\here  in  the  abdomen,  causing  acute  general 
peritonitis.  At  the  post-mortem  it  was  found  that  there  was  a 
perforated  vermiform  appendix,  and  that  the  gall-stones  had  nothing 
to  do  with  the  illness. 

5.  Mr  Caird  showed  some  drawings  and  specimens  illustrating 
intestinal  surgery.  One  of  the  latter  was  an  injected  prepara- 
tion from  a  case  of  malignant  disease  of  the  ilio-csecal  valve.  The 
whole  caecum,  with  adjacent  piece  of  ileum,  was  removed,  and  an 
anastomosis  formed.  The  patient  was  now  doing  well,  after 
fourteen  days. 

IV.  Original  Communications. 

1.  Dr  Affleck  read  his  paper  on  observations  upon  disease  of 
THE  appendix  vrkmiformis  AND  ITS  RESULTS,  which  appears  at 
page  97  of  this  Journal. 


168  MEETINGS   OF  SOCIETIES.  [AUG. 

2.  Mr  John  Duncan  read    his   paper   on   the  operation  for 

INFLAMMATION   OF    THE   APPENDIX   VERMIFORMIS,    which    appears    at 

page  110  of  this  Journal. 

The,  President  said  he  was  sure  they  had  liad  two  model  papers 
describing  this  interesting  and  dangerous  malady  from  the  different 
points  of  view  of  the  physician  and  surgeon.  His  own  experience 
had  agreed  very  thoroughly  with  the  statements  in  the  papers. 
What  struck  him  most  was  Mr  Duncan's  classification  of  the 
varieties  of  appendicitis.  That  classification  had  been  well  illus- 
trated in  the  last  four  cases  which  he  himself  had  had.  One  case 
occurred  in  a  child  of  11.  It  was  a  pretty  chronic  one,  and  a 
large  abscess  formed.  On  cutting  down,  pus  was  easily  obtained. 
Two  wounds  had  to  be  made  to  allow  of  proper  drainage.  The 
patient  did  very  well.  The  second  occurred  in  an  adult.  There 
was  diffuse  peritonitis.  The  abdomen  was  freely  opened,  and  pus 
was  found.  The  peritoneal  cavity  was  washed  out,  and  left  well 
open,  a  point  which  lie  believed  to  be  of  great  importance,  and  the 
patient  made  a  rapid  recovery.  In  the  third  case,  also  an  acute 
one,  a  grape-stone  was  found  in  the  centre  of  a  concretion. 
The  fourth  was  a  chronic  relapsing  one.  The  patient  would  not 
allow  of  operation. 

Mr  Cathcart  said  there  were  two  points  he  wished  to  refer  to. 
The  first  was  that  he  believed  that  appendicitis  in  some  cases  was 
tubercular.  Several  years  ago  he  had  had  a  case  in  a  young  man 
which  he  believed  to  be  primarily  one  of  tubercular  peritonitis  with 
suppuration.  After  a  long  illness,  the  patient  seemed  to  get  quite 
well.  A  short  time  afterwards,  however,  he  was  suddenly  seized 
with  intense  abdominal  pain,  which,  from  its  position,  pointed  to 
"  perityphlitis."  Only  palliative  treatment  was  adopted,  and  the 
patient  died  two  days  afterwards.  At  the  post-mortem  the  peri- 
toneal cavity  was  found  to  be  full  of  pus.  The  appendix  was 
ruptured,  but  its  mucous  membrane  was  merely  swollen,  and  had 
greyish-yellow  points  over  it.  There  were  no  concretions.  He 
believed  that  the  condition  was  tubercular.,  The  second  point  was 
that  he  thought  that  "  perityphlitis  "  might  sometimes  arise  apart 
from  the  appendix,  from  a  catarrh  or  ulceration  in  the  Ccecum, 
accompanied  by  inflammation  around  it.  In  support  of  this  view 
he  referred  to  a  case  he  had  had  with  ordinary  symptoms  of 
typhlitis  in  a  young  lady.  The  patient  got  worse,  and  it  was 
thought  advisable  to  operate.  A  small  localized  collection  of  non- 
purulent brownish  fluid  was  found  around  the  c?ecum,  while  the 
appendix  was  healthy.  It  did  not  seem  necessary  to  interfere  with 
it.    The  cavity  was  drained,  and  the  patient  made  a  good  recovery, 

Dr  Andrew  Balfour  said  he  had  had  three  cases  lately,  all  of 
which  had  yielded  to  treatment  by  opium  internally  and  copious 
enemata  of  olive  oil. 

Mr  Caird  said  there  were  various  points  of  great  interest  in  the 
papers.     He  would  like  to  have  had  more  information  from  Mr 
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Duncan  especially,  as  to  his  experience  of  the  after-history  of  such 
cases,  and  also  of  those  cases  which  ended  in  recovery  with  the 
after-establishment  of  a  faecal  fistula.  As  to  his  own  experience, 
he  had  had  some  twenty-five  cases,  with  ten  operations.  Of  the 
cases  operated  upon  only  one  recovered.  Twenty-two  of  the  cases 
had  been  in  males.  Half  of  the  number  were  in  children.  The 
ages  of  the  patients  had  varied  from  3  to  60.  With  regard  to 
diagnosis,  he  had  noticed  that  there  was  very  frequently  a  history 
of  a  former  attack,  with  pain  in  the  region  of  the  appendix.  The 
patient  often  gave  a  history  of  a  traumatism, — e.g.,  a  strain  in  lifting, 
or  a  blow.  There  was  also  often  a  history  of  some  food  having  been 
taken  which  had  disagreed,  such  as  raw  apples,  stewed  meat  with 
carrots,  etc.  He  knew  a  patient  who  had  a  relapse  of  vermiform 
appendix  mischief  every  time  he  ate  veal  pie  or  apple.  If  the  cases 
were  seen  early  the  difficulty  of  diagnosis  was  often  pronounced, 
owing  to  the  curious  distribution  of  the  pain.  The  pain  might  be  in 
tlie  vicinity  of  the  navel,  and  similar  to  the  pain  in  strangulated 
hernia.  He  remembered  two  cases  in  which  the  pain  was  referred 
to  the  left  side  of  the  abdomen.  But  even  in  these  cases  the  main 
tenderness  was  always  over  the  vermiform  appendix.  As  to  the 
treatment  in  very  early  or  mild  cases.it  might  be  left  to  the  physician 
to  decide  whether  it  was  better  to  use  opium  or  to  give  purgatives. 
In  severe  cases  it  was  often  difficult  to  decide  when  to  operate. 
He  thought  one  was  justified  in  operating  if  the  pulse  rose  to  120. 
Temperature  was  of  little  value  as  an  indication  for  operation.  If 
there  was  obstruction  and  no  flatus  passing,  or  if  there  was  a  small 
quantity  of  flatus  passing  and  yet  patient  was  getting  no  relief, 
operation  was  called  for.  Dulness  on  percussion  could  not  be 
relied  upon  to  indicate  the  presence  of  pus.  In  some  cases  there 
Avas  no  fluctuation  or  local  cedema.  The  facial  expression  of  the 
patient  was,  he  thought,  of  great  importance.  It  changed  very 
rapidly.  The  patient  might  be  looking  very  well,  and  in  an  hour 
afterwards  might  have  that  characteristic  expression  of  the  face 
that  told  one  that  a  very  severe  type  of  peritonitis  was  going  on. 
The  nose  was  pinched,  the  eyes  sunk  in,  and  circles  appeared 
below  the  eyes.  It  was  important,  however,  tliat  the  patient 
should  be  absolutely  at  rest  and  not  speaking.  When  spoken  to 
he  usually  brightened  up,  and  the  peculiar  expression  disappeared. 
This  characteristic  facial  expression  was,  he  thought,  of  greater 
value  than  anything  else  in  helping  one  to  come  to  a  diagnosis. 
In  some  cases,  when  the  patient  was  very  bad,  he  apparently 
rallied,  with  the  presence  of  a  smart  diarrhoea.  The  stools  were 
typhoid-looking,  and  tremendously  offensive.  He  never  saw  a 
patient  recover  who  had  this.  The  symptoms  seemed  to  indicate 
that  a  local  change  had  taken  place  in  the  vicinity  of  the  inflamed 
appendix.  Pus  had  burst  into  the  abdominal  cavity,  or  into  the 
colon,  local  tension  came  to  an  end,  and  a  peristalsis  occurred. 
In  every  instance  the  patient  afterwards  rapidly  collapsed.    When 
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about  to  operate  the  anaesthetic  had  to  be  administered  with  the 
greatest  care.  Vomiting  was  often  more  troublesome  than  in 
strangulated  hernia.  Previous  washing  out  of  the  stomach  would 
not  save  the  patient  from  the  danger,  as  material  gushed  up  from 
below  the  stomach.  He  had  seen  two  cases  in  which  the  patient 
was  suffocated  on  the  table  by  vomited  matter  getting  into  the 
trachea.  After  opening  the  cavity,  it  was  to  be  remembered  that 
if  they  washed  out  they  might  drive  pus  into  the  remote  cavities 
of  the  peritoneum.  If  they  were  certain  that  the  cavity  was  cut 
off  it  was  better  simply  to  sponge  it  out  and  dust  it  with  iodoform. 
It  was  important  to  do  as  little  as  possible  to  avoid  breaking  down 
adhesions.  In  such  cases  the  less  they  did  to  the  appendix  the  better. 
It  was  best  to  leave  it  in  situ.  After  the  operation  there  was  still 
an  anxious  time.  The  patient  might  succumb  from  shock,  or  he 
might  get  over  the  condition  of  shock  and  go  on  very  well  for  a 
day  or  two,  and  then  suddenly  drop  back  dead.  He  had  had  two 
cases  of  this  kind.  It  was  interesting  to  know  that  the  perforation 
in  the  majority  of  instances  was  in  the  base  of  the  vermiform 
appendix.  He  had  seen  it  once  or  twice  at  the  apex.  The 
appendix  was  often  completely  cut  across  at  its  base,  and  found 
lying  loose  in  the  cavity.  In  these  cases,  if  one  simply  drained  and 
left  the  appendix  behind  it  did  no  harm.  This  fact,  he  thought, 
suggested  a  method  of  treatment  which  might  be  used  in  cases  in 
which  there  were  constant  relapses.  In  such  cases  one  was 
warranted  in  advising  operation  for  removal  of  the  appendix. 
There  was,  no  doubt,  an  element  of  risk,  but  the  patient  in  such 
cases  was  in  as  favourable  a  position  as  the  patient  upon  whom 
the  gyntecologist  operated  for  salpingitis.  Nevertheless,  as  good 
results  were  not  obtained,  a  hole  was  often  torn  in  the  colon  in 
the  course  of  the  operation.  He  thought  that  in  such  cases,  when 
the  appendix  could  not  be  readily  taken  away,  they  might  instead 
put  on  a  double  ligature  near  the  base  and  cut  between.  The 
patients  would  probably  not  be  troubled  again  when  the  appendix 
was  thus  cut  off  from  the  caecum.  After  'recovery  with  spontaneous 
opening  of  an  abscess,  a  faecal  fistula  often  remained  for  years. 
When  the  fistula  was  retro-peritoneal,  perhaps  the  best  thing  to 
do  was  to  trephine  through  the  ilium,  and  so  get  good  drainage. 
Wlien  the  fistula  was  anterior,  probably  the  best  treatment  was  to 
cut  out  a  piece  of  the  gut  and  perform  an  anastomosis.  The 
operation  was  no  doubt  a  dangerous  one,  but  it  was  better  on  the 
whole  to  risk  it  than  to  let  the  patient  continue  the  miserable 
life  that  the  existence  of  an  anterior  fistula  implied. 

Dr  Leith  said  that  he  had  devoted  some  attention  to  the  subject 
of  the  causation  of  appendicitis,  mainly  from  the  anatomical  side. 
He  had  examined  a  large  number  of  bodies  in  the  post-mortem 
room,  especially  with  regard  to  the  position  of  the  vermiform  in 
relation  to  the  caecum  and  its  peritoneal  reflections.  He  had  tried 
to  find  out  how  a  kink  could  take  place.  By  cutting  out  the 
caecum,  tying  it  below,  and  injecting  from  the  ileum,  he  was  always 
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able  to  inject  the  appendix,  but  in  no  case  to  make  it  kink.  He 
thought  that  if  kinking  took  place  it  must  be  brought  about  by 
vermicular  movement  of  the  intestines,  unless  the  vermiform  itself 
was  capable  of  vermicular  movement.  The  whole  of  the  arterial 
supply  of  the  appendix  came  through  its  peritoneal  reflection,  and 
was  very  abundant.  Appendicitis  was  probably  not  due  to 
deficiency  of  primary  blood-supply.  The  relations  of  the  peri- 
toneum to  the  appendix  were  very  intricate.  In  some  cases  the 
cfecum  was  not  covered  by  peritoneum  behind.  With  regard  to 
tuberculosis  as  a  cause  of  appendicitis,  statistics  had  been  compiled 
which  showed  that  tubercular  ulceration  was  more  common  in  the 
vermiform  appendix  than  in  any  other  part  of  the  alimentary 
canal.  He  was  satisfied  that  a  catarrhal  condition  was  very 
common,  and  probably  as  a  result  of  previous  attacks  of  this  the 
lumen  of  the  appendix  was  in  some  cases  very  small.  It  was 
specially  apt  to  be  constricted  where  the  peritoneal  reflection 
ended,  about  the  middle  of  the  organ.  He  had  not  in  any  case 
found  a  foreign  body  in  the  appendix.  It  was  rarely  empty,  how- 
ever, usually  containing  some  mucus. 

Prof.  Struthers,  referring  to  Dr  Leith's  remarks,  said  that  the 
cfficum  always  had  peritoneum  all  round ;  at  least  he  had  always 
found  it  so.  He  had  long  been  in  the  habit  of  pointing  out  the 
error  of  describing  the  ctecum  as  usually  destitute  of  peritoneal 
covering  behind,  an  error  still  to  be  found  in  some  standard  books 
on  anatomy,  such  as  Quain's  Anatomy.  Any  variety  in  this 
respect  that  he  had  seen  was  in  the  opposite  direction,  that  of  the 
peritoneum  covering  not  only  the  whole  of  the  Ccccum  proper,  but 
also  extending  up  behind  on  part  of  the  colon.  The  error  is 
probably  owing  to  a  loose  application  of  the  term  csecum.  With 
regard  to  the  circulation  of  the  appendix,  it  had  not  the  free 
anastomosis  that  there  was  along  the  rest  of  the  gut.  He  thought 
that  it  was  of  importance  to  remember  that  the  appendix,  like 
the  CcCCum,  was  freely  provided  with  lymphoid  follicles.  Notwith- 
standing, from  the  wide  view  of  comparative  anatomy  and  develop- 
ment, he  had  abandoned  the  old  teleology  of  his  student  days,  and 
regarded  the  appendix  vermiformis  as  a  vestige. 

Dr  Leith  said  he  was  willing  to  show  specimens  to  corroborate 
his  statements  as  to  the  occasional  absence  of  peritoneum  behind 
the  ctecum. 

The  President  said  that  the  question  had  been  asked  if  the  appen- 
dix had  a  vermicular  action.  He  had  lately  read  in  an  American 
journal  of  a  long  one  which  had  shown  very  active  wriggling  move- 
ments after  removal,  and  delivered  itself  of  a  small  concretion.^ 

Dr  William  Russell  said  that  some  years  ago  he  took  part  in  a 
discussion  on  the  subject  of  appendicitis  in  the  pathological  section 

^  Case  of  Dr  Parker  Syms :  "  After  its  removal  it  continued  for  almost  ten 
minutes  to  sf^irm  on  the  plate  very  much  a.s  a  grub  worm  might  do,  and 
finally  a  formed  fsecal  movement  took  place  from  it." — New  York  Medical 
Journal,  1893. 
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of  the  British  Medical  Association.    At  that  time  he  tended  to  the 
view  that  there  must  be  some  vascular  cause  for  the  disease.     He 
took  the  opportunity,  when  pathologist  at  the  Eoyal  Infirmary,  of 
examining  a  considerable  number  of  appendices  with  a  view  to 
ascertain  the  frequency  of  the  occurrence  of  scybalous  concre- 
tions, which  were  so  commonly  regarded  as  the  cause  of  appendi- 
citis, and  he  found  that  in  a  very  considerable  number  of  perfectly 
normal  appendices  they  were  present.     They  had  been  regarded  as 
foreign  bodies,  and  were  often  spoken  of  as  "  cherry  stones."    He  had 
never  found  any  other  foreign  bodies  in  the  appendix.    He  thought 
that  these  facts  weakened  the  contention  that  the  condition  was  due 
to  the  presence  of  these  scybalous  masses.     It  was  contended  at 
that  same  meeting  that  organisms  were  the  cause  of  the  disease. 
Organisms,  of  course,  caused  all  that  class  of  morbid  condition,  but 
it  was  necessary  to   have    something    preceding   the   organism. 
There  had  to  be  some  local  injury.      He  would  be  glad  if  the 
anatomists   would  further  work  out  this  subject,  and  ascertain 
whether  certain  conditions  of  distention  of  the  caecum,  with  perhaps 
a  tacking  down  of  part  of  the  appendix,  did  not  lead  to  strangula- 
tion of  the  vessels  supplying  part  of  the  structure.     Dr  Leith  in 
doing  his  experiments  had  cut  out  the  ctecum.     That,  however, 
was  not  the  kind  of  thing  they  wanted.    They  wanted  the  observa- 
tions made  with  the  parts  in  situ.     The  subject,  to  him,  at  present 
was  excessively  obscure.     He  did  not  understand  why  at  the  base 
of  an  appendix  a  little  gangrenous  ulcer  should   form.     In  his 
experience  this  was  one  of  the  commonest  lesions  in  the  appendix. 
Complete  necrosis  of  the  organ  was  on  the  whole  more  easy  to 
explain.     With  regard  to  Mr  Caird's  suggestion  as  to  leaving  the 
appendix  in  situ  in  certain  cases  after  cutting  it  oft'  from  the  ctecum, 
he  had  had  a  case  bearing  upon  the  point,  and  one  which  made 
him  think  it  would  be  dangerous  to  do  so.     The  case  was  one  of 
intestinal  ulceration,  in  which  the  opening  between  the  appendix 
and  the  caecum  was  entirely  obliterated  by  an  old  scar.     In  that 
case  the  appendix,  was  enlarged  and  swollen,  its  coats  thickened 
and   inflamed,  and   its  lumen  filled  with  muco-pus.      It  would 
certainly  have  been  a  source  of  great  danger  to  the  patient  had  he 
not  died  of  something  else. 

Dr  Norman  Walker  spoke  of  his  own  experience  of  the  illness 
under  discussion.  He  wished  to  know  what  dose  of  opium  Dr 
Affleck  recommended  in  order  to  subdue  the  pain.  In  his  own 
case  an  enormous  amount  of  opium  was  required  for  this  purpose. 
Another  point  to  which  Dr  Affleck  had  not  referred  was  the 
management  of  the  bowels.  One  plan  was  to  keep  them  confined, 
but  this  was  exceedingly  disagreeable  to  the  patient.  A  remark- 
able point  was  the  long  time  the  patient  felt  ill  after  suffering  from 
perityphlitis.  It  was  more  than  a  year  after  his  illness  before  he 
felt  able  for  a  day's  work.  He  had  been  struck  with  the  enormous 
number  of  cases  of  this  kind  in  America  in  which  operation  was 
undertaken  without  any  very  great  necessity. 
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Bt  Affleck,  in  replying,  said  that  the  discussion  had  naturally 
taken  chiefly  the  surgical  direction.  He  wished  to  explain  that  he 
had  only  said  they  did  not  know  the  uses  of  the  appendix.  He 
would  not  say  it  was  a  useless  organ,  as  Prof.  Struthers  had  seemed 
to  credit  him  with  maintaining.  It  was  not  for  him  to  say  that 
any  part  of  the  human  body  was  useless.  He  still  adhered  to 
what  he  merely  threw  out  as  a  conjecture,  that  there  must  be 
something  inherent  in  this  organ  which  rendered  it  so  vulner- 
able.  He  held  that  there  was  no  one  cause,  but  many  causes  of 
appendicitis.  They  acted  upon  an  organ  inherently  feeble.  He 
thought  that  concretions  did  play  an  important  part  in  the  causa- 
tion of  the  disease.  In  a  large  number  of  cases  that  were  operated 
upon  they  were  found,  but  he  could  not  go  the  length  of  Talamon 
in  saying  that  they  were  the  cause  in  almost  all  cases.  He  was 
unable  to  give  a  reason  why  the  pain  should  be  most  severe  in  the 
morning,  but  certainly  it  had  been  so  in  many  of  his  cases.  He 
had  often  noticed  that  the  patients  said  they  awoke  with  the  pain. 
He  gave  opium  in  considerable  quantity  and  in  frequent  doses 
until  the  pain  was  really  allayed.  He  could  not  state  any  exact 
amount.  He  believed  that  keeping  the  bowels  quiet  was  an 
important  measure.  He  had  lately  seen  a  case  in  which  general 
peritonitis  was,  he  thought,  set  up  by  the  giving  of  a  large  enema. 
Violent  pain  immediately  followed  the  injection.  He  delayed 
giving  an  enema  as  long  as  possible.  Many  of  these  cases,  how- 
ever, had  regular  action  of  the  bowels  every  day. 

Mr  Duncan,  in  replying,  said  that  he  wislied  to  bring  two  very 
short  analogies  to  the  notice  of  Dr  Eussell  and  Mr  Caird.  Dr 
Russell  had  a  difficulty  about  the  ulcerations  at  the  base  of  the 
appendix  in  some  of  these  cases.  They  occurred  both  at  the  base 
and  at  the  point.  Was  there  not  an  analogy  here  to  the  condition 
in  strangulated  hernia  ?  In  several  of  the  cases  the  appendix  was 
considerably  swollen,  but  constricted  at  the  base.  Inflammation 
having  taken  place,  it  strangulated  itself,  as  it  were,  and  at  the  point 
of  strangulation  ulceration  was  prone  to  occur,  as  in  hernia.  The 
other  analogy  was  in  regard  to  leaving  a  portion  of  the  appendix. 
The  same  argument  as  Dr  Russell  used  struck  him  forcibly.  It 
was  dangerous  to  leave  it  with  septic  organisms  about  it.  He  had 
once  had  an  abdominal  operation  at  which  a  big  kidney  was  shelled 
out.  The  ureter  was  obstructed  at  the  bladder,  and  there  was  a 
difficulty  in  knowing  what  to  do  with  it.  It  was  removed,  with  the 
exception  of  an  inch  above  the  bladder,  washed  out,  and  stitched 
up.  It  healed  by  first  intention,  but  afterwards  an  abscess  formed 
in  the  stump  and  gave  considerable  trouble.  He  merely  mentioned 
this  case  as  an  analogy.  He  advised  that  the  appendix  should 
always  be  taken  away. 

Mr  Caird  explained  that  he  had  advised  cutting  the  appendix 
across,  and  leaving  it  only  in  cases  in  which  it  could  not  be  taken 
away. 
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OBSTETRICAL    SOCIETY    OF   EDINBURGH. 

SESSION    LIV. — MEETING   VII. 
Wednesday,  Uth  June  1893. — Prof.  A.  R.  Simpson,  President,  in  the  Chair. 

I.  Dr  J.  W.  Ballantyne  showed — (a.)  A  water-colour  drawing  of 
a  mesial  sagittal  section  of  a  macerated  male  fcetus  that  had  been 
handed  to  him  for  examination  by  Dr  A.  T.  Sloan.  The  labour 
occurred  on  February  27th,  1893.  When  Dr  Sloan  arrived  at  the 
case  he  found  a  hand  protruding  from  the  mother's  vagina  and 
the  shoulder  impacted  in  the  pelvis,  which  was  smaller  than  normal. 
He  noted  that  the  child  was  dead  and  macerated,  and  that  its  parts 
were  soft,  and  so,  although  he  did  not  succeed  in  pushing  up  the 
prolapsed  arm,  he  managed  to  get  hold  of  the  other  arm,  and  by 
traction  drew  the  foetus  from  the  maternal  passages,  the  head  being, 
he  thinks,  deeply  flexed  on  the  chest.  The  infant  appeared  as 
if  it  had  been  dead  for  about  a  fortnight.  The  epidermis  was 
absent  everywhere  save  on  the  palms  of  the  hands,  the  soles  of  the 
feet,  the  thighs,  and  the  upper  arms.  Save  in  these  situations, 
therefore,  the  red  skin  was  exposed  to  view.  In  length  the  infant 
measured  5o  cms.,  and  the  trunk  alone  measured  40  cms.  The 
sagittal  mesial  section  revealed  the  following  changes  characteristic 
of  iutra-uterine  death  : — An tero- posterior  flattening  of  head  and 
trunk,  vertical  elongation  of  head,  presence  of  sanguinolent  fluid  in 
pericardium,  and  infiltration  of  the  subcutaneous  tissue  with  the 
same  kind  of  fluid,  diflluent  state  of  brain,  and  considerable  blood- 
stained effusion  under  the  scalp.  There  was  also  great  lateral 
deviation  of  the  spine  in  the  upper  dorsal  region. 

(&.)  Ten  water-colour  drawings  of  various  sections  of  a  large 
STILL-BORN  MALE  INFANT,  for  which  he  was  also  indebted  to  Dr  A. 
T.  Sloan.  The  mother  had  had  three  children  in  the  country,  all 
large  and  well  developed,  but  all  still-born.  In  her  fourth  preg- 
nancy she  came  to  Edinburgh  to  be  under  the  care  of  Dr  Sloan. 
Labour  supervened  on  April  6th,  1893, — according  to  the  woman's 
reckoning,  three  weeks  after  the  full  term.  There  was  some  delay 
from  the  large  size  of  the  infant,  and  the  use  of  forceps  was  neces- 
sary to  deliver  the  child,  which  was  still-born,  and  could  not  be 
resuscitated,  although  attempts  were  made  for  a  long  time.  The 
placenta  was  normal ;  so  was  the  mother's  pelvis.  Dr  Sloan  had  sent 
the  infant  to  him  for  dissection,  in  the  hope  of  discovering  the  cause 
of  the  repeated  still-births.  The  infant  was  so  well  developed 
and  so  mature  in  appearance  that  it  resembled  more  a  baby  of 
several  months  than  a  new-born  child.  Its  weight  was  4780 
grammes ;  the  length  from  vertex  to  heel  was  56  cms.,  and  from 
vertex  to  symphysis  pubis  36'5  cms.  The  circumference  of  the 
head  in  the  O.F.  plane  was  38*5  cms.,  in  the  CM.  42-5  cms.,  and 
in  the  s.O.B.  37  cms.     The  circumference  of  the  trunk  round  the 
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shoulders  was  43"5  cms.,  at  the  level  of  the  nipples  36  cms.,  at 
that  of  the  ensiform  cartilage  40  cms.,  at  that  of  the  umbilicus 
37  cms.,  and  at  a  level  an  inch  above  the  last  named  39  cms. 
The  thigh  measured  19  cms.  in  girth,  the  leg  13'5  cms.,  the  upper 
arm  13  cms.,  and  the  forearm  11"5  cms.  The  infant  was  there- 
fore a  large  one ;  but  its  size  alone  was  not  such  as  to  prevent  its 
safe  passage  through  a  normal  pelvis.  The  head,  however,  when 
viewed  from  above,  was  seen  to  be  more  nearly  square  than  ovoid 
in  shape,  and  on  closer  examination  it  was  found  that  the  anterior 
fontanelle  was  scarcely  larger  than  a  threepenny  piece,  and  that 
all  the  bones  were  unusually  well  ossified  and  nearly  immovable 
at  the  sutures,  but  the  occiput  felt  loose  in  its  attachments.  The 
infant  was  put  in  the  freezing  mixture,  and  sections  were  then 
made  of  it, — one  mesial  sagittal  in  the  region  of  the  head,  and  nine 
horizontal  at  various  levels  in  the  trunk.  It  was  found  that  some 
haemorrhage  had  taken  place  into  the  falx  cerebri  and  tentorium,  and 
that  the  upper  part  of  the  occiput  was  separated  from  the  basilar 
part  and  from  the  occipitals  and  displaced  inwards.  There  had 
been  a  fracture  of  the  bone  at  the  so-called  "  cartilaginous  hinge," 
which  was  in  this  case  ossified.  The  vertebral  canal  contained  a 
large  quantity  of  blood,  which  surrounded  the  spinal  cord  in  its 
entire  extent.  The  foramen  ovale  was  nearly  closed.  The  trans- 
verse sections  showed  that  all  the  organs  were  well  developed  and 
normal.  The  bladder  was  distended  with  urine,  and  bulged  down- 
wards in  front  of  the  symphysis  pubis.  Dr  Ballantyne  had  no 
doubt  that  the  still-birth  was  due  to  the  premature  ossification  of 
the  head,  and  to  the  fracture  of  the  occiput  which  had  resulted 
from  it.  He  had  advised  that  in  any  future  pregnancy  that  might 
occur  labour  should  be  induced  at  the  eighth  month,  in  order,  if 
possible,  to  avoid  the  above  results  and  secure  the  birth  of  a  living 
infant. 

(C.)    A    FEMALE    FCETUS    WITH    RETROFLEXION    OF  THE    VERTEBRAL 

COLUMN  AND  SPINA  BIFIDA,  which  had  been  given  to  him  for  dis- 
section by  Dr  W.  N.  Elder,  who  had  also  kindly  furnished  him 
with  the  following  clinical  details : — The  mother  was  a  woman  of 
small  stature,  31  years  of  age,  who  had  enjoyed  good  health  all  her 
life.  She  was  married  when  25  years  old,  and  fifteen  months 
afterwards  (May  8th,  1883)  was  delivered  of  her  first  child,  a 
female.  The  presentation  was  a  footling,  and  presented  no  excep- 
tional difficulty.  The  infant  had  a  spina  bifida,  the  tumour  being 
the  size  of  a  small  orange,  and  situated  between  the  last  dorsal 
and  the  first  lumbar  vertebra.  On  May  2nd,  1887,  she  was 
delivered  of  a  boy,  and  on  August  31st,  1889,  she  had  a  second 
boy  ;  both  these  children  are  still  alive,  and  are  healthy  and  well 
formed.  In  her  fourth  pregnancy,  of  which  the  specimen  shown 
was  the  result,  labour  pains  came  on  on  July  21st,  1892.  Dr 
Elder  saw  her  on  the  morning  of  the  22nd,  and  found  the  cervix 
fully  dilated,  the  membranes  unruptured  but  very  tense,  and  the 
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abdomen  much  distended  and  as  tight  as  a  drum.  A  foot  pre- 
sented. The  membranes  were  ruptured,  and  then  a  great  discharge 
of  liquor  aniuii  took  place  (from  6  to  8  quarts).  After  some 
trouble  the  child  was  delivered  by  traction,  the  difficulty  being 
caused  by  the  great  size  of  the  head  compared  with  the  smallness 
of  the  limbs,  which  were  also  so  delicate  as  to  cause  apprehension 
lest  they  should  part  from  the  trunk.  The  mother  made  a  good 
recovery ;  the  infant  was  still-born.  With  regard  to  family  history, 
the  mother's  mother  twice  gave  birth  to  twins,  she  being  the 
younger  of  the  second  two.  The  father  was  a  healthy  man,  and 
his  mother  had  once  had  twins.  The  infant,  a  female,  measured 
30  cms.  in  length,  and  19  cms.  from  vertex  to  coccyx.  The  cir- 
cumference of  tlie  head  in  the  O.F.  plane  was  31  cms.,  and  in  the 
O.M.  34  cms.  The  face  had  a  natural  appearance,  and  there  were 
numerous  hairs  on  the  scalp,  but  the  whole  head  was  sharply 
Hexed  backwards  on  the  trunk,  so  that  the  occiput  came  into  close 
relation  with  the  open  spinal  canal  in  the  lumbar  region.  There 
was  no  indication  of  a  neck  anteriorly,  the  skin  passing  directly 
from  the  chin  to  the  thorax.  There  was  no  umbilical  hernia,  but 
the  abdomen  was  very  prominent.  A  sagittal  mesial  frozen  section 
of  the  infant  was  made,  when  it  was  seen  that  the  spine  ran  upwards 
and  forwards  towards  the  centre  of  the  foetal  mass.  Several  of  the 
dorsal  and  lumbar  vertebrae  were  absent.  The  abdominal  organs, 
especially  the  liver,  were  pressed  downwards  and  forwards. 

(d.)  A  sagittal  section  of  an  iniencephalic  female  fcetus,  which 
had  come  into  his  possession  some  time  ago,  but  of  which  he  had 
never,  unfortunately,  obtained  the  clinical  history.  Its  length  was 
23  cms.,  that  of  the  body  alone  being  14  cms.  The  head  and  trunk 
formed  a  single  rounded  body,  measuring  from  12  to  13  cms.  in  its 
antero-posterior  diameters.  The  head  was  sharply  flexed  back- 
wards, so  that  the  skin  covering  its  posterior  surface  was  directly 
continuous  with  that  lying  over  the  coccyx.  The  occiput  was,  as 
in  the  previous  specimen,  defective  in  its  lower  part.  The  spine 
showed  a  much  smaller  number  of  vertebral  bodies  than  is  normal, 
and  had  an  upward  and  forward  direction  passing  through  the 
centre  of  the  fused  head  and  trunk  mass.  The  face  looked  directly 
upwards.  The  thoracic  and  abdominal  viscera  were  displaced 
downwards  and  forwards,  but  there  was  no  exomphalos.  This 
specimen,  along  with  the  previous  one,  illustrated  very  well  the 
manner  in  which  such  a  monstrosity  was  developed,  the  successive 
stages  being  in  all  probability  spina  bifida,  retrollexion  of  the  head, 
and  adhesion  of  the  occipital  part  of  the  head  to  the  region  of  the 
sacral  or  coccygeal  spine. 

(e.)  A  drawing  of  a  tubo-ovarian  cyst  and  ovarian  concre- 
tions, which  Dr  J.  D.  Williams  (Dowlais)  and  he  had  examined 
some  time  ago.  The  specimen  was  obtained  from  the  post-mortem 
room  of  the  Infirmary,  where  it  was  taken  from  the  body  of  a 
woman,  50  years  of  age,  a  widow,  who  had  died  of  septicaemia 
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after  the  excision  of  the  left  breast  for  cancer.  She  had  never 
been  pregnant,  and  her  menstrual  flow  had  always  been  scanty 
and  accompanied  by  pain,  which  disappeared  two  days  after  the 
flow  came  on.  She  had  mitral  and  tricuspid  incompetence,  and 
there  were  abundant  signs  of  chronic  pelvic  peritonitis.  The 
uterus  was  bound  by  adhesions  to  the  rectum,  sigmoid  flexure,  and 
posterior  pelvic  wall,  so  that  there  was  no  pouch  of  Douglas  ;  it  was 
also  adherent  to  the  bladder.  The  cervix  uteri  was  conical  in  form, 
with  a  pin-hole  os.  The  left  Fallopian  tube  was  much  atrophied ; 
its  outer  end  was  dilated  to  form  a  bean-sized  hydrosalpinx,  which 
was  situated  amidst  a  cluster  of  pea-sized  cysts  placed  at  the  outer 
end  of  the  left  ovary,  and  both  tube  and  ovary  were  covered  by 
numerous  adhesions  binding  them  to  the  sigmoid  flexure.  The 
left  ovary,  which  was  small,  contained  a  bony  nodule  in  its  pos- 
terior border.  The  right  Fallopian  tube,  like  its  fellow  of  the 
opposite  side,  was  very  thin  and  atrophic ;  it  ended  externally  in 
an  enlargement,  which  was  found  to  consist  in  part  of  the  dilated 
tube,  and  in  part  of  a  marble-sized  ovarian  cyst ;  this  was  the  tubo- 
ovarian  cyst,  and  it  measured  1"2  cm.  in  diameter,  and  contained 
limpid  fluid.  The  tube  and  ovary  were  covered  with  membranous 
adhesions,  and  the  inner  third  of  the  tube  was  glued  to  the  posterior 
bladder  wall.  Two  marble-sized  cysts  were  found  in  the  ovary 
growing  from  the  hiluui,  with  one  of  which  the  dilated  end  of  the 
tube  was  continuous.  This  cyst  arose  from  the  paroophoron,  and 
a  probe  could  be  passed  from  it  into  the  end  of  the  Fallopian  tube 
for  a  short  distance.  The  tubal  fimbriae  did  not  project  into  the 
cyst  cavity,  but  were  blended  with  its  walls,  and  the  tubal  folds 
were  seen  flattened  out  on  the  interior  of  the  cyst  lying  near  the 
tube.  The  lining  membrane  of  the  cyst  was  not  smooth,  but  was 
covered  with  numerous  papillary  projections.  No  ciliated  cells 
were  seen,  but  there  were  round  or  irregular  cells,  not  columnar  or 
cubical.  Muscle  fibres  were  found  in  the  wall  of  the  cyst  lying 
next  the  tube,  but  not  in  the  outer  portion.  At  each  end  of  the 
ovary,  and  lying  in  its  substance,  was  a  hard  smooth  nodule  about 
the  size  of  a  pea,  in  structure  resembling  bone,  A  similar  nodule 
was  found  in  the  broad  ligament  immediately  below  the  ovary. 
These  bodies  differed  in  several  particulars  from  the  ovarian  con- 
cretions described  by  Mackenzie  {Trans.  Path.  Soc.  Loncl.,  vol.  xl, 
p.  198).  This  specimen  seemed  to  be  one  of  so-called  tubo-ovarian 
cyst,  and  not  of  ovarian  hydrocele ;  and  both  Dr  Williams  and  he 
thought  it  was  due  to  the  absorption  of  intervening  tissue,  the 
wall  of  the  hydrosalpinx  and  that  of  the  ovarian  cyst  having  been 
kept  in  close  contact  by  peritoneal  adhesions.  The  condition  on 
the  left  side  was  interesting,  and  seemed  to  support  the  above 
conclusion. 

II.  Dr  Matheson  Cullen  showed  a  specimen  of  placental  disease. 
The  placenta  was  from  a  ii.-para,  who  was  delivered  of  a  dead 
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child  at  the  eighth  month.  The  maternal  surface  was  entirely 
white,  and  gave  one  an  impression  as  if  it  had  been  completely 
covered  with  lard.  The  foetus  had  apparently  been  dead  for  some 
weeks,  and  was  in  a  macerated  condition,  and  no  dissection  of  it 
was  allowed.  The  mother  had  enjoyed  the  best  of  health  during 
the  course  of  the  pregnancy,  and  the  labour  was  rapid  and  easy. 
After  her  last  confinement  she  was  laid  up  for  some  time  with 
symptoms  suggestive  of  endometritis ;  there  was  no  history  or 
suspicion  of  syphilis.  Whether  the  condition  was  anterior  to  or 
consequent  upon  the  death  of  the  foetus  it  was  impossible  to  say. 
A  microscopic  examination  would  be  made  which  might  further 
elucidate  the  case. 

III.  Dr  FcJJdn  showed — {a.)  An  india-rubber  ball,  3^  inches  in 
diameter,  which  was  almost  filled  with  5f  lbs.  of  shot.  He  used 
the  ball  in  the  treatment  of  chronic  constipation,  anaemia,  and 
obesity,  and  he  found  it  much  more  convenient  than  either  the 
celluloid  ball  or  the  canvas  ball,  which  were  usually  employed  for 
the  purpose.  The  ball  was  instructed  to  be  rolled  from  right  to 
left  round  the  abdomen  for  five  or  ten  minutes  ni"ht  and  morning. 
One  of  his  patients  had  lost  10  inches  in  girth  after  five  months' 
regular  use  of  it.  A  rather  smaller  ball,  with  a  less  quantity  of 
shot,  he  found  very  useful  in  inducing  a  regular  action  of  the  bowels 
in  young  girls  who  so  frequently  suffer  from  habitual  constipation  ; 
this  plan  obviated  the  need  for  constant  dosing. 

(&.)  A  photograph  of  a  case  of  accidental  vaccination  in  an 
unusual  position,  namely,  on  the  knee.  He  vaccinated  a  girl, 
G.  F.,  who  was  aged  9,  on  the  14th  February  last.  She  only  took 
slightly,  but  seven  days  thereafter  a  very  well-marked  vaccine 
vesicle  appeared  upon  the  knee.  Her  sister,  aged  7,  who  was 
vaccinated  at  the  same  time,  did  not  take,  but  she  also  had  a  fairly 
well-marked  vaccine  vesicle  upon  the  thigh.  Dr  Felkin  had  had 
two  other  cases  of  accidental  vaccination.  He  vaccinated  Mrs  S.'s 
child  on  the  2nd  of  February,  and  on  the  loth  he  found  that  she 
herself  had  a  well-marked  vesicle  situated  just  over  the  pisiform 
bone  on  the  right  wrist.  A  neighbour's  child,  C.  L.,  aged  14,  had 
likewise  been  inoculated  on  the  right  eyelid. 

IV.  Dr  J.  Stuart  Nairne  read  his  paper  entitled  two  cases  of 
tubo-ovarian  cysts,  which  will  appear  in  a  future  number  of  this 
Journal. 

The  President  expressed  the  gratification  of  the  Society  in  seeing 
Dr  Stuart  Nairne  at  their  meeting,  and  hearing  him  describe  such 
interesting  cases.  So  far  as  he  (the  President)  could  judge  from 
the  history  of  the  patients  and  the  appearance  of  the  preparations, 
he  was  disposed  to  think  that  they  were  both  cases  of  pyosalpinx. 
The  first  case  was  more  difficult  to  analyze ;  but  when  a  tube  had 
got  largely  distended  with  pus,  and  infiammatory  action  was  set 
up  around,  it  was  quite  possible  fur  the  ovary  to  become  flattened 
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out  and  embedded  among  the  adhesions.  As  to  the  treatment,  Dr 
Nairne  was  to  be  congratulated  on  the  success  of  the  measures  lie 
had  adopted ;  and  the  greater  success  of  the  first  case  showed  the 
importance  in  such  conditions  of  removing  so  much  of  the  sexual 
organs  as  to  prevent  the  further  recurrence  of  menstrual  changes. 
This  was  usually  obtained  by  removal  of  the  appendages  of  both 
sides.  But  removal  of  the  uterus  gave  this  result,  and  he  would 
like  to  know  if  any  of  the  Fellows  had  carried  out  the  pro- 
cedure suggested  by  Pean,  and  advocated  by  some  of  his  fellow- 
countrymen,  of  digging  out  the  uterus  through  the  vaginal  roof, 
and  so  getting  access  to  pelvic  abscesses  as  to  drain  and  cure 
them. 

Dr  J.  W.  Ballantync  thought  that  if  the  microscopic  examina- 
tion showed  that  one  part  of  the  sac  was  distinctly  tubal  and  the 
other  distinctly  ovarian  in  structure,  the  nature  of  the  cyst  would 
be  settled.  The  specimen  he  had  shown  demonstrated  at  least  one 
mode  of  origin  of  tubo-ovarian  cysts. 

Dr  Nairne  replied. 

V.  Dr  Berry  Hart  read  his  paper  on  a  CASE  OF  extra-uterine 

EXTRA -PERITONEAL  GESTATION  OPERATED  ON  AT  THE  FOURTH 
MONTH. 

The,  President  said  there  certainly  were  cases  where  there  was 
no  good  reason  to  doubt  that  a  tubal  gestation  sac  had  burst  at 
about  the  second  month,  and  the  patient  had  recovered.  There 
was  room,  therefore,  sometimes  for  expectant  treatment ;  but  he 
agreed  with  Dr  Hart  in  thinking  that  in  cases  where  there  had 
been  indications  of  httmorrhage,  and  still  the  sac  continued  to 
grow,  the  best  chance  of  safety  for  the  patient  lay  in  operative 
treatment. 

Dr  Barhour  congratulated  Dr  Hart  on  his  successful  case.  It 
showed  also  the  difficulty  of  diagnosing  cases  of  early  extra-uterine 
gestation  even  on  careful  examination  under  chloroform. 

Dr  Kynoch,  Dundef,  said  he  had  listened  with  much  pleasure  to 
Dr  Hart's  paper.  He  should  like  to  ask  Dr  Hart  if  he  would 
advocate  operative  interference  in  cases  of  extra-uterine  extra- 
peritoneal gestation  at  an  earlier  stage  of  development  than  the 
one  he  had  described  ?  Last  year  he  saw  such  a  case.  The  woman, 
aged  22,  had  been  married  three  years,  and  had  never  been 
pregnant.  Menstruation  had  always  been  regular,  but  she  had 
missed  the  last  two  periods.  When  he  saw  her  she  complained  of 
agonizing  pain  in  the  right  iliac  region,  which  she  stated  had  come 
on  when  lifting  a  pail  of  water.  She  had  a  similar  attack  of  pain 
on  same  side,  but  much  less  severe,  a  week  previously  (which,  she 
stated,  came  on  immediately  after  coitus).  On  examination  he 
found  both  breasts  contained  milk.  There  was  a  slight  ha3mor- 
rhagic  vaginal  discharge,  and  a  soft  tumour  bulging  into  the 
vagina  on  the  right  side,  and  pushing  the  uterus  to  the  left.     There 


180  MEETINGS   OF   SOCIETIES.  [AUG. 

was  a  distinct  swelling,  dull  on  percussion,  extending  about  2| 
inches  upwards  above  Poupart's  ligament  on  the  right  side. 
Believing  it  to  be  a  case  of  extra-uterine  gestation  (about  ten 
weeks)  which  had  ruptured  into  the  folds  of  the  broad  ligament, 
and  as  the  patient's  condition  did  not  indicate  operative  inter- 
ference, she  was  ordered  an  opiate  and  kept  quiet  in  bed.  Five 
days  afterwards  she  had  another  severe  attack  of  pain  on  the  same 
side,  and  was  now  distinctly  collapsed-looking.  Fearing  secondary 
intra-peritoneal  rupture,  and  before  deciding  to  operate,  he  asked 
Dr  Smart  of  Liverpool  (who  was  north  on  holiday)  to  see  the  case 
with  him.  By  this  time,  however,  the  patient  had  again  so  reacted 
that  they  decided  to  postpone  operative  interference.  The  expectant 
plan  of  treatment  was  continued,  and  beyond  some  bladder  and 
rectal  trouble  the  patient  continued  to  improve,  and  in  four  weeks 
was  attending  to  her  household  duties.  Five  months  afterwards  no 
trace  of  tumour ;  she  was  perfectly  well,  and  had  menstruated 
every  month.  (The  difficulty  was  to  decide  at  the  time  the  cause 
of  the  collapse  with  the  second  attack  of  pain,  whether  merely 
further  rupture  between  the  folds  of  the  broad  ligament,  or 
secondary  intra-peritoneal  rupture.) 

Dr  James  Ritchie  said  that  he  supposed  each  case  must  be 
treated  on  its  own  merits;  that  every  case  of  extra-uterine  gestation 
which  was  continuing  to  develop  was  on  the  brink  of  serious 
danger,  but  that  those  cases  which  ceased  to  grow  might  recover 
without  interference.  Many  years  ago  he  had  a  patient  about 
whose  pregnancy  there  could  be  no  doubt,  because  not  only  of  the 
arrest  of  the  menses,  but  because  of  the  severity  of  morning 
sickness  and  other  symptoms,  which  always  previously  had  made 
the  patient  aware  of  pregnancy.  Between  the  second  and  third 
month  this  patient  was  seized  with  sudden  severe  pain  in  the 
lower  part  of  abdomen  at  right  side.  She  was  collapsed,  and  on 
examination  there  was  a  tumour  at  the  right  side  of  uterus. 
Extra-uterine  gestation  with  rupture  into  right  broad  ligament 
was  diagnosed.  After  a  period  of  gret.t  anxiety  the  symptoms 
began  to  subside,  the  swelling  decreased  very  slowly,  and  after 
some  months  no  trace  could  be  discovered.  The  patient  made  a 
complete  recovery,  and  has  remained  well  since. 

Dr  Hart  replied. 

VI.  The  President  communicated  the  following  paper  on  pro- 
tracted GESTATION,  by  Dr  C.  Paget  Blake : — 

A.  K.  has  always  been  very  regular,  both  before  and  since 
marriage.  She  is  now  25,  and  has  been  married  nearly  two  years, 
during  which  time  she  has  had  two  miscarriages,  each  at  the  end 
of  the  third  month.  She  ought  to  have  menstruated  on  October 
20th,  as  the  catamenia  appeared  previously  on  September  22nd, 
lasting  then  the  usual  time,  and  it  was  during  their  continuance 
that  the  husband  left  home  on  business  matters  for  (as  he  had 
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intended)  six  Aveeks.  He  was  able,  however,  to  return  unexpectedly 
by  a  night  train  on  October  15th. 

The  expected  "  period  "  (viz.,  October  20th)  passed  by,  and  she 
concluded  that  she  was  again  enceinte,  and  she  very  shortly  had  all 
the  ordinary  symptoms  of  morning  sickness,  etc.  I  advised  her  to 
be  unusually  quiet,  and  to  take  as  much  rest  as  possible  in  the 
recumbent  posture  during  the  third  and  fourth  months,  to  avoid 
the  bad  habit  of  aborting  which  she  was  likely  to  get  into  at  that 
special  time.  She  followed  my  advice,  and  all  went  on  well,  so 
that  I  calculated  she  ought  to  have  been  confined  on  July  22nd, 
which  would  have  been  280  days  exactly  from  the  early  morning 
of  October  16th,  reckoning  it,  therefore,  as  one  day. 

Now  comes  one  of  the  remarkable  circumstances  of  this  unusually 
remarkable  case.  At  this  very  date  there  was  an  abundant  secre- 
tion of  milk,  which  ran  away  so  freely  that  both  breasts  had  to  be 
mo.st  carefully  protected  day  and  night. 

She  continued  to  increase  in  size  till  August  3rd,  when  labour 
apparently  commenced.  She  had  strong  regular  pains,  and  every- 
thing betokened  a  speedy  delivery.  But  this  proved  a  false  alarm, 
though  the  pains  lasted,  off  and  on,  for  three  days,  when  they 
gradually  subsided,  and  on  August  6th  they  ceased  entirely.  Here, 
again,  is  a  remarkable  event  in  this  peculiar  case.  She  continued 
to  get  about  and  to  increase  in  size  until  September  5th,  when  the 
child,  an  unusually  large  one,  was  born,  after  a  perfectly  normal 
labour,  very  early  in  the  morning,  about  2  a.m. 

This  gives  323  days  ;  much  the  longest  period,  I  think,  on  record. 
Dr  Montgomery  relates  a  case  of  291  days  well  vouched  for,  but, 
as  far  as  I  can  ascertain,  this  case  is  without  a  parallel. 

Another  remarkable  feature  about  this  is,  the  lady  was  a  triplet, 
the  eldest  of  three  girls, — the  second  being  still  alive,  unmarried ; 
the  third,  equally  large  and  well  formed  as  the  other  two,  died 
shortly  after  birth. 

VII.  Dr  J.  C.    W(hster  communicated  the  following  paper  on 

NOTES    OF    A    CASE    OF    EXTRA-UTElilNE    GESTATION,    by    Br    Fred. 

Mann : — 

Mrs  W.,  ffit.  36  years,  married  twelve  years  ago, residing  in  Ashton- 
under-Lyne ;  v.-para,  including  this  last  pregnancy ;  youngest 
four  years  old ;  no  miscarriages.  Patient  considers  herself  a 
healthy  person  as  far  as  her  sexual  history  is  concerned.  First  seen 
by  me  on  August  7th,  1892,  on  which  day  she  had  a  great  deal  of 
pain  in  the  abdomen,  with  severe  vomiting.  On  inspecting  the 
abdomen  there  was  a  swelling  on  the  right  side  in  the  iliac  region. 
Several  possibilities  occurred  to  my  mind,  the  predominant  ones 
being  typhlitis  or  obstruction.  The  vomiting  and  pain  were 
relieved  by  an  effervescing  draught  of  hydrocyanic  acid  and  a 
morphia  suppository.  The  next  day  she  stated  that  the  tumour 
had  been  there  for  about  a  couple  of  months,  that  it  was  growing 
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rapidly  bigger,  that  she  had  had  pain  several  times  on  that  side, 
that  she  had  missed  four  periods,  and  that  the  date  of  the  last 
menstruation  was  about  the  beginning  of  April  1892.  She  also 
stated  that  about  the  middle  of  June  1892  she  had  what  she  calls 
a  "  fainting  fit."  She  did  not  tliink  it  necessary  to  send  for  a  doctor, 
as  she  had  sufiered  in  a  similar  manner  before — meaning  faints — 
though  this  time  she  had  to  remain  in  bed  a  couple  of  days,  after 
which  she  went  about  her  household  duties  as  usual  On  examining 
her  P.  V.  I  found  a  tense  fluctuating  tumour  on  the  right  side,  which 
was  painful  on  pressure,  and  apparently  connected  with  the  uterus. 
The  uterus  was  pushed  over  to  the  left  side,  somewhat  enlarged, 
and  erect.  The  cervix  was  neither  hard  nor  soft  like  that  of 
pregnancy,  though  pulsations  could  be  felt  in  the  vagina.  I  came 
to  the  conclusion  it  was  an  ectopic  gestation.  On  the  9th  she  had 
labour-like  pains,  and  showed  me  a  "  clot "  which  she  had  passed. 
On  examining,  it  was  the  decidua ;  thus  making  the  diagnosis 
doubly  sure  that  here  we  had  an  ectopic  gestation  of  about  four 
months'  duration.  Having  obtained  her  consent  to  operate,  I  did 
so  the  next  day,  the  10th  August,  with  the  assistance  of  Mr  Aspinal 
and  the  district  nurse.     I  chose  the  vaginal  operation. 

Chloroform  being  administered  and  the  patient  put  in  the  litho- 
tomy position  by  means  of  a  Clover's  crutch,  I  made  an  incision 
about  an  inch  and  a  half  long,  laterally,  into  the  vaginal  wall. 
The  bleeding  was  brisk,  but  easily  arrested  by  torsion  of  all  the 
vessels.  No  ligatures  were  used  at  all.  Separating  the  cellular 
tissue  I  came  upon  what  I  took  to  be  peritoneum,  but  it  turned 
out  to  be  the  sac  of  the  foetus.  Opening  into  this  there  was  a  rush 
of  a  dirty  substance,  prune  juice  in  colour,  along  with  foetal  bones. 
I  passed  my  index  finger  into  the  sac,  separated  and  removed  the 
placenta.  The  reason  of  my  removing  the  placenta  was  that 
after  I  had  separated  a  small  portion  of  it  little  or  no  bleeding 
occurred. 

The  cavity  was  washed  out  with  a  one  per  cent,  solution  of 
carbolic.  I  also  ascertained  that  my  operation  had  been  entirely 
extra-peritoneal,  not  being  able  to  get  my  finger  into  the  peritoneal 
cavity.  The  cavity  was  packed  with  iodoform  gauze  for  forty-eight 
hours,  after  which  I  administered  a  two  per  cent,  carbolic  douche 
every  day,  and  passed  my  finger  daily  into  the  cavity  to  keep  the 
vaginal  mucous  membrane  from  healing.  The  recovery  was  un- 
interrupted ;  the  temperature  never  above  normal.  The  cavity  was 
completely  closed  in  four  weeks'  time.  The  placenta,  foetal 
structures,  and  decidua  were  sent  to  Dr  Webster  for  examination. 

I  should  also  state  that  the  patient  is  again  pregnant  for  the 
sixth  time,  the  pregnancy  being  of  about  three  months'  dura- 
tion. 
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PERISCOPE. 
PERISCOPE  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.Ed.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  and  on  Midwifery  and  Gynaecology,  School  of  Medi- 
cine, Edinburgh. 

Craniotomy  upon  the  Living  Fcetus  is  not  Justifiable. — 
Under  the  above  title  Dr  Cornelius  KoUock  plead.s  for  the  abolition 
of  craniotomy  upon  the  living  fcetus.  He  examines  the  records  of 
the  modern  Cesarean  section,  and  relates  a  case  in  which  he 
sucessfully  performed  this  operation  upon  a  patient  whose  previous 
infants  had  always  been  sacrificed  by  the  craniotomist ;  and  comes 
to  the  conclusion  that  85  or  90  per  cent,  of  the  cases  of  obstruction 
of  the  pelvis  forbidding  the  delivery  of  the  foetus  in  the  natural  way 
might  be  saved  by  a  timely  resort  to  Ctesarean  section.  He  very 
rightly  asks, — "Are  we  to  hold  to  the  barbarous,  murderous  practice 
of  craniotomy  because  of  its  antiquity?  Are  we  to  allow  conserva- 
tism to  drift  us  into  criminal  old  fogyism  ?"  In  the  same  number 
of  the  Neiu  York  Journal  of  Gijncecologij  in  which  Dr  Kollock's 
paper  is  published  appears  an  editorial,  entitled  "  The  Turning  of 
the  Tide,"  in  which  the  foregoing  communication  is  highly  com- 
mended ;  and  the  writer  closes  with  the  sentence,  "  Foeticide  must 
always  be,  whatever  the  ignorance  or  love  of  expediency  of  our  law- 
givers may  call  it,  nothing  else  than  unjustifiable  homicide,  in  lieu  of 
an  uglier  name." — New  York  Journal  of  Gyncecolofjy  and  Obstetrics, 
January  1893. 

Indian  Obstetrics  in  Central  America.— Dr  P.  M.  Jones  of 
Yuscaran,  Honduras,  describes  in  a  very  graphic  manner  a  native 
labour  scene.  "Picture  to  your.self,"  he  .say.s,  "a  house  about 
twelve  feet  square,  with  walls  of  stick  plastered  with  mud,  dirt 
floor,  and  thatched  roof,  all  in.side  covered  with  a  more  or  less 
thick  layer  of  soot,  grass,  and  dirt,  the  accumulations  of  the  months 
or  years  that  have  elapsed  since  the  '  house  '  was  built.  No  window, 
and  but  one  door,  which  is  always  tightly  shut  during  the  confine- 
ment,— though  whether  to  keep  out  the  air  or  to  keep  in  the  varied 
collection  of  nau.seou3  smells  1  have  not  yet  been  able  to  find  out. 
On  three  sides  of  the  room  are  boards  supported  by  wooden  frames, 
and  on  one  of  these  luxurious  bed.s,  or  more  often  upon  the  floor,  is 
the  temporary  '  lerain,'  her  only  article  of  attire  being  a  cloth  twisted 
up  into  a  cord  and  tied  as  tightly  around  her  body,  just  above  the 
abdominal  tumour,  as  the  midwife  is  capable  of  pulling  it.  Sitting 
or  standing  about  the  room  are  from  five  to  twenty  women,  in- 
terested spectators,  smoking  and  talking,  and  occasionally  squeezing 
the  patient's  abdomen  in  order  to  expedite  matters.     .     .     .     The 
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only  light  comes  from  a  tallow  candle,  slightly  reinforced,  if  it  be 
in  the  day  time,  by  a  few  straggling  rays  that  creep  in  through  the 
cracks  in  the  roof  and  around  the  door,  and  seem  lost  in  the  pre- 
vailing atmosphere  of  smoke  and  a  combination  of  smells  that 
beggars  description.  Presently  there  is  an  unusually  loud  howl 
from  the  victim,  a  gush  of  the  escaping  waters,  followed  during 
the  same  or  the  next  pain  by  the  advent  of  the  child,  who  now 
sets  up  his  wail,  which  adds  a  little  to  the  weirdness  of  the  scene. 
A  red-hot  piece  of  iron  is  now  produced  from  somewhere,  and  the 
cord  burned  through.  Then  the  child  is  taken  in  hand,  and  imme- 
diately wrapped  up  in  old  rags,  a  small  space  only  being  left  for 
air,  and  by  means  of  which  a  most  noxious  mixture  of  oil  and  dirt 
is  put  into  the  poor  helpless  child's  mouth.  The  mother  lies  quietly 
for  a  few  moments,  then  the  placenta  is  pulled  out,  she  is  wrapped 
up,  dirt  and  all,  and  remains  quiet  for  a  day  or  so,  after  wliich  she 
goes  about  her  work  as  usual.  The  audience  disperses,  the  mother 
and  child  are  left  alone  in  the  darkened  room  with  some  old  hag  to 
look  after  them,  and  there  is  another  Hondurarian  in  the  world ; 
generally  his  inheritance  is  illegitimacy  and  congenital  syphilis, 
and  both  of  these  will  in  turn  be  handed  down  to  the  next  genera- 
tion, if  the  little  one  be  fortunate  or  unfortunate  enough  to  survive 
for  more  than  a  few  years.  The  percentage  of  difficult,  painful, 
and  often  fatal  labours  is,  I  am  sure,  much  larger  than  in  any  city 
of  the  same  size  in  the  United  States." — Brooldyn  Medical  Journal, 
February  1893. 

Treatment  of  Incomplete  Abortion. — Dr  Cheney  writes  a 
paper,  and  relates  four  cases,  whicli  all  go  to  show  that  immediate 
curettemcnt  following  incomplete  abortion  can  be  done  with  the  best 
results,  and  also  that  its  omission  may  cause  serious  trouble.  The 
author  therefore  thinks  it  wiser  to  advocate  the  views  of  Mund^ 
and  his  followers  on  this  subject,  and  to  adopt  them  in  practice. — 
Occidental  Medical  Times,  December  1892. 

A  Case  of  Hematoma  Vulv^. — Dr  Max  Simon  records  a 
case  of  large  hsematoma  of  the  vulva  which  occurred  in  a  primi- 
para  a  little  more  than  an  hour  after  the  completion  of  a  normal 
labour.  Along  with  feelings  of  tenseness  and  acute  pain,  the 
patient  became  conscious  of  the  presence  of  a  tumour  in  the  vulvar 
region  on  the  left  side.  Dr  Simon  found,  on  examination,  a  swell- 
ing about  the  size  of  an  infant's  head  occupying  the  left  half  of 
the  vulva,  covered  with  stretched  skin  of  normal  colour.  During 
the  night  a  tear  took  place  in  the  covering  of  the  hasmatoma,  and 
in  the  morning  the  patient  was  anajsthetized  and  the  cavity  emptied 
of  all  its  clots.  It  was  then  seen  that  the  bleeding  chiefly  came 
from  an  artery  near  the  clitoris.  Deep  stitches  were  passed,  and 
the  cavity  plugged  with  iodoform  gauze.  The  hajmatoma  was 
probably  due  to  pressure  from  the  child's  head  in  labour  ;  but  it  is 
remarkable  that  there  were  no  other  injuries,  such  as  perineal  tear, 
— Centralb.  f.  Gynakologie,  No.  4,  1893, 
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A  Case  of  Hematoma  Vulve  et  Vagine. — Dr  M.  Wars- 
zawski  describes  a  case  in  some  points  similar  to  tliat  just  abstracted. 
Tlie  patient,  a  woman  of  22  years  of  age,  was  brought  into  hospital 
suffering  from  acute  ansemia.  She  had  recently  been  confined  with- 
out any  difficulty,  and  eleven  days  afterwards  all  the  signs  of  acute 
anemia  suddenly  appeared,  wliilst  at  the  same  time  a  large  tumour 
developed  in  the  perineum  and  right  labium  niajus.  The  swelling 
was  opened,  the  blood-clots  cleared  out,  and  the  cavity  disin- 
fected and  plugged  with  iodoform  gauze.  Later,  she  again  came 
into  hospital  with  all  the  signs  and  symptoms  of  a  morbus  macu- 
losus  Werlhofii.  She  was  treated  with  ergot  and  iiydrochloric  acid, 
and  later  with  liydrociilorate  of  hydrastin,  and  made  a  good  recovery. 
The  cause  of  the  hematoma  was  thus  made  clear. — Ceyitralh.  fiir 
Gynakologic,  No.  9,  1893. 

A  Case  of  Symphysiotomy". — Dr  A.  Krassowsky  performed 
symphysiotomy  on  a  rachitic  ii. -parous  woman  with  a  narrow  pelvis 
(conjugata  vera  7'5  cms.),  who  had  in  her  first  confinement  been 
delivered  by  means  of  craniotomy.  A  vaginal  tear  occurred,  which 
iiad  to  be  stitched.  Both  mother  and  child  were  saved.  This  is 
the  first  case  of  symphysiotomy  reported  from  Russia. —  Centralhlatt 
fiir  Gh/n'dkologie,  No.  5,  1893. 

Vomiting  in  Pregnancy. — Dr  R.  Frommel  speaks  favourably 
of  the  action  of  orexin  (Phenyl-dihydra-quino-azoline)  in  cases  of 
voiTiiting  in  pregnancy.  In  four  cases  in  which  he  employed  it  the 
results  were  satisfactory. — Centralh.  f.  Gynakologic,  No.  16,  1893. 

Maternal  Eclampsia  and  Infantile  Encephalitis. — In  the 
report  of  an  interesting  case  of  eclampsia  gravidarum,  Dr  W.  Wilke 
states  that  the  infant  died  some  hours  after  birth  from  convulsions 
and  asphyxia.  It  was  cyanotic,  showed  some  oedema  of  the  lower 
limbs,  and  the  section  revealed  encephalitis  multiplex.  The  writer 
discusses  the  etiology  of  the  infantile  condition,  and  excludes  such 
factors  as  traumatism  during  labour  and  foetal  disease  (placenta, 
membranes,  and  liquor  amnii  were  normal). — Centralb.f.Gyndkologie, 
No.  17,  1893. 

SURGICAL    PERISCOPE. 

By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Nephrorrhaphy  for  Floating  Kidney. — Dr  Tillmans  has 
traced  the  further  history  of  12  patients  in  whom  the  operation  was 
practised  by  him.  He  finds  that  6  are  still  in  good  health,  at 
periods  varying  from  one  to  three  years  after  the  operation  ;  4  he 
regards  as  definitely  cured  ;  2  have  again  experienced  their  old 
symptoms  after  six  months  ;  1  died  of  tubercular  disease  about  two 
months  after  treatment,  and  the  kidney  was  found  firmly  fixed  in 
place.  Four  other  cases  were  not  traced. — Deut.  Zeitsch.f.  Chirurgie, 
Bd.  xxxiv.  p.  627. 
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Results  of  572  Tracheotomies  in  Diphtheria. — Dr  Ha.sb 
reports  572  cases,  with  a  mortality  of  316  (55|  per  cent.).  Tlie 
cases  occurred  during  six  years,  and  the  months  from  November  to 
March  were  those  in  which  the  mortality  was  greatest,  the  maxi- 
mum being  reached  in  March.  Tiie  mortality  proved  highest  in 
infants,  and  in  children  over  6  it  again  rises,  being  59  per  cent, 
after  the  tenth  year.  The  fatal  cases  usually  terminated  during 
the  first  five  days  after  operation  ;  and  if  this  period  be  passed,  a 
fairly  good  prognosis  can  be  given,  though  the  danger  of  pneumonia 
at  a  later  period  must  be  kept  in  view  as  a  cause  of  death. — Hid., 
Bd.  xxxiv.,  Heft  6, 

Cases  of  Cholegystotomy. — Dr  Cabot  reports  7  cases  in  which 
he  has  operated  for  gall-stones,  and  one  in  which  he  explored  a  case 
of  malignant  disease  with  some  symptoms  pointing  to  stone.  In 
four  instances  tlie  gall-bladder  contained  stones ;  in  two  of  these 
there  being  also  a  second  stone, — one  in  the  cystic  duct,  one  at  the 
junction  of  the  cystic  and  hepatic  ducts.  One  case  was  of  stone  in 
the  common  duct,  one  of  stone  in  tiie  hepatic  duct,  and  one  where 
the  bladder  contained  merely  what  appeared  to  be  a  disintegrated 
stone.  In  most  of  the  cases  the  gall-bladder  ivas  shrunken,  being 
distended  only  in  one,  a  case  in  which  four  stones  lay  in  the  bladder  ; 
in  another  case  an  abscess  had  formed  in  and  about  the  gall-bladder. 
Dr  Cabot  suggests  two  improvements  in  the  operative  method  to 
overcome  the  difficulty  experienced  in  dislodging  stone  from  the 
narrow  ducts.  In  a  case  where  the  calculus  was  impacted  in  the 
cystic  duct,  he  found  a  wire  loop  passed  beyond  the  calculus  the 
readiest  means  of  withdrawing  it,  the  side  of  the  loop  next  the  stone 
being  rougli  and  sharp,  so  as  to  hold  to  it ;  in  three  cases  he  experi- 
enced difficulty  in  safely  incising  the  duct  over  the  stone  so  as  to 
permit  of  its  removal,  and  to  obviate  this  a  hook-shaped  knife  is 
suggested,  with  a  blunt  point,  and  the  cutting  edge  on  the  inside 
of  the  hook.  The  instrument  he  found  particularly  useful  in 
operating  far  under  the  liver,  the  point  being  rubbed  through  the 
wall  of  the  duct  down  on  to  the  stone;  by  slight  traction  on  the  hook 
one  makes  it  cut  its  way  out,  and  give  space  for  the  introduction 
of  forceps  to  remove  the  stone. — Boston  Med.  and  Surg.  Journal, 
December  8,  1892. 

Persfstent  Fistula  after  Nephrectomy.— At  the  French 
Surgical  Congress,  Dr  Tuffier,  in  communicating  his  experience  of 
the  results  obtained  after  renal  operations,  enters  into  the  question 
of  the  causation  of  the  suppuration  frequently  found  to  follow  the 
operation  of  nephrectomy,  and  indicates  how,  in  his  opinion,  it  may 
be  obviated.  He  found  that  7  per  cent,  of  his  cases  suffered  from 
these  temporary  fistulte,  and  attributes  the  occurrence  to  one  of  two 
conditions,  viz. — (1),  peri-renal  fibrous  thickening  (sclerosis),  which 
prevents  obliteration  of  the  cavity  left  after  the  kidney  is  taken 
away;  and  (2),  infiammatory  states  of  the  ureter,  with  dilatation. 
The   first  source  of  trouble  is  due  to  too  tardy  intervention  ;  the 
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second  is  simply  an  extension  of  the  renal  condition,  bnt,  as  a  rule, 
after  nephrectomy  the  ureter  drains  into  the  bhidder,  and  does  not 
empty  itself  into  the  wound;  when,  however,  the  tube  lias  become 
dilated  and  tortuous,  this  accident  may  occur.  In  such  cases  a 
portion  of  tlie  ureter  sliould  be  resected,  or,  if  more  radical  treatment 
is  to  be  adopted,  then  M.  Tuffier  recommends,  as  an  exceptional 
operative  procedure,  the  separation  and  removal  of  the  ureter  riglit 
down  to  the  bladder.  In  this  case  a  very  extensive  incision  is 
required,  starting  from  the  angle  of  the  twelfth  rib,  and  passing  by 
tlie  erector  spinte  muscle  and  iliac  crest  to  the  deep  inguinal  ring. 
— Arui.  des  Maladies  Genito-Urinaires,  May  1893. 

Bloodless  Amputation  at  the  Hip-joint  by  a  New  Method. 

— Professor  Senn  describes  a  new  mode  of  procedure — a  modifica- 
tion of  the  Fourneaux  Jordan  method — by  which  a  very  complete 
command  of  the  divided  vessels  in  both  flaps  is  obtained.  Tlie 
first  step  in  the  operation  is  cutting  down  along  the  trochanter,  and 
then  cleaning  and  disarticulating  the  head  and  upper  part  of  the 
femur,  and  protruding  it  from  the  wound  so  as  to  clear  the  shaft 
so  far  as  may  be  desired.  The  upper  free  end  of  the  bone  being- 
then  thrust  out  beyond  the  wound,  a  very  stout  pair  of  haemostatic 
forceps  is  inserted  into  the  wound  behind  the  femur,  on  a  level 
with  the  normal  level  of  the  trochanter  minor,  and  protruded  under 
the  skin  behind  the  adductors,  and  about  two  inches  below  the 
ramus  of  the  ischium.  At  this  point  it  is  cut  down  upon,  and  thrust 
through  the  skin  ;  a  piece  of  rubber  tubing  is  grasped  in  the 
middle  by  the  forceps  and  drawn  through  the  wound.  The  tubing 
is  cut  in  two,  and  one  portion  is  used  to  contract  the  soft  tissues  in 
either  segment  of  the  limb  (which  is  previously  rendered  bloodles.s) ; 
the  ends  of  the  tube  employed  to  contract  the  posterior  segment  are 
crossed  behind,  and  then  carried  forward  so  as  to  include  the  anterior 
segment  also.  The  amputation  is  then  performed  by  skin  flaps 
(very  anterior,  if  possible),  and  circular  division  of  the  muscles  at 
the  point  on  the  fem"ur  to  where  the  bone  has  been  deprived  of  soft 
parts  ;  the  incision  through  the  muscles  should  be  slightly  conical, 
with  the  apex  of  the  cone  upwards.  The  femoral  vessels  are  then 
to  be  secured,  and  a  second  ligature  applied  half  an  inch  higher  up, 
round  both  artery  and  vein  ;  other  vessels  are  secured,  and  then,  the 
posterior  constriction  being  removed,  a  moist  hot  compress  is  applied 
for  a  short  time  to  diminish  parenchymatous  oozing,  after  which 
further  bleeding  points  are  ligatured.  The  anterior  flap  is  then 
similarly  treated.  Among  other  advantages.  Professor  Senn  claims 
the  following  for  the  method  : — (1.)  The  first  incision  is  the  same 
as  von  Langenbuhl's  for  resection  of  the  hip-joint,  though  longer. 
(2.)  Shock  and  bleeding  are  less  than  when  this  incision  is  made 
after  the  circular  amputation,  and  the  time  occupied  is  less.  (3.) 
Disarticulation  is  easier  when  one  has  the  whole  femur  as  a  lever, 
and  not  the  proximal  end  merely,  as  in  the  Fourneaux  Jordan 
method. — Chicago  Clinical  Review,  February  1893. 
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Unusual  Condition  in  Strangulated  Hernia. — Mr  Marsh, 
in  an  interesting  paper  entitled  "  Notes  on  a  Recent  Series  of 
Unusual  Cases  of  Strangulated  Hernia,"  records  the  case  of  a  black- 
smith, {fit.  52,  wiio  had  for  many  years  had  a  reducible  hernia,  and 
who  for  some  iiours  before  admission  to  hospital  suffered  from 
symptoms  of  strangulation.  On  the  sac  being  opened,  "  the  neck 
was  found  tiglitly  blocked  by  a  distended  csecum,  which  had  so 
compressed  a  loop  of  small  intestine  as  to  produce  strangulation." 
"  Tiie  cajcuui  was  dislodged  with  considerable  difficulty,  and  the 
strangled  coil  relieved.  Whilst  manipulating  the  csecum  the  vermi- 
form appendix  was  found  to  be  thickened ;  .  .  .  .  it  was  therefore 
removed."  On  examination  tiie  appendix  proved  to  be  the  seat  of 
an  ulcer  which  had  perforated  all  coats  but  the  peritoneal ;  there 
had  never  been  any  symptoms  such  as  are  usually  associated  with 
appendicitis.  The  interest  of  the  case  lay  in  the  fact  tiiat  an 
incarcerated  hernia  had  caused  a  strangulated  one.  Other  cases  of 
unusual  interest  are  reported  in  this  paper. — Birmingham  Medical 
Beview,  May  1893. 

A  Case  of  Pulmonectomy. — Mr  Lousen  (Hull)  reports  this 
interesting  operation,  performed  on  a  married  woman,  aged  34,  the 
subject  of  tubercular  disease,  limited  apparently  to  the  apex  of  the 
right  lung.  The  case  being  deemed  suitable  for  operation,  an 
incision  was  made  from  mid-sternum  along  the  second  rib  nearly  to 
the  anterior  axillary  fold.  The  second  and  third  ribs  were  exposed, 
cleared  of  soft  parts,  and  portions  resected,  from  the  costal  cartilages 
to  a  point  at  the  outer  limit  of  the  incision.  Tiie  pleura  was  then 
pinched  up  and  punctured  by  a  trocar  and  canula,  and  through  the 
latter  sterilized  air  was  slowly  pumped  into  the  pleural  cavity. 
The  lung  having  slowly  and  completely  collapsed,  tiie  pleura  was 
incised ;  and  after  breaking  down  of  adiiesions,  the  upper  lobe 
was  separated  and  the  apex  drawn  into  the  wound.  A  large  needle 
was  used  to  transfix  the  lung  tissue  some  way  below  the  disease, 
and  with  strong  silk  the  tissue  was  ligatured  firmly  in  two  segments, 
the  diseased  portion  being  tiien  cut  off.  Iodoform  was  rubbed  into 
the  stump,  the  cavity  sponged  out,  and  the  lung  dropped  back. 
There  was  no  trouble  with  the  respiration,  and  the  only  sources  of 
annoyance  during  convalescence,  which  is  now  fairly  established, 
were  an  attack  of  dry  pleurisy  on  the  opposite  side,  and  at  the  end 
of  the  second  week  tiie  development  of  a  hemothorax,  with  fever. 
A  montli  alter  tlie  operation  a  quantity  of  altered  blood  was  dis- 
charged, and  the  hemothorax  gave  place  to  an  empyema,  which 
has  persisted  since,  though  at  the  time  of  reporting  the  discharge 
was  extremely  small  in  amount.  Tiie  temperature,  which  before 
the  operation  was  subject  to  considerable  evening  rises,  has  remained 
normal  for  a  long  time  now.  The  patient  has  lately  (May  2nd) 
improved  rapidly  both  in  appetite  and  flesh,  and  was  prepared  to  go 
home.  Mr  Lousen  remarks  on  the  great  ease  with  wliicii  living 
lung  may  be  palpated,  and  the  least  induration  or  thickening 
detected. — British  Medical  Journal,  June  3,  1893. 
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MEDICAL   NEWS. 

ROTAL  Colleges  of  Physicians  and  Surgeons,  Edinburgh. — The  following  Candidates  passed 
their  Final  Examination  for  the  Triple  Qualification  in  Medicine  and  Surgery  in  July  1893,  and 
were  admitted  L.R.C.P.  &  S.E.  and  L.F.P.  &  S.G. : — George  Dunlop  Robertson,  Greenock;  George 
Batchin  Thompson,  Edinburgh;  Hu^h  Keith,  Ceylon;  Charles  Arthur  Courtney,  Victoria;  John 
Kilpatrick  Brownlees,  Ballymena;  Charles  Seymour  Langley,  County  Cork;  Aylmer  Alexander 
Macfarlane,  Madras;  Tom  Clegg,  Oldham  :  William  Cochrane  Stevenson,  Stirlingshire  ;  Marsham 
a  Beckett  M'Carthy,  Sydney;  Charles  William  Julius  Dunlop,  County  Down;  Hubert  Harold 
Marshall,  Madras ;  Reginald  Williams,  Saxilby  ;  Hugh  Sanford  Smith,  Toronto  ;  Patrick 
M'Elwaine,  Cavan;  Edward  Berkeley  Macdonald  Atkins,  Queenstown  ;  William  Henry  Coupland, 
Liverpool;  William  M'Kenzie  Morisou,  Stornoway;  Arthur  James  Richards,  Bangor;  Arthur 
Britten  Franey,  Banbury;  Francis  Flnde  Thome,  Kent;  Ronald  Cadell  Macdonald,  Arbroath; 
Wilbert  Edward  Wilson,  Jamaica  ;  David  Crichton,  Edinburgh  ;  Kadambini  Ganguli,  India ; 
Walter  Ernest  Duckworth,  India;  John  Noonan,  County  Cork;  HaiTy  Dugard  Chapman,  Stafford- 
shire; Frederick  Charles  Foster,  New  Zealand;  William  Walker,  Alford;  Arthur  John  Cromwell, 
Durham;  Cecil  Grantley  Hoysted,  Richmond;  and  Octavius  Studdert  Maunsell,  Tramore.  Of  21 
Candidates  who  entered  for  the  respective  divisions,  14  passed. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  National  Committee  for  Scotland,  consisting  of  Prof.  Grainger 
Stewart  (Chairman),  Prof.  M'Call  Anderson,  Mr  Joseph  Bell,  Mr 
G.  A.  Berry,  Dr  Byrom  Bramwell,  Dr  A.  Bruce,  Mr  John  Duncan, 
Dr  W.  J.  Fleming,  Prof.  T.  R.  Fraser,  Prof.  W.  T.  Gairdner, 
Prof.  D.  J.  Hamilton,  Prof.  M.  Hay,  Dr  P.  M'Bride,  Prof.  W. 
M'Ewen,  Sir  Douglas  Maclagan,  Dr  R  W.  Philip,  the  Right  Hon. 
J.  A.  Russell,  Dr  W.  Russell,  Prof.  W.  Rutherford,  Prof.  A.  R. 
Simpson,  Dr  R.  Stockman,  Dr  J.  B.  Tuke,  Sir  William  Turner, 
and  Dr  G.  A.  Gibson  (Secretary),  have  considered  the  arrangements 
for  the  forthcoming  Congress  in  Rome  from  24th  September  to  1st 
October,  and  resolved  to  publish  such  information  as  may  be  of  use 
to  those  intending  to  take  part  in  it. 

The  subscription  of  25  lire  (£1)  may  be  paid  on  arrival  in  Rome, 
or  may  be  remitted  previously  to  the  treasurer.  Prof.  Pagliani.  In 
order  to  participate  in  the  advantages  offered  by  the  various  railway 
companies,  intending  members  should  obtain  the  following  docu- 
ments : — 

1.  Ticket  of  membership,  which  is  required  by  the  English 
railways. 

2.  Letter  of  invitation,  required  by  the  French  railways. 

3.  Card  of  legitimisation,  required  by  the  Italian  railways. 
Ladies  may  obtain  lady-members'  tickets  on  payment  of  10  lire 

(about  8s.). 

On  the  English  railways  only  members  are  allowed  to  travel  at 
reduced  fares,  but  on  the  French  and  Italian  lines  the  ladies  and 
children  of  members  have  equal  advantages  with  them  on  showing 
cards  of  legitimisation.  No  reduction  is  made  on  the  Swiss  or 
German  lines.  Tours  in  Italy  may  be  made  at  a  reduction  of 
20  per  cent,  on  the  fares. 

Travellers  going  direct  may  travel  to  Rome  and  back  for  single 
fare.  The  following  are  the  ordinary  single  journey  fares  to  Rome 
by  the  French  and  Italian  lines  :  — 
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Route. 

Class. 

No.  of 
Days 
Valid. 

First. 

Second. 

Dieppe,  Paris,  Turin,  Genoa,  Pisa, 
Dover,  Calais,  Paris,  as  above, 
Dieppe,  Paris,  Marseilles,  Genoa,  Pisa, 
Dover,  Calais,  Paris,  as  above, 
Dieppe,  Paris,  Turin,  Bologna,  Florence, 
Dover,  Calais,  Paris,  Turin,  Bologna,    . 
Diejjpe,  Paris,  Turin,  Venice,  Florence, 
Dover,  Calais,  Paris,  as  above, 
Dieppe,  Paris,  Turin,  Milan,  Florence, 
Dover,  Calais,  Paris,  as  above, 

1 

£     S.     d. 

8  13     7 

9  19     6 

10  1     6 

11  6     3 
9     5     9 

10  11     3 

10  10     3 

11  13     6 
9     9     0 

10  11     9 

£    s.    d. 
6     1     5 

6  19     6 

7  0     0 
7  18     0 

6  10     0 

7  7     9 

7  7     0 

8  5     9 

6  12     6 

7  10     3 

17 
17 
30 

17 
17 
17 
17 
17 
17 

Messrs  Thomas  Cook  &  Son  will  be  glad  to  give  all  ini'ormation 
as  to  the  journey  and  accommodation,  and  they  have  arranged  a 
specially  conducted  party.  The  inclusive  fare  will  be — first  class, 
£16,  10s. ;  second  class,  £13,  lOs.^  If  with  full  board  (three 
meals  a  day),  consisting  of  meat  breakfast,  dinner,  and  plain  tea, 
or  plain  breakfast,  luncheon,  and  dinner,  £3,  7s.  6d.  extra.  Apply 
to  the  chief  office,  Ludgate  Circus,  London,  E.C. 

Dr  Lunn,  editor  of  the  Review  of  the  Cluirches,  has  organized  a 
"  Co-operative  Tour  to  Rome."  Ap])ly  to  5  Endsleigh  Gardens, 
London,  N.W. 

Messrs  Anderson,  Anderson,  &  Co.  have  arranged  that  the  ocean 
steam  yacht  "Garonne"  shall  be  despatched  from  Tilbury  Dock  on 
12th  September  for  a  month's  cruise,  allowing  passengers  to  attend 
the  Congress.     Apply  to  5  Fenchurch  Avenue,  London,  E.C. 

A  committee  in  Rome  will  take  care  of  the  arrangements  as  to 
accommodation. 


STATISTICS  OF  5866  CASES  OF  VACCINATION. 
By  Fkancis  Cadell,  F.R.C.S.  Ed. 

These  cases  occurred  during  a  period  extending  from  July  1886 
to  the  end  of  1891,  and  were  entered  m  the  register  of  the  New 
Town  Dispensary,  Edinburgh. 

Insusceptibility. — No  case  has  occurred  in  which  an  infant  has 
been  found  insusceptible  to  vaccination  by  the  arm-to-arni  method. 

Bepetitions. — 61  cases  required  the  vaccination  to  be  repeated 
owing  to  want  of  success  on  the  first  occasion.  Failure  after 
vaccination  with  lymph  preserved  in  tubes  was  found  to  be  greatly 
more  frequent  than  in  vaccination  with  fresh  lymph  from  the  arm. 
After  vaccination  with  preserved  lymph,  failure  occurred  on  the 
first  occasion  26  times  out  of  310  vaccinations,  giving  a  percentage 
of  8"46.  After  the  use  of  fresh  lymph,  failure  on  the  first  occasion 
only  occurred  35  times  out  of  a  total  of  5556,  which  gives  an  aver- 

1  These  rates  apply  to  delegates  only.  Fares  for  friends  Mill  be  cj^uoted  upon 
application. 
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age  of  6'30  per  1000.  These  facts  show  the  importance  of  main- 
taining the  efficiency  of  the  large  vaccination  stations,  where  fresh 
lymph  can  be  constantly  used  for  vaccinating. 

Erysipelas. — Seven  cases  of  this  dangerous  accident  occurred,  and 
in  almost  every  case  the  dwelling-house  of  the  family  was  found  to 
be  damp  or  otherwise  unhealthy. 

Suiypuration  of  Lymphatic  Glands. — This  complication  of  vac- 
cination also  occurred  seven  times  out  of  5866  cases. 

Syphilis. — There  has  been  no  case  of  syphilitic  infection.  An 
additional  protection  against  the  propagation  of  syphilis  by  vac- 
cination would  be  to  make  the  age-limit  the  same  for  Scotland  as 
in  England,  where  infants  must  be  vaccinated  before  they  are  three 
months  old.  An  infant  which  showed  marked  syphilitic  symp- 
toms at  three  months  old  might  appear  healthy  before  reaching 
the  sixth  month.  In  tliis  way  the  risk  of  using  tainted  lymph  is 
greater  here  than  across  the  Border. 

Deaths. — Two  deaths  resulted  from  the  complications  of  vaccina- 
tion,— one  from  erysipelas,  the  other  from  blood  poisoning  following 
the  suppuration  of  a  lymphatic  gland  in  the  axilla.  Both  deaths 
took  place  about  three  weeks  after  the  operation. 

Revaccinations. — Only  45  revaccinations  were  performed.  The 
large  proportion  of  these  were  on  boys  between  the  ages  of  12 
and  14,  employed  at  the  General  Post  Office.  Among  the  labouring 
classes  few  come  to  the  Dispensary  to  be  revaccinated,  and  these 
only  do  so  when  compelled  by  the  rules  of  their  employers.  It 
would  be  much  to  the  advantage  of  the  community  were  revac- 
cination  made  compulsory. 


American  Electro-Therapkutfc  Association. — The  Third 
Annual  Meeting  of  the  American  Electro-Tlierapeutic  Association 
will  be  held  in  Chicago,  September  12,  13,  and  14,  at  A])ollo  Hall, 
Central  Music  Hall  Block.  Members  of  the  Medical  Profession 
interested  in  Electro-Therapeutics  are  cordially  invited  to  attend. — 
Auc.USTiN  H.  GoELET,  M.D.,  President. 

Dermatology. — From  a  notice  in  our  Advertisement  slieet,  it 
will  be  observed  that  Dr  Norman  Walker,  Assistant  Physician 
to  the  Skin  Department,  Edinburgh  Royal  Infirmary,  intends  to 
conduct  a  Class,  limited  to  twelve,  in  connexion  with  the  Post- 
Graduate  Course. 

We  have  received  from  Duncan,  Flockhart,  &  Co.,  Edinburgh, 
a  number  of  samples  illustrative  of  some  of  their  New  Specialities, 
including — (a.)  Chloroform  of  specific  gravity  1*490,  containingabout 
1  per  cent,  of  alcohol.  It  is  claimed  for  this  preparation  that  it  is 
practically  unalterable,  and  not  liable  to  decomposition.  (&.)  Flexible 
Gelatine  Capsules,  containing  various  drugs,  some  of  these  being 
intestinal  capsules,  called  "  Keratinoids."  These  are  coated  with 
a  special  preparation,  which,  like  keratin,  prevents  the  capsules 
being  dissolved  in  the  stomach,  as  they  are  only  .soluble  in  alkaline 
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juices,  and  almost  any  drug  may  be  obtained  in  such  capsules, 
(c.)  Plastic  Pills  and  Perles.  These  resemble  the  well-known 
French  Perles.  The  plastic  pills  are  coated  with  gelatine,  and 
contain  their  ingredients  in  a  granular  form,  so  they  never  become 
hard,  (d.)  Cachet  Pills  and  Cachets.  It  gives  us  much  pleasure 
to  bring  these  preparations  under  the  notice  of  the  profession,  feel- 
ing confident  that  they  only  require  to  be  known  to  be  largely  used. 

Messrs  Allen  &  Hanburys,  London,  have  sent  us  specimens  of 
their  "  Granular  Effervescent  Preparations."  These  preparations 
consist  of  very  small  granules,  of  a  uniform  size,  and  consequently 
can  be  measured  with  ease  and  accuracy,  and  ensures  the  equal 
solubility  of  the  drug.  Each  bottle  has  a  hollow  stopper  which 
contains  the  proper  minimum  dose  of  the  preparation.  We  can  con- 
fidently recommend  these  preparations  to  the  notice  of  our  readers, 
feeling  sure  that  the  fine  and  uniform  granulation  will  be  regarded 
as  a  great  improvement. 


OBITUARY. 

DEATH  OF  DR  MILNE  CHAPMAN  OF  INVERNESS. 

Many  readers  of  this  Journal  will  hear  with  regret  of  the  pre- 
mature death  of  Dr  Milne  Chapman  at  the  age  of  38.  The  second 
son  of  Mr  Thomas  Chapman  of  Edinburgh,  he  early  turned  his 
attention  to  medical  study.  Educated  at  the  High  Scliool,  he  went, 
while  still  young  and  looking  younger,  to  the  University,  and  after 
a  diligent  undergraduate  course  he  took  the  M.B.  CM.  degrees  in 
1877  with  first-class  honours.  After  further  study  in  Paris, 
Vienna,  and  Prague,  he  commenced  practice  in  Edinburgh  with  high 
prospects  of  success.  But  seeing  an  opening  in  Inverness  he  took 
up  the  work  of  the  late  Dr  Ross,  devoting  himself  more  especially 
to  surgical  work,  with  a  marked  leaning  to  operative  gynecology. 
In  all  the  literature  of  midwifery  and  gynecology  he  was  an  expert, 
and  the  pages  of  tiiis  Journal  were  for  years  enriched  by  periscope 
and  reviews  from  his  facile  and  diligent  pen.  On  obtaining  beds 
in  the  Inverness  Infirmary  he  worked  with  zeal  and  success,  both 
in  surgery  and  operative  gynecology.  After  two  attacks  of  influenza 
his  health,  never  very  robust,  began  to  fail,  and  last  December  he 
was  advised  to  winter  abroad,  first  at  Las  Palmas,and  later  at  Madeira. 
Change  of  climate  and  rest,  however,  only  postponed  the  fatal  issue 
of  his  malady,  and  on  June  30th  he  died  at  Madeira.  A  life  of 
much  promise  is  thus  prematurely  ended.  Dr  Chapman  is  sur- 
vived by  a  widow,  but  he  left  no  children.  On  July  14th  his 
remains  were  interred  in  Tomnahurich  Cemetery,  Inverness,  with 
military  and  masonic  honours.  The  Highland  Volunteer  Artillery, 
of  which  the  late  Doctor  was  Surgeon-Captain,  turned  out  in  large 
numbers  under  Lieutenant-Colonel  J.  E.  B.  Baillie  of  Dochfour, 
and  the  brethren  of  St  John's  and  St  Mary's  Lodges  were  also 
well  represented. 
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OEIGINAL    COMMUNICATIONS. 

I.-THE  DISORDERS  OF  SPEECH. 

By  John  Wtllie,  M.D.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinburgh ;  Lecturer  on  Medicine  in  the  Edinburgh 
School. 

{Continued  from  page  155.) 

Aphasia  in  relation  to  Organic  Diseases  of  the  Brain — 

Conti7iued. 

I  now  proceed  to  take  up  seriatim  the  consideration  of  each  of 
the  forms  of  Aphasia.  In  doing  so,  I  shall  follow  the  same  order 
as  was  adopted  in  treating  of  the  Hallucinations  of  Speech.  I  shall 
take  first  the  centre  A,  in  which  are  stored  the  auditory  memories 
of  speech,  and  consider  what  effects  are  produced  by  its  destruc- 
tion ;  then,  in  like  manner,  I  shall  take  B,  containing  the  motor 
memories  of  spoken  speech  ;  and  then,  successively,  C  and  D,  the 
two  centres  containing  the  visual  and  motor  memories  of  printed 
and  written  speech. 

Auditory  Aphasia. 

By  the  term  Auditory  Aphasia,  is  meant  the  aphasia  which 
results  from  the  destruction  or  disablement  of  the  auditory  word- 
images  at  A.  The  centre  for  these  images  is  one  of  the  two  cortical 
centres  in  the  brain  for  hearing.  It  will  be  remembered  that, 
though  there  is  a  centre  for  hearing  in  each  hemisphere,  and 
though  both  centres  have  probably  im])rinted  in  them  equally  well, 
or  almost  equally  well,  the  images  of  common  sounds,  only  one  of 
them,  usually  tlie  left,  has  efficiently  imprinted  within  it  the 
sound-images  of  words.  It  is,  as  sliown  in  the  accompanying 
diagram  (Fig.  5),  the  posterior  half  or  three-fourths  of  the  First 
Temporal  convolution  that  thus  becomes  the  storehouse  of  the 
sound-images  of  words. 

I  hope  I  may  be  excused  for  using  the  term  Auditory  Aphasia 
in  preference  either  to  the  term  Sensory  Aphasia,  proposed  by 
Wernicke,  or  to  the  term  Word-Deafness,  proposed  by  Kussmaul. 
"Sensory  Aphasia"  seems  too  wide  a  term,  as  there  are  other  sensory 
word-images,  viz.,  the  visual,  which  are  not  here  necessarily  involved; 
and  "  Word-Deafness  "  seems  too  narrow,  as  this  form  of  aphasia, 
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besides  producing  Word-Deafness,  .on  the  receptive  side  of  speech, 
produces,  on  its  productive  side,  the  equally  important  phenomena 


Fig.  5. 

of  Amnesia  Verbalis  and  Paraphasia.  Let  us  look  at  the  two  sets 
of  symptoms  thus  exhibited  in  Auditory  Aphasia,  on  the  receptive 
and  the  productive  sides  of  speech.^ 

Effects  071  Bcception  and  Intrepretation  of  Speech. 

1.  Eeception  and  Interpketation  of  Words  heard. — When 
tlie  centre  A  is  destroyed,  and  its  accumulated  store  of  word- 
images  annihilated,  it  can  easily  be  understood  that  word-deafness 
is  a  necessary  consequence.  So  long  as  the  images  were  intact, 
the  revival  of  them  from  without,  by  incoming  audible  speech, 
sufficed  to  call  up  instantly,  not  only  the  associated  motor  image, 
completing  the  word-percept,  but  also  the  associated  meaning. 
But,  the  auditory  word-images  being  destroyed,  the  incoming 
word-sounds  can  no  longer  call  up  the  meaning.  The  words 
are  still  heard  by  the  remaining  auditory  centre  of  the  oppo- 
site hemisphere,  but  they  are  heard  as  sounds  merely,  not  as 
intelligible  words :  they  sound  to  the  patient  like  words  of  a 
foreign  language  which  he  does  not  understand.  Therefore,  if  the 
patient  answer  questions,  he  does  so  at  random ;  unless,  from  the 
gesture  or  expression  of  the  questioner,  he  can  get  some  indication 

1  Among  special  treatises  upon  the  Sensory  varieties  of  Aphasia,  the 
following  are  three  of  the  best: — (1.)  Mile.  Nudine  Skwoi-tzoff,  Dc  la  Ce'cM et 
de  la  Surdite  des  mots,  1881.  (2.)  Seiipilli,  "  La  sordita  verbale  ed  afasia  sen- 
soriale,"  lievist.  speriment  di  freniatria,  1884,  x.,  pp.  94-125  (a  selection  from 
Seppilli's  cases  is  included  in  Amidon's  collection).  (3.)  Amidon,  "  On  the 
Pathf)logical  Anatomy  of  Sensory  Aphasia,"  Neio  York  Med.  Journ.,  1885,  pp. 
113  and  181. 
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of  what  is  being  asked  of  him.  As  such  patients  are  often  remark- 
ably quick  in  drawing  inferences  from  expression  and  gesture,  it  is 
important  that  the  examiner,  in  testing  a  case  of  word-deafness, 
should  carefully  command  his  countenance  and  abstain  from 
gesture.  In  cases  originally  less  severe,  and  in  cases  in  which 
recovery  is  advancing,  the  patient  may  understand  a  good  deal  of 
what  is  said  to  him ;  but  he  is  apt  to  exhibit  failure  in  the  under- 
standing of  nouns,  especially  of  those  which  are  the  names  of  concrete 
things.  It  is  worth  noting  that  patients  unable,  from  word-deafuess, 
to  understand  anything  else,  may  yet,  in  some  cases,  respond 
when  their  own  names  are  called. 

In  illustration  of  word-deafuess,  I  think  I  cannot  do  better  than 
select  some  questions  and  answers  from  the  conversation  which 
is  incorporated  in  Wernicke's  record  of  one  of  the  cases  published 
by  him  in  the  paper  which  did  so  much  to  make  the  phenomena 
of  Sensory  Aphasia  generally  known  to  the  profession. 

Case  I.  (Wernicke,  Der  Aphasische  Symiitomencomplex,  1874). — 
A  widow  of  a  workman,  aged  59,  became  suddenly  ill  in  March 
1874,  with  vertigo  and  headache,  but  without  loss  of  consciousness  ; 
and  spoke  confusedly,  expressing  herself  sometimes  correctly,  but 
answering  questions  quite  at  random.  The  patient  at  first  under- 
stood absolutely  nothing  that  was  said  to  her ;  but  one  had  to  take 
care  not  to  assist  her  by  gesture.  Yet  when  she  spoke  spon- 
taneously, she  expressed  herself  with  intelligence,  though  she 
occasionally  mispronounced  a  word  or  used  a  wrong  one.  She 
gradually  improved  ;  and  on  the  20th  of  April  1874,  when  Wernicke 
recorded  the  last  note  of  her  progress,  the  word-deafness  had 
disappeared,  and  she  had  also  made  a  great  advance  in  power  of 
expression.  Here  is  a  little  bit  of  the  conversation  held  with  her, 
on  the  18th  of  March,  when  improvement  had  already  begun.  It 
will  be  observed  that  she  understood  the  first  question,  a  con- 
ventional one. 

"  Good  morning,  how  are  you  ?  "  "  Thank  you  ;  I  am  very  well." 
"  How  old  are  you  ?  "  "  Thank  you  ;  fairly  well."  "  How  old  are 
you  ?  "  "  Do  you  mean  to  ask  how  I  hear  ?  "  "I  wish  to  know  how 
old  you  are.  How  old  are  you  ? "  "  Indeed,  that  is  just  wliat  I  do 
not  know  ....  as  I  hear  folk  say."  "  Would  you  please  to  give 
me  your  hand  ? "  "  I  really  do  not  know  how  I,"  etc.  (no  trace 
of  comprehension).  "  Where  is  Ilichard  ?  "  "I  do  not  know  what 
I  shall  say.  My  name  is  Frau  Adam."  "  Where  is  liichard  ? " 
(Considers  a  long  time),  "  Mein  Sodam  (Sohn),  mein  Richard." 

In  this  conversation,  the  commencing  improvement  in  the  condi- 
tion of  the  patient  is  shown  by  her  recognition  of  the  meaning  of 
the  first  question,  a  conventional  one ;  and  in  lier  being  able 
to  recognise,  though  with  difficulty,  the  name  of  her  son  Kichard. 

From  the  recorded  cases  of  auditory  aphasia,  it  would  be  easy 
to   multiply   examples   of   Word-Deafness ;  but   one  other  brief 
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reference  to  a  case  may  suffice  for  special  illustration   of   this 
symptom. 

Case  II.  (A  2Jat'ic7it  under  the  care  of  Meynert,  in  Vienna;  the 
case  being  recorded  hy  one  of  his  assistoMts.  It  ivill  he  found  in  Mile. 
Nadine  Skwortzoff's  Collection  of  Cases,  Op.  cit.,  2^.  88). — A  woman, 
aged  23.  Could  not  understand  even  conventional  questions. 
To  the  question  "  How  do  you  do  ? "  she  replied,  "  My  country  is  a 
beautiful  one ; "  and  when  she  was  asked  to  put  out  her  tongue, 
she  remarked,  "  My  brother  John,"  etc. ;  and  yet  she  replied 
intelligently  to  questions  if  they  were  accompanied  by  gestures 
that  enabled  her  to  understand  them. 

2.  Eeception  and  Interpretation  of  Words  seen. — As  the 
auditory  word-centre,  A,  and  the  visual  word  centre,  C,  lie  in  juxta- 
position, they  are  very  apt  to  be  involved  together  in  the  same 
lesion  ;  the  patient  being  then  rendered  word-blind  as  well  as  word- 
deaf.  But  in  some  cases  the  visual  word-centre  C  is  left  intact, 
though  the  auditory  word-centre  A  is  destroyed.  In  these  circum- 
stances, can  the  patient  read  visible  words  ?  Upon  this  question 
there  is  difference  of  opinion.  It  must  be  remembered  that,  in 
the  ordinary  condition  of  things,  the  visual  centre  C  is  not  directly 
connected  with  the  meaning.  Its  connexion  with  the  meaning  is 
only  indirect,  through  A  and  B.  Therefore,  when  A  is  destroyed, 
the  chief  link  connecting  C  with  the  meaning  is  broken.  But 
there  remains  the  other  link,  B ;  and  the  question  has  yet  to  be 
definitely  decided  how  far,  in  the  absence  of  A,  the  visual  word- 
image,  revived  at  C,  can  call  up  the  meaning,  by  acting  upon  B. 
Lichtheim^  and  Wernicke^  think  that  it  cannot  do  so,  and  that 
the  destruction  of  A  necessarily  causes  the  patient  to  be  unable 
to  understand  visible  as  well  as  audible  speech.  They  hold,  however, 
that  there  is  a  form  of  word-deafness  due,  not  to  destruction  of 
the  centre  A,  but  to  destruction  of  the  subcortical  fibres  leading 
from  the  ears  to  that  centre,  and  that  a  lesion  of  this  kind  does 
not  interfere  with  reading,  although  it  renders  the  patient  word- 
deaf  But  this  variety  of  aphasia  seems  to  have  been  differentiated 
from  clinical  observation  only,  without,  as  yet,  the  verification  of 
post-mortem  examinations. 

According  to  other  authorities,  the  destruction  of  the  centre  A, 
though  it  usually  damages,  does  not  necessarily  destroy  the  power 
of  reading,  because  the  visual  images  at  C  can  still  call  up  the 
meaning  by  acting  upon  B,  through  the  connecting  fibres  repre- 
sented by  the  line  C  B  (Fig.  3).  Here  is  a  brief  note  of  a  case 
which  seems  to  show  that  this  latter  view  is  the  correct  one. 

Case  III.  (This  case  ivas  originally  recorded  hy  C.  Giraudeau, 
Rev.  de  Med.,  ii.  1882,  p.  446.     It  is  given  in  Amidon^s  Collection 

1  Brain,  Jan.  1885,  p.  439. 

2  Fortschr.  der  Med.,  ii.  1885,  p.  828.     See  his  diagram. 


1893.]         DR  JOHN   WYLLIE   ON    THE   DISORDERS   OF   SPEECH.  197 

of  Cases,  Ncio  York  Med.  Journ.,  vol.  xli.,  p.  181). — A  widow, 
aged  46.  Had  suffered  for  three  months  from  constant  headache, 
and  had  become  quite  word-deaf.  To  all  questions  she  invariably 
replied,  "  What  is  it  you  say  ?  I  don't  understand  you.  Cure 
me  ! "  Hearing  and  sight  were  intact.  She  read  luell,  and  ansivered 
questions  ivhich  ivere  written  and  sJioivn  to  her.  She  died  comatose. 
"  On  autopsy,  there  was  found  a  tumour,  the  size  of  a  walnut,  in 
the  posterior  part  of  the  left  temporal  lobe.  Above,  it  reached 
the  Hssure  of  Sylvius ;  below,  it  involved  three-quarters  of  the 
breadth  of  the  second  temporal  convolution.  It  reached  forward 
to  within  three  centimetres  of  the  anterior  extremity  of  the 
temporal  lobe,  backward  to  within  one  centimetre  of  the  posterior 
extremity  of  the  fissure  of  Sylvius.  It  encroached  slightly  on  the 
white  matter,  and  was  easily  enucleated." 

I  think  this  case  affords  strong  evidence  in  favour  of  the  view 
that,  at  least  in  some  of  these  cases,  the  power  of  understanding 
printed  or  written  speech  is  preserved,  though  the  power  of  nnder- 
standing  words  tliat  are  heard  is  destroyed. 

I  may  add  here  notes  of  two  otlier  cases  in  wliich,  as  in  Case 
III.,  the  patient,  though  word-deaf,  retained  the  power  of  reading. 

Case  IV.  {Recorded  hy  Dr  Abercromby,  in  his  Inqidi-y  into  the 
Intellectual  Poivers,  p.  149,  and  quoted  hy  Mile.  Skwortzoff,  Op. 
cii.). — A  gentleman  had  ceased  to  understand  words  spoken  to 
him,  but  understood  very  well  written  names.  As  he  managed  a 
farm,  he  had  in  his  room  a  list  of  the  words  whicli  he  might 
chance  to  hear  in  his  conversations  with  his  workmen.  "When  a 
workman  was  talking  to  him  on  any  subject,  he  listened  without 
at  first  seizing  anything  of  the  words  except  the  sound.  He  then 
looked  up  the  words  in  his  written  list,  and,  whenever  he  saw 
them,  he  understood  them  perfectly. 

Case  V.  (Schmidt,  1887  ;  quoted  hy  Mile.  Skwortzoff). — A 
female,  set.  25.  Ten  days  after  parturition,  had  lost  conciousness 
suddenly,  upon  making  an  effort.  On  recovery,  there  was  no 
paralysis,  but  the  patient  could  not  understand  what  was  said  to 
her,  and  had  great  difficulty  in  expressing  herself  spontaneously. 
"  If  one  wrote  down  a  question  upon  a  slate,  she  examined  the 
words  one  after  another  attentively ;  tried  to  pronounce  them 
one  by  one,  and  then  in  more  rapid  sequence;  and  then  replied." 

I  think  this  last  case  shows  pretty  plainly  that  the  meaning  of 
the  word  revived  at  C  was  reached  only  through  revival  of  the 
motor  images  at  B.  Why,  it  may  be  asked,  should  not  the 
meaning  be  reached  directly  from  C  ?  This  question  has  already 
been  discussed ;  and  we  have  seen  reason  to  adopt  the  conclusion 
that  printed  and  written  word.s  are  only  symbols  of  symbols,  and 
can  therefore  call  up  the  meaning  only  by  reviving  tlie  primary 
word-percept  or  symbol,  at  A  and  B,  or  a  part  of  it,  either  at  A 
or  at  B.     It  is  only  among  those  who  have  read  a  very  great  deal 
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that  the  visible  word-symbols  may,  possibly,  at  length  acquire 
direct  connexions  with  the  meanings ;  and  it  is  not  conclusively 
proved  that  such  direct  connexions  may,  even  in  such  individuals, 
be  acquired. 

Effects  upon  the  Production  of  Speech. 

1.  Spoken  Speech. — That  Word-Deafness  should  result  from 
the  destruction  of  the  auditory  word-images  at  A  is  only  what 
anyone  would  a  priori  have  expected.  Obviously,  the  auditory 
word-images  must  occupy  the  first  place,  in  point  of  importance, 
in  relation  to  incoming  speech.  But  it  could  not  so  easily  have 
been  anticipated  tliat  these  auditory  word-images  are  also  of  very 
great  importance  in  relation  to  outgoing  speech.  Yet  it  is  so. 
In  relation  to  outgoing  speech,  they  are  of  importance  in  every 
person ;  and  in  those  persons  who  are  strongly  cmditifs  the 
importance  is  probably  paramount.  In  the  reception  of  speech, 
the  word-images  are  revived  from  without,  by  words  that  are 
heard  or  seen ;  in  its  production,  they  are  revived  from  within,  by 
the  thoughts  that  arise  in  our  minds.  In  most  people,  the  thought 
that  is  seeking  expression  leans  towards  the  motor  word-images, 
but  it  evidently  stimulates  also  the  auditory  word-images.  It 
calls  up  both  word-images  simultaneously  ;  and  it  is  only  when  it  is 
able  to  do  so  that  it  can  with  perfect  ease  call  up  the  words  of  all 
classes  required  for  its  expression.  In  most  cases,  destruction  of 
the  auditory  centre  does  not  annihilate  the  power  of  expression, 
it  merely  damages  it ;  but  in  persons  who  are  strongly  cmditifs,  it 
may  practically  destroy  it.  Tliis  interference  with  the  power  of 
expression  betrays  itself  in — 

Amnesia  Verhalis ;  Articulative  Amnesia  ;  and  Paraphasia. — As 
already  indicated,  the  degree  of  Amnesia  Verbalis  exhibited  by  a 
case  of  auditory  aphasia  seems  to  differ  according  to  the  degree  in 
which  the  individual  is  auditif.  There  are  cases  upon  record  of 
what  is  called  "  Gibberish  Aphasia,"  in  which  the  word-deaf 
patient  expressed  himself  in  a  totally  unintelligible  jargon,  and 
was  yet,  owing  to  his  word-deafness,  quite  unconscious  of  the  fact 
that  he  was  expressing  himself  unintelligibly.  These  may  be 
regarded  as  extreme  instances  of  Amnesia  Verbalis  and  Para- 
phasia; and  there  is  reason  to  believe  that  destruction  of  the 
auditory  centre  A  can  furnish  such  an  instance  only  when  the 
individual  affected  is  very  strongly  auditif.  In  general,  the 
destruction  of  the  auditory  centre  leaves  tlie  patient  in  possession 
of  considerable  powers  of  expression.  The  Amnesia  Verbalis  in 
most  cases  displays  itself  chiefly  or  solely  in  a  forgetfulness  of 
nouns,  and  especially  of  such  nouns  as  are  the  names  of  concrete 
objects.  The  patient,  when  speaking,  is  from  time  to  time  brought 
to  a  sudden  stop,  owing  to  the  forgetting  of  a  noun,  and  is 
obliged  to  explain  himself  in  some  roundabout  way ;  or,  still  more 
characteristically,  he  displays   Paraphasia  in  his  use   of   nouns, 
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substituting  a  wrong  noun  for  a  right  one,  and  very  often  pro- 
ceeding in  his  talk  without  any  consciousness  of  the  error.  In  a 
few  cases  the  paraphasia  takes  the  form  of  a  recurring  utterance. 
In  Auditory  Aphasia,  Paraphasia  is  one  of  the  leading  and  most 
characteristic  of  the  phenomena, — Word-Deafness  on  the  recep- 
tive side  of  speech,  and  Amnesia  with  Paraphasia  on  its  productive, 
being  the  leading  symptoms  of  auditory  aphasia. 

Associated  with  Amnesia  Verbalis  there  is  often  that  partial 
amnesia  of  words  which  I  have  termed  Articulative  Amnesia. 
The  word  is  remembered  in  a  general  way,  but  some  of  its 
articulative  details  are  forgotten,  so  that,  when  produced,  it  is 
barely  recognisable.  Here  and  there  in  a  sentence,  a  patient  with 
auditory  aphasia  may  produce  a  word  which  bears  the  marks  of 
this  Articulative  Anmesia ;  and  the  words  thus  imperfectly  remem- 
bered are  for  the  most  part  Xouns. 

2.  Effects  on  Writing. — The  same  Amnesia  Verbalis,  Para- 
phasia, and  Articulative  Amnesia  that  are  displayed  in  what  the 
patient  says  are  also  displayed  in  what  he  writes,  and  in  his 
spelling.  Writing  is,  of  course,  a  mere  representation  of  internal 
speech ;  and  the  representation  naturally  exhibits  all  the  faults  of 
the  original.  In  fact,  it  seems  that,  in  not  a  few  cases,  the  character- 
istic faults  are  exhibited  even  more  strikingly  in  what  is  written 
than  in  what  is  spoken.  The  name  Paragraphia  is  given  to  the 
paraphasia  thus  exhibited  in  writing. 

I  now  proceed  to  illustrate  these  Faults  of  Outgoing  Speech  by 
further  brief  references  to  recorded  cases. 

Case  VI.  (iJr  Broadbent,  The  Lancet,  1878,  p.  312.)  Case  shoiv- 
ing  "  Gibberish  Aphasia." — A  man,  aged  49,  had  had  an  obscure 
cerebral  seizure  which  left  him  aphasic,  but  not  paralysed,  except 
that  he  had  a  sliglit  paresis  of  the  right  side  of  his  face.  His 
speech  was  reduced  to  unintelligible  gibberish,  in  the  midst  of 
which  one  could  distinguish  a  few  words  from  time  to  time,  such 
as  "  If  you  please,  Sir."  The  patient  evidently  believed,  when 
speaking,  tliat  he  was  expressing  himself  intelligibly.  Requests 
to  make  him  do  things,  made  it  evident  that  he  was  word-deaf. 
For  example,  when  he  was  asked  to  give  his  hand,  he  invariably 
put  out  his  tongue.  An  autopsy  sliowed  a  very  extensive  area  of 
softening  which  involved  the  left  first  temporal  convolution. 

Two  other  typical  cases  of  Gibberish  Apliasia  will  be  found  at  pp. 
200  and  201  of  Sir  Frederic  Bateman's  work.  In  one  of  these, 
recorded  originally  by  Dr  Osborne,  the  patient  expressed  himself 
in  so  extraordinary  a  jargon  that  he  was  treated  as  a  foreigner  at 
the  hotel  in  Dublin  where  he  was  living.  In  tliis  case,  Dr 
Osborne  clearly  ascertained  that  when  the  patient  read  aloud, 
"  although  he  employed  strange  words  having  no  connexion 
whatever  with  the  text  before  him,  lie  really  understood  the  sense 
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of  what  he  was  purporting  to  read."  When  the  sentence  beginning 
"  It  shall  be  in  the  power  of  the  College  to  examine  or  not  to 
examine  any  licentiate  "  was  put  before  him,  this  is  what  he  made 
of  it,  in  reading  aloud :  "  An  the  be  what  in  the  temothar  of  the 
throthotodoo  to  majorum,"  etc.  He  recovered  in  course  of  time. 
The  case  is  one  of  great  interest,  but  it  is  difficult  to  be  sure, 
from  the  facts  recorded,  that  the  aphasia  was  due  to  disablement 
of  the  centre  A.  Possibly  it  may  have  been  due  to  fault  of 
conduction  between  A  and  B. 

It  would  be  easy,  from  the  recorded  cases,  to  give  numerous 
examples  of  ordinary  Amnesia  Verbalis  and  Paraphasia.  But  it 
will  suffice  to  give  only  a  few,  and  I  shall  try  to  select  cases  that 
will  each  show  some  particular  feature.  I  shall  begin  with  a  well- 
known  case  of  extreme  Paraphasia,  recorded  by  Trousseau. 

Case  VII.  (Trousseau,  Clin.  Mkl,  4th  ed.,  vol.  ii.,  p.  674). — 
"  Madame  B.,  mother-in-law  of  a  respected  medical  man,  without 
ever  having  had  any  paralytic  symptoms,  became  somewhat  rapidly 
the  subject  of  very  singular  affections  of  intelligence.  A  visitor  calls 
upon  her ;  she  rises  to  receive  him  with  an  air  of  politeness,  and 
pointing  to  an  arm-chair,  says,  '  Pig,  brute,  stupid  fool '  ('  Madame 
invites  you  to  be  seated,'  says  the  son-in-law,  who  interprets  the 
wish  of  the  patient  so  strangely  expressed).  Let  us  note  that  the 
acts  of  this  lady  appeared  otherwise  quite  sensible,  and,  what  is 
curious  and  not  common  among  aphasics,  she  did  not  seem  to 
be  annoyed  about,  or  to  understand,  the  meaning  of  the  insulting 
expressions  she  made  use  of." 

Case  VIII.  (Dr  Koss,  On  Ajjhasia,  p.  30.)  The  case  sliows  Para- 
jjhasia  exhibiting  itself  in  the  form  of  a  Recurring  Utterance. — 
James  Lee,  set,  57.  First  came  under  Dr  Eoss's  observation  about 
1880.  Five  months  previously,  had  had  a  fit  of  some  kind,  which 
did  not  produce  paralysis,  but  left  him  unable  to  speak  correctly. 
There  is  no  mention  of  word-deafness  having  at  any  time  been 
exhibited.  Besides  Amnesia  of  nouns  and  Paraphasia,  the  patient 
presented  a  Paragraphia  that  was  even  more  marked  than  liis 
paraphasia.  His  paraphasia  exhibited  itself  as  a  Eecurring  Utter- 
ance, viz.,  the  utterance  "A  public  house."  "He  was  handed  a 
bunch  of  keys,  and  asked  to  name  one  of  them ;  he  held  it  between 
his  thumb  and  index  finger  and  said, — '  It  is  a  public  house.' 
'  That  is  not  a  public  house,'  I  said.  '  I  know  it  quite  well,'  he 
replied  ;  '  I  have  seen  it  thousands  of  times  ; '  and,  trying  again  to 
name  it,  he  continued,  '  It  is  a — it  is  a  public  house.  Pooh  !  I 
know  it  quite  well.'  "  This  patient  was  under  observation  for 
years.  He  improved  greatly  under  training.  If,  in  this  case,  the 
lesion  was  situated  in  the  auditory  centre  A,  as  seems  probable, 
it  was  perhaps  a  lesion  not  sufficiently  severe  to  produce  word- 
deafness,  though  sufficient  to  produce  amnesia  of  nouns  and 
paraphasia.     The  marked  Paragraphia  in  this  case  rendered  the 
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patient's  letters  quite  unintelligible,  though  the  handwriting  was 
remarkably  good. 

Case  IX.  (Dr  Ross,  On  Aphasia,  p.  25.)  This  case,  hesides 
Amnesia  Verhalis,  Paraphasia,  and  Word-Deafness,  shows  Articu- 
lative  Amnesia. — Joseph  Lander,  ?et.  51.  A  seizure,  occurring 
during  sleep,  made  the  patient  aphasic,  word-blind,  word-deaf, 
markedly  amnesic,  especially  of  nouns,  and  paraphasic.  A  point  of 
special  interest  is  that  he  exhibited  Articulative  Amnesia.  When 
Dr  Eoss  asked  him  to  name  things,  he  often  showed  that  he  had  a 
general  idea  of  the  name,  but  failed  to  remember  it  in  detail. 
Thus  when  shown  a  pencil  he  said,  "  It's  a  pu — ;  it's  a  punt — no, 
that's  what  bothers  me."  When  asked  the  day  of  the  week 
(Wednesday)  he  said  it  was  Waterday.  It  is  worth  noting  that 
this  patient  was  more  amnesic  than  word-deaf.  The  word-deafness 
seems  to  have  partly  passed  off  before  the  patient  came  under  Dr 
Eoss's  care. 

Case  X.  {Treated  hy  M.  Magnan,  in  the  Asylum  of  St  Anne, 
Paris.  Becorded  hy  Mile.  Skwortzoff,  Op.  cit,  p.  71).  The  case  shows, 
along  vnth  the  ordinary  symptoms  of  this  form  of  Aphasia,  an 
Amnesia  of  Verbs  and  Prepositions,  as  ivell  as  of  Nouns. — A  man, 
aged  54.  His  illness  had  begun  gradually  five  years  previously, 
with  Amnesia  and  Paraphasia.  He  forgot  Xouns,  and  in  a  less 
degree  Verbs  ;  and  the  few  verbs  retained  by  him  were  used  in  the 
infinitive.  Two  years  after  the  first  appearance  of  this  amnesia, 
marked  Word-Deafness  was  developed  ;  and  this  continued  during 
the  whole  period  of  his  residence  in  hospital.  A  point  of  special 
interest  in  this  case  is  that,  besides  Amnesia  of  Nouns,  there  seems 
to  have  been,  during  the  patient's  period  of  residence  in  the 
Asylum,  a  total  Amnesia  of  Verbs  and  Prepositions.  "  During 
the  whole  period  of  nine  months,  when  he  resided  in  the  Asylum, 
he  never  on  any  single  occasion  pronounced  a  verb  or  a  preposi- 
tion." Another  point  of  great  interest  is  the  fact  that,  in  the 
gradual  advance  of  the  lesion,  the  Production  of  speech  was  inter- 
fered with  before  its  Eeception  and  Interpretation, — the  amnesia 
appearing  before  the  word-deafness.  This  seems  to  show  that  an 
incoming  Audible  Word  is  a  stronger  stimulus  to  and  reviver  of 
the  word-image,  tlian  is  an  Idea  or  Meaning  seeking  expression 
from  within. 

Effects  upon  the  powers  of  Repeating  or  Echoing  words  and 
Copying  loritten  loords. 

Destruction  of  the  centre  A  naturally  interferes  with  tlie  power 
of  Eepeating  or  Echoing  words.  If  there  were  only  one  auditory 
centre,  its  destruction  would,  of  course,  anniliilate  that  power, 
so  that  anything  like  Echolalia  would  be  impossible.  But,  as  there 
is  another  auditory  centre,  in  the  opposite  hemisphere,  and  as  this 
may  be  educated  to  assume  the  speech  functions  of  the  centre  A, 
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the  repetition  of  words  heard  is  often  possible  in  auditory  aphasia, 
though  it  is  always  difficult  till  after  much  practice.  Attention  to 
the  word-sounds  received  by  this  uneducated  centre,  and  to  the 
reproduction  of  these  sounds  by  the  educated  motor  centre  B,  is  no 
doubt  the  basis  of  the  Further  Education  which  in  cases  of  auditory 
aphasia  frequently  leads  to  the  complete  restoration  of  speech. 
At  first,  in  most  cases,  this  reception  and  reproduction  of  speech- 
sounds  is  obviously  difficult  to  the  patient ;  but  it  becomes  more 
and  more  easy  as  the  word-images  are  more  and  more  securely 
acquired.  Thus,  in  the  case  recorded  by  Schmidt  already  alluded 
to  (Case  v.),  there  is  this  further  note  about  the  training  of  the 
patient  to  repeat  what  was  said  to  her  : — "  She  heard  when  one  pro- 
nounced the  vowels  separately,  and  she  repeated  them.  If  one 
pronounced  a  monosyllabic  word,  she  did  not  understand  it ;  but  if 
one  separated  the  different  letters  in  such  a  manner  as  to  accentuate 
them  clearly,  she  repeated  it.  For  words  of  two  syllables,  it  was 
necessary,  to  begin  with,  to  pronounce  distinctly  the  first  syllable, 
then  the  next,  and  then  the  two  together,  in  order  to  get  her  to 
understand  the  word.  Little  by  little,  she  learned  to  seize  words 
more  quickly ;  but  six  months  elapsed  before  she  could  understand, 
without  its  being  repeated  to  her,  an  entire  phrase,  though  short 
and  pronounced  slowly,  with  accent  on  every  word."  It  may  be 
noted  that  in  this  case  the  word-deafness,  as  usual,  disappeared 
before  the  amnesia  verbalis. 

I  think  the  above  quotation  affords  some  valuable  hints  for  the 
Treatment  of  auditory  aphasia. 

As  to  the  copying  of  written  and  p)rinted  sijeech,  it  appears  that 
auditory  aphasia  does  not  interfere  with  it.  Such  is  the  opinion 
expressed  by  Wernicke  and  Lichtheim,  who  have  paid  special 
attention  to  the  point. 

The  Musical  Faculty  in  Auditory  Aphasia. 

I  have  already,  in  a  former  paper,  indicated  that  this  part  of  the 
subject  requires  further  investigation.  On  the  one  hand,  cases  of 
auditory  aphasia  due  to  destruction  of  the  centre  A  are  recorded 
in  which  the  musical  faculty  was  well  preserved ;  but,  on  the  other 
hand,  impairment  of  the  musical  faculty  has  been  found  associated 
with  the  word-deafness  in  at  least  two  cases.  It  is  noteworthy, 
however,  that  in  these  two  cases  (recorded  by  Wernicke^  and  Lich- 
theim 2)  the  lesion  was  supposed  to  be  situated,  not  in  the  centre 
A,  but  in  the  subcortical  fibres  leading  up  to  it.^  In  Lichtheim's 
case,  the  patient,  who  had  formerly  been  musical,  lost  the  power  of 
recognising  even  common  melodies ;  and  sometimes  asked  his 
children  to  stop  singing  quartettes,  "  as   they    made   too    much 

1  Fortschr.  der  Med.,  1886,  xi.  p.  474. 

2  Brain,  Jan.  1885,  p.  461, 

3  I  shall  have  occasion  to  refer  specially  to  this  view  of  Lichtheim  and 
Wernicke  in  a  future  paper. 
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noise."  In  Wernicke's  case,  the  patient  could  recognise  tunes 
whistled  to  him,  and  could  himself  repeat  them,  but  displayed 
a  defect  in  the  hearing  of  the  higher  tones.  Future  investigation 
will,  no  doubt,  show  whether  the  two  auditory  centres  share 
equally,  or  unequally,  in  the  faculty  of  music. 

WTiy  Auditory  Aphasia  vjas  so  much  later  in  being  recognised  than 
Motor  Ajjhasia.     Its  Curahility. 

It  is  interesting  to  consider  the  question  why  the  first  recognition 
of  auditory  aphasia  was  so  much  later  than  that  of  motor  aphasia. 
There  seem  to  be  three  reasons. 

1.  That  disease  or  disablement  of  the  left  first  temporal  convolu- 
tion ("  Wernicke's  convolution  ")  is  not  so  common  as  disease  or 
disablement  of  Broca's  convolution. 

2.  That  for  a  long  time,  no  doubt,  many  cases  of  auditory  aphasia 
were  mistaken  for  cases  of  mental  derangement.  When  a  person 
who  obviously  could  hear,  was  yet  unable  to  understand  what  was 
said  to  him,  and  replied  to  questions  in  a  totally  irrelevant  manner, 
it  was  very  natural  to  suppose  that  he  was  suffering  from  mental 
derangement.  The  condition  was  not  well  understood  until 
Wernicke,  in  1874,  clearly  defined  it,  and  described  its  symptoms. 

3.  That,  owing  to  speedy  education  of  the  uneducated  riglit 
auditory  centre,  the  effects  upon  speech  of  a  lesion  in  the  educated 
left  auditory  centre  pass  off,  in  a  large  proportion  of  cases,  much 
more  quickly  than  the  effects  of  a  lesion  of  the  educated  motor 
centre.  Wernicke  says  that  the  word-deafness  often  passes  off, 
and  speech  is  restored,  in  the  course  of  six  or  eight  weeks.  In  some 
cases,  however,  the  symptoms  are  permanent,  or  pass  away  only 
very  slowly.  It  is  important  to  note  that,  when  recovery  takes 
place,  the  Word-Deafness  generally  passes  off  before  the  Amnesia 
Verbalis  and  Paraphasia. 

Perhaps  this  greater  curability  of  auditory  aphasia  may  be  due 
to  the  fact  that  the  auditory  centre  is  the  first  to  receive  education 
in  speech,  and  that  possibly,  in  connexion  with  its  education,  there 
is  more  "  overflow  "  to  the  other  side  than  is  the  case  in  connexion 
with  the  education  of  the  motor  centre.  However  it  may  be 
explained,  the  fact  remains,  that  in  cases  of  auditory  aphasia  due 
to  destruction  of  the  centre  A  the  "  Further  Education  "  of  the 
auditory  centre  of  the  opposite  side  is  easier  and  faster  than  is,  in 
motor  aphasia,  the  further  education  of  the  uneducated  motor 
centre.  The  following  is  an  interesting  case  which  illustrates  this 
point,  and  which  shows,  further,  that  speech  may  be  entirely 
recovered  even  after  total  destruction  of  both  of  the  educated 
centres,  auditory  and  motor. 

Case  XI.  (Bernard,  De  I'Aphasie,  p.  159). — A  woman,  aged  49, 
treated  by  Charcot  in  the  Salpetri^re  Hospital.  Six  years  before 
coming  under  observation,  she  had  one  morning  awoke  from  sleep 
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hemiplegic  and  aphasic.  Two  years  after  this,  she  had  been  able 
to  acquire  only  the  power  of  saying  "  yes  "  and  "  no."  At  first,  the 
aphasia  had  been  both  sensory  and  motor,  so  that  the  patient  had 
been  Word-Deaf  as  well  as  Aphemic.  She  had  been  able  to  under- 
stand only  a  few  of  the  words  spoken  to  her,  and  these  only  after  they 
had  been  several  times  repeated.  Words  spoken  had  seemed  to  her 
only  an  indistinct  noise,  "  like  conversation  in  a  crowd."  She  could 
not  say  precisely  how  long  this  word-deafness  had  lasted,  but  it 
had  disappeared  much  sooner  than  her  motor  aphasia.  Little  by 
little  she  had  recovered  from  the  motor  aphasia  also,  so  that  when, 
in  1883,  she  came  under  the  care  of  Prof.  Charcot,  her  speech  had 
for  some  years  been  thoroughly  restored.  She  was  admitted  into 
the  Salpetriere  on  account  of  an  intercurrent  affection  unconnected 
with  the  brain  or  speech,  viz.,  an  obliteration,  by  thrombosis,  of  the 
abdominal  aorta ;  and  of  this  she  died  in  a  few  days.  On  autopsy, 
it  was  found  that,  on  the  left  side  of  the  brain,  both  the  Broca's 
convolution  and  the  first  temporal  convolution  had  been  completely 
destroyed  by  old  softening. 

Besides  illustrating  the  possibility  of  recovery  from  an  aphasia 
that  is  both  motor  and  sensory,  this  case  shows  that,  in  the  process 
of  recovery,  the  education  of  the  uneducated  centres  is  easier  and 
more  rapid  in  the  case  of  the  auditory  than  in  that  of  the  motor 
centre. 

Summary  of  Leading  Features. 

In  now  summing  up  the  leading  features  of  auditory  aphasia  it 
may  be  said  that — 

1.  It  is  rarer  than  motor  aphasia. 

2.  It  is  more  easily  curable. 

3.  It  interferes  with  both  the  reception  and  the  production  of 
audible  speech, — its  leading  symptoms  being,  on  the  reception  side, 
Word-Deafness,  and,  on  the  production  side.  Amnesia  Verbalis, 
Paraphasia,  and  Articulative  Amnesia. 

4.  It  interferes  with  the  Repetition  or  Echoing  of  spoken  words. 
Though  the  words  are  heard  by  the  uneducated  auditory  centre, 
their  auditory  images  are  at  first  not  well  retained,  and  the  patient 
has  therefore  at  first  difficulty  in  getting  the  educated  motor  centre 
to  conform  to  these  imperfect  auditory  images  of  the  opposite  side  ; 
but,  with  practice,  this  difficulty  generally  disappears. 

5.  As  to  Written  or  Printed  Speech,  we  have  seen  that  there  is 
difference  of  opinion  upon  the  question  whether  or  not  the  power 
of  Eeading  is  retained ;  but  it  has  been  shown  that  it  is  retained 
in  some  cases  at  least.  As  to  Writing,  we  have  seen  that  the  motor 
act  of  writing  is  not  interfered  with,  the  handwriting  being  often 
good.  Nor,  apparently,  is  the  power  of  Copying  words  in  writing 
interfered  with.  But  when  the  patient  tries  to  express  his  thoughts 
in  writing  he  exhibits  faults  of  expression  and  faults  in  spelling 
equivalent  to  the  faults  of  his  spoken  speech,  this  Paragraphia 
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being,  in  fact,  only  a  translation  of  the  Paraphasia  in  the  patient's 
internal  speech.  And  these  faults  of  written  speech  are  often  even 
more  marked  than  are  those  of  spoken  speech. 

Treatment  of  Auditory  Aphasia. 

The  best  hints  for  the  treatment  of  Auditory  Aphasia  that  I 
have  been  able  to  find  are  those  furnished  by  the  record  of  the  case 
by  Schmidt  (Case  V.,  p.  197),  from  wliich  an  additional  note  has 
been  given  at  page  202.  In  this  case,  words  were  slowly  and 
articulately  spoken  to  the  patient,  and  she  was  asked  to  repeat 
them.  Printed  words  were  also  shown  to  her,  and  she  was  asked 
to  read  them.  At  first  she  repeated  the  words  slowly  and  with 
difficulty,  but  with  practice  she  acquired  increasing  facility. 
Probably  the  practice  was  imprinting  the  word-images  efficiently 
in  the  uneducated  auditory  centre,  and  at  the  same  time  establishing 
connexions,  of  the  requisite  intimacy,  between  these  images  and 
those  of  the  other  speech-centres.  Even  when  no  special  training 
has  been  given,  the  mere  habit  of  listening  attentively  to  tlie  speech 
of  others,  and  trying  to  understand  it,  educates  in  many  cases,  as 
we  have  seen,  the  uneducated  auditory  centre,  and  in  due  time 
establishes  connexions  sufficiently  intimate  between  its  images  and 
those  of  the  other  speech-centres.  When  special  training  is 
required,  the  best  that  can  be  given  is  probably  such  as  was  used 
in  the  case  referred  to,  viz.,  training  of  the  patient  to  repeat  words 
spoken  to  him,  and  to  read  aloud  words  shown  to  him.  Of  course 
it  will  be  understood  that  such  training  should  be  prescribed  only 
when  the  condition  of  the  brain  and  of  the  general  health  indicates 
that  such  an  exercise  is  not  likely  to  be  injurious  or  too  fatiguing 
to  the  patient. 

{To  he  continued.) 


II.-NOTES   ON    A   CASE    OF    GASTROSTOMY    AND    ON 
HYPODERMIC  ALIMENTATION. 

By  Francis  M.  Caird,  M.B.,  F.R.C.S.  Ed.,  Assistant-Surgeon,  Royal 
Infirmary,  Edinburgh. 

(Read  before  the  Edinburgh  Medico-Chirurgical  Society,  1th  June  1893.) 

The  patient  had  suffered  for  the  past  three  years  from  gastric 
catarrh,  and  had  received  great  relief  by  washing  out  his  stomach. 
Since  November  1891  he  had  experienced  an  increasing  difficulty  in 
taking  solid  food  and  in  passing  his  stomach-tube.  Finally,  he 
could  only  partake  of  fluids ;  and,  with  an  oesophageal  bougie,  a 
stricture  was  discovered  at  the  cardiac  extremity  of  the  oesophagus. 
He  was  admitted  to  the  surgical  wards,  where  he  declined  the 
operation  of  gastrostomy,  on  account  of  his  great  weakness  and 
emaciation. 

He  came  under  my  care  on  the  20th  March  1892.     The  patient 
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is  a  tall  man,  measuring  5  ft.  lOf  in.  In  March  lie  weighed  7  st. 
10^  lb.,  having  lost  1  st.  5|  lb.  since  January.  He  is  greatly 
emaciated,  with  a  concave  abdomen  and  cold  extremities.  His 
temperature  hovers  between  97°  and  98°.  He  has  been  nourished 
per  rectum,  is  constantly  sipping  fluid  foods  all  day  long,  and  is 
rapidly  going  down-hill.  Very  little  of  the  fluid  which  he  takes  by 
the  mouth  passes  througli  the  stricture ;  the  greater  part  is  rejected. 

The  patient  steadily  refused  to  nllow  any  operation,  nor  did  we 
feel  justified  in  urging  it  under  the  circumstances.  I  thought  that 
we  might,  however,  sustain  his  strength  a  little  more,  and  even 
improve  him  sufficiently  to  warrant  gastrostomy,  by  hypodermic 
alimentation.  Sterilized  olive  oil  was  accordingly  injected  into  the 
subcutaneous  tissues.  The  house-surgeon,  Mr  Carmichael,  found 
that  intermuscular  injections  gave  rise  to  no  discomfort,  and  these 
were  therefore  used,  the  gluteal  region  being  selected.  For  a  week 
the  patient  received  3  or  4  ounces  of  oil  in  this  fashion,  and  under 
the  treatment  he  experienced  benefit.  It  is  true  that  we  did  not 
appreciably  increase  his  temperature,  but  his  general  condition, 
more  especially  mental,  distinctly  gained.  He  now  gladly  welcomed 
the  operation  of  gastrostomy,  wliich  was  performed  under  the  local 
ana3Sthetic  effect  of  cocaine,  after  the  method  of  Girard,  whereby 
the  fibres  of  the  rectus  are  utilized  to  form  a  mouth.  The  patient 
experienced  no  pain  or  shock  during  the  operation  ;  the  stomach 
was  opened  with  a  tenotomy  knife,  and  a  fine  catheter  was  intro- 
duced for  feeding  purposes. 

After  operation  the  patient's  temperature  rose  a  couple  of  degi'ees 
(99°'2),  but  it  was  obvious  that  he  did  not  improve  as  we  had  anti- 
cipated, and  in  six  days  he  suddenly  collapsed  and  died.  The 
autopsy  disclosed  an  annular  epitheliomatous  stricture,  through 
which  a  No.  8  bougie  could  be  passed  with  difficulty.  There  was 
some  thickening  about  the  pylorus,  and  ulcerated  patches  were  there 
present,  one  of  which  had  given  way  into  the  peritoneum.  The 
condition  of  the  wound  and  its  vicinity  was  satisfactory. 

It  seemed  worth  while  to  report  tiiis  case,  because  we  were  able 
to  effect  something  by  the  hypodermic  administration  of  oil.  It 
was  more  than  therapeutic  suggestion.  There  seemed  to  be  no 
limit  to  the  amount  of  oil  which  the  patient  could  tolerate.  It  gave 
rise  to  no  inconvenience,  not  even  pain,  when  injected  into  the  tissue 
of  a  muscle,  and  it  was  rapidly  absorbed.  Sugar  was  occasionally 
combined  with  the  oil.     None  of  the  skin  punctures  inflamed. 

It  is  obvious  that  the  method  is  capable  of  extension  to  many 
different  conditions,  and  that,  so  long  as  a  bland  sterile  nutritive 
fluid  be  used,  we  have  no  evil  result  to  dread. 

Dr  Robert  Philip  has  since  informed  me  that  liypodermic 
alimentation  has  been  occasionally  employed  in  piithisis.  There 
is  a  paper  by  Pick  [Deutsche  Meclicinisclie  JFochcnschrift,  1879),  in 
which  some  experimental  and  clinical  details  are  cited. 
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III.-STRANGULATION  AND  HANGING. 

By  Charles  Templeman,  M.D.,  B.Sc,  Surgeon  of  Police,  and  Surgeon  to 
Royal  Infirmary,  Dundee ;  Lecturer  on  Clinical  Surgery,  St  Andrews 
University  (University  College,  Dundee). 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  7th  June  1893.) 

Strangulation  and  hanging  are  so  closely  allied,  both  in  their 
mode  of  production  and  the  appearances  they  give  rise  to,  that 
some  medical  jurists  do  not  differentiate  them. 

In  both  cases  death  is  produced  by  some  mechanical  obstruction 
to  the  respiration  from  pressure  applied  externally  to  the  air 
passages.  The  difference  between  the  two  lies  in  the  manner  in 
which  the  force  producing  this  obstruction  is  applied.  In  strangu- 
lation the  result  is  brought  about  by  compression  by  the  liand  as 
in  throttling,  or  by  a  rope  or  some  such  instrument,  while  in 
hanging  the  constricting  force  is  the  weight  of  the  body  which  is 
more  or  less  suspended. 

The  importance  of  differentiating  these  modes  of  death  consists 
in  the  fact  that  the  presumption  of  culpability  is  very  different  in 
the  two  cases.  In  death  from  strangulation  the  presumption  is 
strongly  in  favour  of  humicide  or  accident,  while  in  hanging  the 
great  probability  is  that  the  death  had  been  either  suicidal  or 
accidental. 

The  post-mortem  appearances  in  both  cases  are  almcst  identical, 
and  are  those  found  associated  with  death  from  asphyxia.  These, 
however,  vary  greatly  in  degree  in  individual  cases,  some  of  the 
more  important  being  occasionally  absent  altogether,  while  some- 
times the  principal  or  almost  the  only  morbid  condition  present  is 
a  deeply  congested  state  of  the  cerebral  membranes.  In  those 
cases  in  whicli,  from  the  position  of  the  ligature  or  the  amount  of 
pressure  applied  to  the  air  passages,  the  obstruction  to  the  respira- 
tion is  not  complete,  the  compression  of  the  large  vessels  of  the 
neck,  interfering  with  the  cerebral  circulation,  produces  a  deep 
congestion  of  tlie  cerebral  membranes  and  death  by  coma ;  wliile, 
on  the  other  hand,  when  the  pressure  is  severe,  and  especially  if 
applied  below  the  thyroid  cartilage,  the  respiration  is  completely 
obstructed  and  death  takes  place  with  gTeat  rapidity,  the  heart  and 
lungs  presenting  the  appearances  met  with  in  death  from  asphyxia. 

The  remarks  which  follow  are  chiefly  based  on  a  consideration 
of  the  following  cases, — four  ca.ses  of  strangulation,  one  of  which 
was  homicidal,  one  suicidal,  and  two  accidental,  and  twenty-four 
cases  of  hanging,  one  being  a  case  of  judicial  execution,  two  of 
accidental,  and  the  remainder  of  suicidal  hanging.  As  I  have  had 
no  personal  experience  of  cases  of  throttling,  I  omit  this  part  of 
the  subject  altogether. 

The  first  case  to  which  I  would  direct  attention  is  an  interesting 
one  of  homicidal  strangulation. 
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On  a  Sunday  evening  in  February  1889,  a  man  called  at  the 
Central  Police  Station,  Dundee,  and  reported  that  during  the  night 
of  the  previous  Monday  his  wife  had  strangled  herself  with  a  piece 
of  rope,  and  that  on  waking  out  of  a  drunken  sleep  on  the  Tuesday 
morning  he  had  discovered  her  lying  dead  on  the  floor  with  the 
rope  round  her  neck.  He  also  stated  that  on  making  this  discovery, 
in  a  fit  of  passion  he  had  mutilated  the  body  by  ripping  up  the 
abdomen,  and  had  then  packed  the  remains  in  a  large  wooden  box. 

On  being  communicated  with  1  at  once  proceeded  to  the  house, 
and  found  the  body  jammed  into  a  large  wooden  box  as  described, 
and  covered  over  with  books  and  articles  of  clothing.  On  the 
same  evening,  along  with  Dr  A.  M.  Stalker,  I  made  a  post-mortem 
examination  of  the  body. 

The  body  was  that  of  a  well-nourished  young  woman,  who  had 
apparently  been  dead  for  five  or  six  days.  The  only  trace  of 
decomposition  observed  was  a  very  slight  greenish  discoloration  of 
the  right  side  of  the  abdomen.  (The  weather  at  the  time  had  been 
very  cold,  and  the  body  had  been  lying  covered  up  in  a  room  below 
the  street  level).  There  was  a  considerable  number  of  bruises  on 
different  parts  of  the  body.  There  was  some  clotted  blood  in  both 
nostrils,  and  a  small  stream  of  blood  had  trickled  across  the  cheek 
from  the  right  side  of  the  mouth.  There  was  a  large  number  of 
wounds  on  the  front  of  the  abdomen,  and  from  one  of  these  about 
a  foot  of  small  intestine  protruded.  A  mark  of  constriction  passed 
completely  round  the  neck,  over  the  thyro-hyoid  membrane,  and 
maintained  this  level  all  the  way  round,  with  the  exception  of 
about  2  inches  on  the  left  side  of  the  neck,  where  it  inclined 
slightly  upwards.  The  first  5  inches  of  this  mark  on  the  left 
side  of  the  neck  was  brownish-red  in  colour,  and  hard.  The  rest 
of  it  was  pale  in  the  centre  and  congested  at  the  edges.  It  varied 
in  width  from  one-eighth  to  one-third  of  an  inch.  Just  behind 
the  level  of  the  angle  of  the  jaw,  on  the  left  side,  this .  mark 
was  joined  by  another,  three-quarters  of  an  inch  in  length 
and  running  downwards  and  outwards,  and  here  the  mark 
was  wider  than  in  any  other  part  of  its  course.  The  whole  of  the 
neck  and  face  above  this  line  was  congested.  There  was  well- 
marked  lividity  of  the  lips,  but  no  protrusion  of  the  tongue. 
The  mark  exhibited  at  parts  an  extravasation  of  blood  into 
the  skin  and  subcutaneous  tissue.  This  was  especially  marked 
on  the  right  side,  where  there  was  a  large  effusion  of  blood  into  the 
platysma  muscle.  There  was  no  other  injury  to  any  of  the 
structures  of  the  neck.  The  heart,  which  was  examined  in  situ,  was 
completely  empty,  but  there  was  a  considerable  quantity  of  dark 
fluid  blood  in  the  large  veins.  Both  lungs  were  congested,  and  on 
their  anterior  surfaces  were  numerous  punctiform  haemorrhages 
immediately  beneath  the  pleura,  particularly  over  the  lower  lobes. 
The  mucous  membrane  of  the  larynx,  trachea,  and  bronchi  was 
congested.      There    was   some    frothy  mucus  in  the  larynx  and 
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trachea,  and  some  frothy  blood-stained  mucus  in  the  bronchi.  The 
cerebral  membranes  were  deeply  congested.  The  other  organs 
were  normal. 

From  this  examination  we  were  of  opinion  that  death  had 
resulted  from  aspliyxia  produced  by  strangulation,  and  that  the 
strangulation  had  been  homicidal. 

The  prisoner's  story,  as  I  have  already  stated,  was  that  he  had 
found  the  deceased  lying  dead  on  the  floor,  and  was  of  opinion 
that  during  the  night  she  had  strangled  herself. 

Two  medical  gentlemen  who  appeared  for  the  defence  regarded 
this  story  as  probably  correct.  While  they  declined  to  give  a 
positive  opinion  as  to  whether  the  case  was  one  of  strangulation 
or  hanging,  they  looked  upon  it  as  most  probably  one  of  suicide. 
This  conclusion  they  based  chiefly  on  the  absence  of  some  of  the 
conditions  generally  found  in  cases  of  homicidal  strangulation  as 
described  in  most  text-books, — such  as  serious  mechanical  injury 
to  the  muscles  of  the  neck  and  the  larynx  or  trachea,  clenching  of 
the  hands  and  marks  of  injury  upon  them,  and  a  few  others  of 
like  import. 

A  careful  study  of  the  appearances,  however,  showed  conclusively 
that  death  had  been  caused  by  strangulation,  and  that  this  could 
not  have  been  suicidal.  Tlie  most  important  guide  to  the  solution 
of  this  question  was,  of  course,  the  direction  and  appearances  of 
the  mark  of  constriction  round  the  neck. 

As  a  rule,  we  find  that  in  cases  of  strangulation  the  mark  is  low 
down  in  the  neck,  circular,  and  complete,  while  in  hanging  it  is 
usually  high  up,  oblique,  and  interrupted.  These  characteristics, 
however,  cannot  of  themselves  be  regarded  as  unequivocal  evidence 
of  strangulation.  Lesser,  in  his  Atlas  der  Gericktlichen  Mcdicin, 
figures  a  case  of  suicide  by  hanging  in  which  the  nu^rk  was  low 
down  in  the  neck,  oblique,  and  quite  uninterrupted,  and  I  myself 
have  seen  two  undoubted  cases  of  suicidal  hanging,  to  whicii  I  will 
refer  later  on,  in  which  the  mark  was  circular  and  complete.  In 
one  of  these  cases,  however,  another  small  mark  running  from  the 
circular  one  in  a  direction  upwards  and  backwards  showed  that 
the  body  had  been  suspended.  In  the  case  under  consideration  a 
similar  mark  gave  the  cue  to  the  solution  of  the  problem.  This 
mark,  as  I  have  already  mentioned,  was  found  on  the  left  side  of  the 
neck  behind  the  angle  of  the  jaw,  and  ran  downwards  and  back- 
wards for  three-quarters  of  an  inch.  It  was  evident  that  the  knot 
had  been  placed  at  this  point,  and  the  traction  made  in  a  direction 
backwards,  downwards,  and  outwards,  hence  it  was  clear  that  the 
constricting  force  could  not  have  been  the  weight  of  the  body  itself. 
Another  condition  pointing  to  the  same  conclusion  was  the  sub- 
cutaneous ecchymosis  found  beneath  the  mark,  and  especially  the 
large  extravasation  into  the  suV)stance  of  tiie  platysma.  Whilst 
such  ecchymoses  are  sometimes  found  in  cases  of  hanging,  they  are 
rare,  and  indicate  a  degree  of  violence  quite  unusual.     I  have  not 
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found  them  present  in  any  case  of  suicidal  hanging  which  I  have 
had  an  opportunity  of  examining. 

The  facts  which  indicated  the  homicidal  nature  of  the  case 
were — (1),  That  the  rope  had  been  fastened  by  a  slip-knot,  and  had 
been  passed  but  once  round  the  neck.  In  such  a  case,  although  it 
were  drawn  quite  tight  by  one  attempting  suicide,  insensibility 
would  rapidly  ensue,  and  the  grip  being  relaxed,  the  pressure  on 
the  air-passages  would  be  relieved,  and  recovery  would  quickly 
take  place  ;  but  (2),  it  was  clearly  impossible  for  any  right-minded 
person,  as  deceased  was  proved  to  have  been,  to  have  applied 
traction  in  the  direction  indicated,  of  sufficient  strength  and  suffi- 
ciently long  to  produce  the  condition  of  the  subcutaneous  tissues 
found  in  this  case,  and  death  by  asphyxia. 

The  general  facts  of  the  case,  too,  pointed  to  the  same  conclusion. 
The  prisoner  had  brought  his  wife  from  London  on  false  pretences, 
had  squandered  all  her  money,  and  shortly  before  her  death  had 
borrowed  from  a  neighbour  the  piece  of  rope  with  which  the  deed 
had  been  done. 

He  was  found  guilty,  and  sentenced  to  death.  Before  his  exe- 
cution he  admitted  his  guilt,  confessing  that  while  deceased  was 
sitting  on  a  chair,  and  under  the  influence  of  liquor,  he  had  thrown 
the  noose  round  her  neck,  and,  standing  to  her  left  and  behind  her, 
had  quickly  pulled  it  tight  in  the  direction  we  had  indicated  in 
the  witness-box. 

While  it  is  true  that  suicide  by  strangulation  is  extremely  rare, 
and  only  under  exceptional  circumstances  possible,  there  are 
several  cases  recorded  in  which  this  has  been  effected  by  some 
special  arrangement  for  keeping  up  the  pressure  sufficiently  long 
to  produce  death.  This  has  been  done  by  passing  a  ligature  several 
times  round  the  neck,  making  the  first  turn  so  tight  that,  although 
insensibility  is  quickly  produced,  and  the  tension  on  the  last  turns  of 
the  ligature  is  relaxed,  the  first  turn  remains  sufficiently  tight  to 
produce  asphyxia.  Other  cases  are  recorded  in  which  the  same 
result  has  been  accomplished  by  placing  a  /ligature  somewhat  loosely 
round  the  neck  and  inserting  a  piece  of  stick  beneath  it.  By 
twisting  this  round,  and  so  tightening  the  ligature,  death  has 
resulted  where  by  some  means  or  other  the  stick  was  prevented 
from  becoming  unwound. 

The  following  case  illustrates  one  method  by  which  this  was 
effected  : — 

A  man,  about  45  years  of  age,  had  been  apprehended  and  placed 
in  a  cell  in  one  of  the  district  police  stations.  Shortly  afterwards 
he  was  found  dead  on  his  knees  in  front  of  the  niglit-stool,  which 
was  placed  in  a  corner  of  the  cell,  and  was  covered  by  a  fairly  heavy 
lid  fastened  on  by  hinges.  He  had  taken  a  leather  belt  he  had  been 
wearing,  and  passing  the  end  of  it  through  the  buckle,  had  passed 
it  round  his  neck  and  drawn  it  tight.  This  free  end  he  had  placed 
under  the  lid  of  the  night-stool,  and  resting  on  this  with  his  left 


1893.]     DR   C.    TEMPLEMAX   ON   STKANGULATION   AND    HANGING.        211 

arm,  had  prevented  it  slipping  out.  He  had  tlien  thrown  his  head 
forwards,  and  in  this  manner  produced  suffocation.  There  was  a 
mark  about  one  inch  in  width  completely  encircling  the  neck,  and 
passing  in  front  over  the  cricoid  cartilage.  There  was  no  fracture 
or  other  injury  to  the  cricoid,  and  no  subcutaneous  ecchymoses. 
The  post-mortem  appearances  were  the  usual  ones  of  asphyxia. 

The  following  were  cases  of  accidental  strangulation  : — 

In  1882  I  was  called  to  see  the  body  of  a  woman  who  had  been 
found  dead  under  the  following  circumstances  : — She  had  been 
taken  home  in  the  afternoon  much  under  the  influence  of  liquor,  and 
had  been  set  on  a  chair,  and  some  hours  afterwards  was  found  dead. 
At  the  time  she  had  been  wearing  a  scarf,  which  was  tied  loosely 
round  her  neck.  This  had  got  caught  on  the  back  of  the  chair,  and 
by  her  head  falling  forwards  sufficient  pressure  had  been  exerted 
on  the  thyro-hyoid  membrane  to  produce  death.  In  this  case  the 
principal  pathological  condition  present  was  a  deep  congestion  of 
the  cerebral  membranes,  showing  death  by  coma  from  compression 
of  the  vessels  of  the  neck. 

In  the  other  case,  a  woman  of  69,  of  very  intemperate  habits, 
was  found  dead  on  the  floor  of  her  house.  She  was  resting  on  her 
knees,  her  head  being  about  one  foot  from  the  floor,  and  supported 
by  the  strings  of  a  worsted  cap  she  was  wearing,  the  back  of  wliich 
was  caught  by  the  knob  of  her  kitchen  dresser.  On  the  previous 
night  she  had  been  very  drunk,  and  no  doubt,  while  staggering 
about  the  house,  had  fallen  by  the  side  of  the  dresser,  when  her 
cap  had  been  caught  as  described.  Across  the  front  of  the  neck, 
over  the  hyoid  bone,  and  extending  nearly  from  ear  to  ear,  was  a 
mark  of  constriction  about  three-quarters  of  an  inch  broad.  This 
mark  passed  obliquely  upwards  at  either  end,  and  terminated  at 
the  angle  of  the  jaw.  The  tender  skin  in  front  of  the  neck  had 
been  imprinted  by  the  threads  of  the  ligature,  the  marks  of  which 
were  very  distinct.  The  face  was  livid,  the  lips  markedly  so.  The 
tongue  was  partially  protruded,  and  there  was  some  frothy  mucus 
about  the  mouth  and  nostrils.  Death  in  this  case  had  resulted 
from  asphyxia. 

While,  therefore,  most  cases  of  strangulation  are  either  of  homi- 
cidal or  accidental  origin,  the  presumption  in  cases  of  hanging  is 
always  in  favour  of  suicide  or  accident.  In  any  case  of  murder  by 
hanging  there  would  require  to  be  an  enormous  disproportion 
between  the  physical  strength  of  the  assailant  and  that  of  his 
victim,  unless  the  latter  were  rendered  helpless  by  some  injury  or 
by  the  administration  of  some  poison,  such  as  alcohol,  or  were 
greatly  debilitated  by  disease.  Under  other  circumstances  there 
would  necessarily  be  distinct  evidence  of  a  severe  and  more  or  less 
prolonged  struggle. 

Of  the  twenty-four  cases  of  hanging  which  came  imder  my 
notice,  one  was  a  case  of  judicial  execution,  two  were  accidental, 
and  twenty-one  were  suicidal. 
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All  these  cases,  in  which  I  had  an  opportunity  of  making  a  post- 
mortem examination,  presented  practically  the  same  appearances 
as  the  cases  of  strangulation  before  referred  to.  In  none  of  them, 
however,  did  I  find  subcutaneous  ecchynioses  beneath  the  mark  of 
the  ligature,  except  in  the  case  of  judicial  hanging.  Here  there  was 
rupture  of  some  of  the  muscles  of  the  neck  and  extensive  bruising 
of  the  subcutaneous  tissue.  (I  show  you  the  cervical  vertebne  from 
this  case.)  Professor  A.  M.  Paterson,  who  made  the  preparation, 
described  it  at  a  meeting  of  the  Anatomical  Society.  The  axis 
was  fractured  through  both  pedicles,  causing  separation  of  the  arch 
from  the  body  and  odontoid  process,  and  on  the  left  side  tlie  trans- 
verse process  was  broken  off.  In  the  third  vertebra  the  transverse 
process  was  fractured  on  the  right  side,  and  incompletely  on  the 
left.  There  was  also  separation  of  the  body  of  the  axis  from  that 
of  the  third  vertebra,  with  adherence  of  the  intervertebral  substance 
to  the  former,  and  rupture  of  the  anterior  and  posterior  common  liga- 
ments ;  also  rupture  of  the  posterior  atlanto-axial  ligament,  the  soft 
structures  connecting  the  transverse  processes  of  the  second  and  third 
vertebrae,  and  also  the  vertebral  artery.  There  was  also  a  rupture 
of  the  spinal  membranes  and  cord  opposite  the  interval  between 
the  second  and  third  vertebrae.  The  prisoner  in  this  case  was 
about  10|  stones  in  weight,  and  the  drop  allowed  was  6  feet 
6  inches.  The  force  exerted  to  produce  these  lesions  may  be 
roughly  estimated  at  1  ton  8  cwt. 

Tlie  appearances  presented  by  the  cases  of  suicidal  hanging  I 
have  seen  were  very  similar.  As  a  rule,  the  face  was  placid  ; 
there  was  no  congestion,  and  no  prominence  of  the  eyes.  The 
tongue  was  not  generally  found  protruding.  Sometimes  around 
the  nostrils  and  mouth  was  some  frothy  mucus,  not  blood-stained. 
There  was  no  fracture  or  dislocation  of  any  of  the  cervical  verte- 
bra3,  or  rupture  of  any  of  the  muscles  of  the  neck.  The  internal 
appearances  were  those  associated  with  death  by  asphyxia.  The 
mark  of  the  rope  was  generally  oblique,  interrupted,  and  high  up 
in  the  neck.  While  these  are  the  usual  characteristics  of  the  mark 
in  cases  of  hanging,  cases  are  recorded  in  which  it  was  circular  and 
continuous.  About  a  fortnight  ago  I  saw  the  body  of  a  man  who 
had  hanged  himself  in  the  public  street.  The  mark  was  hard 
and  parchment-like,  and  passed  completely  round  the  neck  over 
the  middle  of  the  thyroid  cartilage.  The  loop  was  situated  over 
the  left  ala,  and  the  rope  passed  up  from  this  point  over  the  chin, 
thus  preventing  the  mark  from  assuming  its  usual  oblique  position. 
I  had  no  opportunity  of  making  a  post-mortem  examination,  but, 
so  far  as  I  could  discover,  there  was  no  fracture  or  other  injury  to 
the  larynx. 

In  another  case,  which  I  saw  about  a  year  ago,  the  mark  was 
circular  and  continuous,  and,  indeed,  the  appearance  it  presented 
was  almost  identical  with  that  in  the  case  of  honiicidal  strangula- 
tion already  described.     A  watchman,  45  years  of  age,  was  found 
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suspended  from  the  branch  of  a  tree.  He  had  rolled  a  stone  to  the 
foot  of  the  tree,  and,  standing  on  this,  had  fastened  the  end  of  the 
rope  to  a  branch,  after  passing  it  through  a  loop  and  fixing  the 
noose  thus  made  round  his  neck.  Then  drawing  the  noose  tight, 
he  had  stepped  off  the  stone.  When  found,  his  feet  were  within  a 
few  inches  of  the  ground.  The  mark  passed  in  front  over  the 
thyro-hyoid  membrane,  and  was  continued  round  the  neck  at  the 
same  level.  The  loop  had  evidently  been  placed  on  the  left  side, 
about  2  inches  behind  the  angle  of  the  jaw,  as  at  this  point  the 
mark  was  double,  and  was  joined  by  another,  which  ran  upwards 
and  backwards  at  an  angle  of  about  75°.  This  was  about  au  inch 
and  a  quarter  in  length,  and  gradually  got  less  and  less  distinct  as 
it  passed  upwards.  As  the  circumstances  of  the  case  showed 
clearly  that  it  was  suicidal,  I  was  not  permitted  to  make  a  post- 
mortem examination.  The  appearances  here  presented,  apart  from 
a  knowledge  of  the  circumstances  attending  tlie  case,  would  have 
rendered  it  impossible  to  give  a  decided  opinion  as  to  whether  it 
was  one  of  strangulation,  and  therefore  probably  homicidal,  or  of 
hanging.  The  second  small  mark  on  the  left  side  of  the  neck 
showed  that  the  pressure  had  been  applied  in  a  direction  upwards 
and  backwards,  and  the  likelihood  in  such  a  case  would  be  that 
tlie  constricting  force  was  the  weight  of  the  suspended  body  itself. 
The  presence  or  absence  of  injury  to  the  larynx  or  other  structures 
of  the  neck  would  not  have  given  us  much  assistance  in  clearing 
up  this  point.  Lesser,  in  his  Atlas  dcr  Gerichtlicheii  Medicin, 
vol.  ii.  plate  viii.,  shows  illustrations  of  several  cases  of  suicidal 
hanging  in  which  he  found  the  structures  of  the  neck  extensively 
injured.  In  one  case  a  man  had  committed  suicide  by  fixing  the 
rope  to  the  door  of  a  water-closet,  and  throwing  himself  with  great 
violence  from  the  seat.  Here  he  found  rupture  of  the  sterno- 
mastoid,  sterno-hyoid,  sterno-thyroid,  and  omo-hyoid  muscles, 
rupture  of  the  internal  coat  of  the  carotid,  and  a  transverse  fracture 
of  the  upper  part  of  the  right  ala  of  tlie  thyroid  cartilage.  In  another 
similar  case  he  fou)id  a  transverse  fracture  of  the  right  ala  of  the 
thyroid  cartilage,  and  another  of  the  great  cornu  of  the  hyoid  bone. 
Commenting  on  these  cases  he  remarks : — "  In  a  large  series  of 
cases  of  death  by  hanging,  from  a  comparison  of  the  lesions  found 
with  the  particular  method  adopted,  one  concludes  that  the  number 
and  severity  of  the  lesions  bear  no  direct  and  constant  relation 
either  to  the  thickness  of  the  instrument  used  or  to  the  force  which 
has  been  employed,  so  far  as  can  be  judged  from  the  position  of 
the  body.  I  say  so  far  as  can  be  judged  from  the  position  of  the 
body,  because  the  fury  with  which  the  body  has  been  thrown  into 
such  a  position,  whether  standing,  sitting,  or  kneeling,  cannot  be 
estimated.  The  knowledge  of  the  situation  in  which  the  body  was 
found,  and  the  instrument  with  whicli  the  lianging  has  been 
effected,  are  not  sufficient  to  enable  us  to  deduce  with  certainty 
the  consequences  of  the  suspension." 
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Cases  of  suicidal  hanging  in  which  the  suspension  of  the  body 
had  only  been  partial  are  by  no  means  rare,  and  I  have  seen 
several  instances  of  this.  In  one  case  a  woman,  50  years  of  age, 
hanged  herself  by  means  of  a  rope  fastened  to  a  nail  in  the  roof, 
but  the  noose  was  within  4  feet  of  the  floor,  and  deceased  was  on 
her  knees.  In  another  case  a  man  of  35  hanged  himself  by  means 
of  a  leather  belt  which  he  had  fastened  to  the  bedpost.  He  was 
found  in  a  sitting  position.  The  mark  was  half  an  inch  wide,  and 
passed  round  the  neck  above  the  larynx,  extending  almost  from 
ear  to  ear.  In  a  third  case  a  woman  of  52  had  taken  a  piece  of 
whipcord,  and  tying  the  two  ends,  had  passed  them  over  a  gas- 
bracket 5|  feet  from  the  floor.  She  had  then  gone  down  on  her 
knees,  passed  her  head  through  the  noose,  and  throwing  the  upper 
part  of  her  body  forwards,  had  so  constricted  the  larynx  as  to  cause 
death. 

In  April  1889  an  interesting  case  of  suicidal  hanging  occurred 
at  the  Dundee  Eoyal  Lunatic  Asylum.  It  was  reported  to  the 
Procurator-Fiscal  that  an  inmate  there  had  strangled  himself,  and  I 
was  asked  to  investigate  the  case.  He  had  been  missing  for  about 
twenty  minutes,  and  was  found  dead  on  the  landing  of  a  stair  with 
a  piece  of  window-cord  loosely  applied  round  his  neck,  and  the 
end  was  quite  free.  There  was  apparently  nothing  from  which  he 
could  have  suspended  himself  except  the  stair  rail,  which  was  only 
about  4  feet  from  the  floor.  I  found  a  mark  of  constriction  round 
the  neck,  passing  in  front  over  the  larynx  and  then  obliquely 
upwards  and  backwards.  On  the  left  side  the  obliquity  was  very 
considerable,  and  the  mark  terminated  about  three-quarters  of  an 
inch  below  and  1  inch  behind  the  lobe  of  the  ear.  Beyond  this  the 
skin  was  uninjured  for  about  1  inch.  On  the  right  side  the  mark 
was  deeper  than  on  the  left,  but  the  obliquity  was  less  marked.  It 
passed  about  2  inches  below  the  lobe  of  the  ear.  It  was  reddish 
in  colour,  and  one-third  of  an  inch  in  width.  From  its  obliquity 
and  want  of  continuity  it  was  evident  that  there  must  have  been 
some  degree  of  suspension.  An  examination  of  the  cord  showed 
that  on  one  end  of  it  a  number  of  hard  knots  had  been  made,  and 
these  were  much  flattened,  as  if  considerable  pressure  had  been 
applied  to  them.  On  the  landing  where  deceased  was  found  was 
a  window  about  5  feet  from  the  floor,  and  the  lower  half  of  this 
was  self-closing.  Evidently  the  rope  had  been  passed  beneath  the 
lower  sash,  and  the  strain  on  the  rope  had  caused  it  to  slip  out. 
As  deceased  was  a  man  of  5  feet  10  inches  in  height,  the  suspension 
could  only  have  been  partial. 

The  two  cases  of  accidental  hanging  to  which  I  was  called  occurred 
in  children,  aged  respectively  4^  and  12  years.  In  both  cases  the 
child  had  been  playing  with  a  piece  of  rope  fastened  behind  a  door, 
and  had  got  accidentally  suspended. 

None  of  my  cases  presented  that  startling  appearance  sometimes 
supposed  to  be  associated  with  death  by  hanging,  viz.,  swelling  and 
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lividity  of  the  face,  prominence  and  injection  of  the  eyes,  etc.  In 
only  two  cases — that  of  judicial  hanging,  and  one  of  suicide — was 
there  a  semi-erection  of  the  penis,  with  emission  of  semen.  For- 
tunately, in  all  my  cases  the  circumstantial  evidence  was  sufficiently 
indicative  of  their  suicidal  or  accidental  character,  and  in  none  of 
them  did  the  question  arise  as  to  whether  the  suspension  was  ante- 
or  post-mortem.  There  is  no  sign  which  is  pathognomonic  of 
ante-mortem  suspension.  The  characteristic  appearance  of  the 
mark  on  the  neck  cannot  be  relied  upon,  as  all  the  conditions  found 
in  cases  of  suicidal  hanging  have  been  produced  experimentally  on 
the  dead  body  within  a  few  hours  of  death,  while  the  internal 
appearances  are  those  found  associated  with  death  by  asphyxia, 
however  produced.  Dr  Norman  Chevers,  in  his  work  on  Medical 
Jurisinuclencc  in  India,  calls  attention  to  a  condition  which  Dr 
Hutchinson,  civil  surgeon  at  Patna,  says  he  has  invariably  observed 
when  the  suspension  has  taken  place  during  life,  viz.,  "  A  flow  of 
saliva  out  of  the  mouth,  down  the  chin,  and  straight  down  the 
chest."  "  This  appearance,"  he  says,  "  is  unmistakable  and  unvari- 
able,  and  could  not  occur  in  a  body  hung  up  after  death,  the 
secretion  of  saliva  being  a  living  act."  I  cannot  say  that  I  have 
found  this  to  be  so ;  for  since  my  attention  was  called  to  this 
statement  I  have  carefully  examined  three  cases  of  undoubted 
suicidal  hanging,  and  none  of  these  presented  the  appearance 
described. 

While  these  cases  sometimes  present  considerable  difficulty  to 
the  medical  jurist,  and  from  an  examination  of  the  body  alone  it 
may  be  impossible  to  give  a  definite  opinion  as  to  the  time  at 
which  suspension  has  taken  place,  still  with  a  majority  of  the 
post-mortem  appearances  present  which  are  found  in  death  by 
hanging,  and  in  the  absence  of  other  marks  of  violence  indicating 
a  probable  maimer  in  which  asphyxia  could  have  been  produced, 
along  with  a  knowledge  of  the  circumstances  surrounding  the  case, 
it  is,  as  a  rule,  not  a  difficult  matter  to  formulate  an  opinion  as  to 
the  exact  character  and  cause  of  the  death. 


IV.— CASE  OF  MYXCEDEMA  CURED  BY  THYROID  FEEDING. 

By  A.  C.  Miller,  M.D.  Edin.,  Medical  Officer  to  the  Belford  Hospital,  Fort- 
William,  N.B. 

As  every  case  of  myxcedema  Ims  now  become  of  special  clinical 
interest,  the  following  case  is  submitted  as  one  which  has  been 
under  observation  for  several  years,  and  in  which  the  remarkable 
curative  effect  of  thyroid  feeding  has  been  speedily  exemplified. 

The  patient,  I.  M.,  £et.  46  years,  was  first  admitted  into  the 
Belford  Hospital  on  24th  September  1886.  She  lived  on  a  croft  in 
a  mountain-locked  glen,  in  a  liamlet  where  no  regard  whatever  was 
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paid  to  sanitary  considerations,  and  where  septic  affections  were 
liable  from  time  to  time  to  break  out.  Owing  to  the  close  inter- 
mixture of  families  in  the  township,  there  was,  notwithstanding  the 
generally  fine  physique  of  the  adult  inhabitants,  a  tendency  to 
tubercular  affections,  and  to  mental  and  neurotic  disorders.  In  some 
cases  a  stunted  development  was  observable,  while  idiocy,  with 
possibly  a  relation  to  the  cretinoid  "  diathesis,"  was  not  by  any 
means  unknown.  The  climate  of  the  country  is  moist ;  but  owing 
to  the  mountainous  character  of  the  land,  there  is  no  general  marshi- 
ness. The  soil  is  light.  The  water  is  obtained  from  springs  on  the 
hillside, — hard,  and  probably  infiltrated  with  carbonate  of  lime,  from 
a  vein  of  limestone  which  follows  tiie  valley.  The  facts  of  family 
and  personal  history,  as  noted  on  patient's  admission  to  hospital 
in  1886,  may  here  be  transcribed. 

"  Family  history  is  good.  Father  died  from  old  age,  the  mother 
and  remaining  members  of  patient's  family  being  alive  and  well. 
Patient  has  been  accustomed  to  the  routine  living  of  a  crofter's 
home,  potatoes  and  oatmeal  entering  largely  into  the  dietary. 

"  Patient  is  unmarried  ;  had  no  previous  ilhiess.  Present  illness 
has  been  coming  on  insidiously  for  the  last  three  or  four  years.  It 
began  with  a  feeling  of  hissitude,  disinclination  for  work,  etc. 
Patient  is  conscious  of  a  heavy,  lethargic  condition.  Her  speech  is 
slow  and  deliberate.  Her  face  is  thick  and  waxy-looking,  except 
for  a  blush  on  the  cheeks,  which,  however,  only  serves  to  emphasize 
the  surrounding  waxy  oedema,  especially  in  the  lips  and  eyelids. 
The  gait,  like  the  speech,  is  slow  and  deliberate,  and  indicates  im- 
paired sense  of  equilibration.     Patient  feels  no  pain. 

"  State  on  Admission. — Patient  is  a  well-built  woman,  well- 
nourished  and  developed.  The  only  obvious  morbid  appearances 
are  those  already  described, — the  waxy  oedema  of  the  face,  the  slow 
gait,  and  the  deliberate  method  of  articulation.  The  expression  of  the 
face  is  that  of  dull  hebetude.  Spleen  is  slightly  enlarged.  Skin 
is  dry  and  harsh  to  the  feel.  Patient  is  approaching  the  menopause, 
and  the  menses  do  not  appear  quite  regu'arly,  but  when  they  do 
appear  they  are  fairly  normal.  There  is  a  feeling  of  numbness 
and  formication  in  the  extremities  occasionally.  Hearing,  taste, 
and  smell  normal ;  sight  good  ;  motor  reflexes  normal.  The  urine 
is  lightish,  cloudy,  containing  phosphates;  sp.  gr.  1020;  no  albu- 
men nor  sugar;  urea  250  grains.  The  daily  quantity  averages 
from  30  to  50  ounces." 

The  treatment  consisted  chiefly  of  injection  of  pilocarpine;  but 
little  effect,  as  regarded  perspiration,  was  noted.  The  hypodermic 
injection  into  the  tissues  at  the  back  of  the  left  shoulder  caused 
considerable  sloughing,  which  reduced  jiatient,  and  seemed  to  have 
a  favourable  effect  on  the  myxoedematous  condition.  She  was  dis- 
charged in  a  few  weeks,  feeling  somewhat  improved.  Patient  was, 
at  considerable  intervals,  occasionally  seen  at  her  own  home.  The 
condition  showed  a  tendency  to  progressiveness. 
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In  July  1891  she  expressed  a  desire  to  be  again  admitted  to 
hospital,  where  for  a  few  weeks  she  remained  under  observation. 

Salivation  and  baldness,  in  addition  to  the  other  general  features 
of  the  disease,  were  now  marked.  Patient  was  treated  with  iron 
and  purgatives,  and  on  her  discharge  seemed  improved. 

Wishing  to  give  her  the  opportunity  of  benefiting  by  the  new 
method  of  treatment,  I  communicated  with  patient  in  the  early  part 
of  this  year,  and  invited  her  to  come  into  hospital,  where  she 
presented  herself  on  the  11th  May. 

Her  condition  was  practically  an  exaggeration  of  the  state  noted 
previously.  Patient  looked  grossly  cedematous.  She  was  un- 
wieldy in  appearance,  iier  gait  slow  and  tottering.  The  general 
expression  was  almost  fatuous.  Movements  of  the  limbs  were 
performed  slowly  and  with  hesitation.  The  articulation  was  slow 
and  thick.  The  hands  and  feet  were  enlarged  in  correspondence 
with  the  face  and  trunk.  There  was  a  large  hump  on  the  spine 
over  the  upper  dorsal  and  lower  cervical  vertebrae,  and  there  were 
masses  of  tissue  in  the  supra-clavicular  spaces.  The  upper  part  of 
the  scalp  was  almost  CTitirely  bald,  and  there  were  brownish  epithelial 
crusts  scattered  over  and  adherent  to  the  scalp.  The  eyelids  were 
markedly  cedematous,  and  patient  had  difficulty  in  seeing  in  the 
mornings,  owing  to  this  condition.  There  was  a  tendency  to 
dribbling  of  the  saliva  from  the  mouth.  Patient  was  unable  to 
oppose  the  thumb  to  the  digits,  owing  to  tlie  thickness  of  the  sub- 
cutaneous tissue,  and  she  was  unable  to  touch  the  occiput  with  her 
hands. 

She  complained  of  a  tendency  to  feel  cold  and  chilly,  especially 
in  bed.  The  skin  was  dry  and  harsh.  Perspiration  was  entirely 
absent.  Generally  she  did  not  sleep  well  in  bed  at  night,  but  in 
the  daytime  she  felt  heavy  and  drowsy.  She  was  not  inclined  to 
work,  and  when  she  attempted  such  light  manual  work  as  the 
washing  of  the  dishes  after  breakfast,  she  was  frequently  obliged 
to  desist  on  account  of  the  fatigue.  There  was  a  tendency  to 
cedema  of  the  feet,  more  marked  in  the  morning,  tending  to 
diminish  during  the  day,  but  returning  at  night.  The  oedema  of  the 
face  was  specially  marked  on  the  left  side.     At  night  this  improved. 

Patient  did  not  suffer  from  headaches,  but  felt  as  if  her  head 
were  enormously  big,  and  "  as  heavy  as  lead,"  so  that  she  had 
difficulty  sometimes  in  raising  it.  She  says  that  her  memory  was 
very  much  enfeebled,  so  that  she  forgot  many  things  wiiich,  since 
treatment  was  adopted,  she  can  easily  remember.  She  lost  interest 
in  everything,  and  "  did  not  care  for  doing  anything."  Her  general 
intelligence  seemed  unimpaired.  Tactile  sensibility  was  diminished, 
and  the  special  senses  of  hearing,  sight,  and  smell  were  to  a  slight 
degree  affected.  The  appetite  was  poor.  Deglutition  was  some- 
times performed  with  difficulty.  The  bowels  were  apt  to  be 
constipated  ;  urine  was  diminished  in  quantity,  but  patient  had  to 
rise  during  the  night  for  micturition. 
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Thyroid  Treatment, — For  a  few  days  after  admission  no  treat- 
ment was  adopted,  in  order  that  patient  niiglit  become  accustomed 
to  her  surroundings.  The  temperature  was  found  to  be  uniformly 
subnormal  (96°  to  QT'^'S)  and  the  pulse  was  abnormally  slow  ; 
urine  30  to  35  ounces  per  diem.  The  first  dose  of  thyroid  (being- 
one  lobe  from  a  sheep  freshly  killed)  was  administered  on  the  14th 
May.  It  was  given  cooked — fried,  and  mixed  with  jelly.  An 
ounce  of  brandy  was  given  immediately  after.  No  reaction  was 
noted.  Another  lobe,  uncooked,  was  given  on  each  of  the  two 
following  days,  without  apparently  any  result  beyond  an  increase 
in  the  amount  of  urine,  which  reached  60  ounces  per  diem.  There 
was  also  a  tendency  to  the  temperature  rising  towards  normal. 

On  the  fourth  day  after  commencement  of  the  treatment  patient 
began  to  complain  of  pains  in  the  lower  limbs,  accompanied  by  a 
rise  of  temperature  to  slightly  over  normal  (98°'8  to  99°).  The 
quantity  of  urine  again,  however,  fell  to  30-35  ounces  per  diem. 
It  was  non-albuminous.  A  thyroid  lobe  was  repeated  on  the  17tli 
and  18tli.  Temperature  still  bordering  upon  the  normal,  but  pulse 
going  up  to  80  to  92.  Pains  in  the  limbs  complained  of.  It  was 
now  considered  safe  to  push  the  feeding,  and  daily  doses  were 
administered  from  the  21st  to  26th  inclusive.  On  the  dates 
mentioned  only  one  lobe  (half  thyroid)  was  given,  but  on  the 
intervening  days  two  lobes  were  daily  administered.  The  tempera- 
ture showed  little  variation,  ranging  from  97°'8  to  98°  in  the 
morning  to  99°  to  99°"2  in  the  evening.  The  pulse  reacted 
distinctly,  rising  to  120  per  minute,  and  patient  complained  of  an 
inclination  to  sickness. 

It  was  now  quite  evident  that  an  alteration  was  taking  place  in 
patient's  condition.  She  was  becoming  thinner,  she  was  losing  her 
fatuous,  stolid,  waxy  expression,  her  colour  was  becoming  more 
natural,  there  was  an  easier  shading-off  between  the  high  pink  on 
the  cheeks  and  the  lard-like  whiteness  of  the  neck.  Patient  was 
herself  feeling  differently.  Her  thoughts,  her  articulation,  her 
movements  altogether  were  more  active.  The  skin  was  beginning 
to  lose  its  dry  harshness.  There  was  an  absence  of  the  choky 
feeling  in  the  throat.  The  brownish  crusts  on  the  scalp  were 
becoming  less  adherent,  the  baldness  was  being  replaced  by  a 
downy  growth  of  hair,  and  there  was  evidence  of  general  peeling  of 
the  epidermis. 

A  lobe  of  thyroid  was  resumed  on  the  29tli  May,  and  again  on 
the  1st  and  2nd  of  June.  But  the  profound  tissue  metabolism, 
which  seemed  to  merely  slightly  disturb  the  temperature  mechanism, 
was  evidently  proving  too  much  for  the  lieart  and  circulation,  as 
patient  gave  way  to  faintness  occasionally,  and  oedema  of  the  feet 
set  in.  She  was  accordingly  kept  in  bed  for  several  days,  and  the 
tliyroid  feeding  was  intermitted.  Tinct.  ferri  perchlor.  was  mean- 
wiiile  administered. 

The  oedema  soon  disappeared,  and  the  pulse  returned  to  its  normal 
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Seven  weeks  after  commevcement  of  Treatment. 
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ot  80  to  90.  Tlie  tissue  changes  steadily  progressed  notwithstanding 
the  withliolding  of  treatment,  and  patient's  weight  on  the  under- 
noted  dates  was  recorded  as  follows : — 

May  23, 

June    4, 

„      11, 


(Treatment  partially  \ 
in  abeyance.)        )    " 
July 


19, 
26, 

2, 


12  stones 

8^  lbs 

11      „ 
11      „ 
10      „ 

11      „ 

1     „ 

11      „ 

2      „ 

loi 
loi 

9^ 
lOi 
11 

n 

8f 

m 


14 
14 


in. 


oedema. 
9f  „ 


July  3. 
Uh  in. 
14|    „ 

9      „ 

m  ,. 

10      „ 
9      „ 


7f 


16^ 


Comparative  measurements  were  taken  as  follows: — 

May  22.       June  8 

1.  Round  thick  of  right  calf,       .         .     151  in. 

2.  „  „        left  calf, 

3.  „       ankles, 

4.  „       insteps, 

5.  „       belly  of  right  biceps,  . 

6.  „       middle  of  forearms,     . 

7.  „       circumference  of  right  hand, 

8.  „  „  „  left  hand,  . 

9.  „       neck,  at  level  of  7th  cervical 
vertebra  to  episternal  notch, 

Patient  may  now  (July  3)  be  regarded  as  practically  cured.  One 
lobe  of  thyroid  will  be  administered  weekly  in  order  to  keep  up  tiic 
effect  of  treatment. 

Patient  says  that  she  feels  better  than  she  has  done  for  ten 
years,  and  whereas  a  few  weeks  ago  she  regarded  herself  as  a 
doomed  person  suffering  from  an  incurable  ailment,  and  to  wiiom 
life  itself  was  a  burden,  she  now  feels  able  to  undertake  the  ordinary 
duties  of  her  station  with  an  unexpected  fresh  interest  in  life  and 
all  that  concerns  her. 

It  will  be  a  simple  and  easy  matter  to  have  recourse  to  thyroid 
exhibition  from  time  to  time,  in  order  to  prevent  recurrence  of  her 
former  state.  The  only  regi-et  that  occurs  to  one  in  connexion  with 
the  marvellous  result  of  treatment  in  this  disease  is  that  it  does  not 
apply  to  a  disease  having  a  wider  range  of  victims,  such  as  is  the 
case  in  tubercle  and  cancer;  but  besides  curing  the  malady  in 
question  it  serves  to  open  up  a  new  field  for  inquiry,  and  to 
encourage  the  hands  of  those  who  conduct  investigations  in  com- 
parative physiology  and  pathology. 

It  may  be  of  interest  to  add  that  tlie  only  other  definite  case  of 
myxcedema  I  have  met  with  in  this  neighbourhood  during  an 
experience  of  seven  years  occurred  in  an  old  woman  who  lived 
under  very  much  the  same  conditions  sketched  at  the  outset  of  this 
notice.  Her  age  was  about  70.  She  suffered  from  the  affection  for 
many  years  (twenty  or  thirty),  and  finally  succumbed  to  exhausting 
ulceration  from  carcinoma  of  the  mamma. 
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v.— A  CASE  OF  CANCRUM  ORIS,  WITH  A  SHORT 
CRITIQUE  ON  THE  DISEASE. 

By  Robert  A.  Fleming,  M.A.,  M.B.,  CM.,  F.R.C.P.E. 

{Read  before  the  Mcdico-Chirurgical  Society  of  Edinburgh  on  7th  June  1893.) 

Katie  R.,  aged  4  years,  a  Western  Dispensary  patient,  was  a 
pale,  delicate-looking  child  of  striunous  constitution,  with  very 
marked  rachitic  rosary  ribs.  Her  surroundings  were  poor  and 
dirty ;  but  with  the  exception  of  her  mother,  who  was  markedly 
strumous,  the  other  members  of  the  family  were  robust  and 
apparently  healthy.  The  child  had  been  in  the  Sick  Children's 
Hospital  with  what  her  mother  called  inflammation  of  the  lungs, 
in  November  of  1890,  and  again  in  August  1892  with  chronic 
bronchitis ;  and  she  had  only  been  five  weeks  discharged  when  she 
was  attacked  by  measles,  specially  prevalent  at  that  time  in  the 
district. 

On  the  8th  ISTovember  1892  the  premonitory  symptoms  appeared, 
on  the  10th  diarrhoea  began,  which  continued  till  the  13th,  and 
on  the  11th  a  well-marked  measles  eruption  appeared  all  over  the 
body. 

l^th. — There  was  a  slight  swelling  of  the  left  side  of  the  face, 
with  its  centre  about  half  an  inch  above  and  external  to  the  ala 
nasi  and  just  beneath  an  old  cicatrix.  The  finger  in  the  mouth 
could  detect  a  localized  swelling,  hard  and  resistant,  the  lower 
end  of  wiiich  projected  slightly  from  the  root  of  the  left  canine 
tooth,  just  at  the  junction  of  cheek  and  gum.  Nearly  all  the 
teeth,  including  the  left  canine,  were  broken  and  carious,  and 
the  external  cicatrix  marked  wliere  an  abscess  at  the  root  of  the 
canine  tooth  had  been  opened  externally  some  months  before. 

IQth. — A  patch  of  catarrhal  pneumonia  appeared  at  the  angle  of 
the  left  scapula,  and  on  the  following  day  the  right  base  was  also 
suspicious.     Patient  was  dyspnceic,  feverish,  and  prostrate. 

IQth. — The  swelling  on  the  cheek  had  undergone  no  change ; 
poultices  were  directed  to  be  applied. 

20^/i. — Lung  condition  much  the  same.  The  swelling  on  the 
cheek  was  larger,  slightly  redder,  and  softer  in  the  centre ;  and 
there  was  oedema  of  the  upper  lip,  causing  it  to  overlap  to  a  slight 
extent. 

21s^. — I  saw  the  patient  for  the  first  time,  mainly  owing  to  the 
urgency  of  the  pulmonary  conditions,  and  found  evident  patches 
of  catarrhal  pneumonia  at  the  left  base,  and  also  to  a  less  extent 
at  the  right. 

The  swelling  on  the  cheek  reminded  me  exactly  of  a  gumboil 
at  the  root  of  the  canine  tooth ;  the  cheek  was  very  red,  and  a  bleb 
had  appeared  just  about  the  centre  of  the  swelling.  There  was 
marked  softening,  and  palpation  suggested  deep-seated  fluctuation. 
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while  I  concluded  the  reddening  and  bleb  were  the  result  of  a 
too  hot  poultice.     There  was  nothing  visible  inside  the  mouth. 

22nd. — Much  less  respiratory  distress ;  but  patient  had  a  large 
hiemorrhage  from  the  bowel,  for  which  digitalis  was  administered 
in  full  doses  by  Mr  Welsh,  the  student  in  charge  of  the  case. 
There  was  nothing  suggestive  of  typhoid  fever,  nor  any  satisfactory 
explanation  for  the  luemorrhage  and  previous  diarrhcea. 

237-d. — Breathing  easier;  slight  diarrhcea,  but  no  more  bright 
blood.  The  cedema  of  cheek  was  much  greater,  and  had  involved 
also  the  left  lower  eyelid,  so  that  the  eye  was  partially  closed. 
The  skin  surface  was  raised,  red,  and  angry.  It  was  found  impos- 
sible to  see  into  the  mouth,  but  witli  the  finger  a  superficial  slough 
on  the  gum  of  the  left  upper  jaw,  and  extending  on  to  inner  cheek, 
could  be  detected.  The  breath  was  very  fcetid,  and  there  was 
slight  ptyalism,  the  saliva  trickling  from  the  left  angle  of  the 
mouth,  which,  however,  was  not  discoloured. 

Mr  Alexis  Thomson,  Surgeon  to  the  Dispensary,  was  asked  to 
see  the  child  by  Mr  Welsh  in  my  absence,  and  he  made  the 
diagnosis  of  gangrenous  stonuititis,  and  recommended  its  removal 
to  the  Fever  Hospital.  The  child  was  admitted  the  same  day  to 
the  erysipelas  wards.  That  night  it  suffered  from  profuse 
diarrhcea. 

24:th. — Diarrhoea  was  rather  better,  and  child  distinctly  improved ; 
there  was  practically  no  dyspnoea.  The  swelling  was  more 
indurated,  with  a  central  softer  area,  and  the  breath  was  extremely 
foetid.  Oondy's  fluid  was  used  for  washing  out  the  mouth,  and 
iodoform  dusted  on,  and  a  drachm  of  whisky  administered  every 
two  hours. 

2oth,  noon. — I  saw  a  livid  patch  about  the  size  of  a  threepenny 
piece  on  the  external  surface,  about  half  an  inch  above  the  angle 
of  the  mouth,  and  a  little  external  to  it ;  the  induration  was  much 
greater  all  over  cheek,  except  in  the  centre,  and  the  bleb  was  still 
present.  Numerous  scratch  marks,  caused  by  the  patient,  were 
observable  on  the  outer  side  of  the  cheek.  Internally,  the  left 
upper  gum  and  side  of  cheek  were  diffusely  gangrenous. 

2  P.M. — An  external  patch  of  gangrene,  exactly  corresponding 
to  the  lividity,  appeared,  and  very  rapidly  spread.  Patient  seemed 
very  restless,  and  complained  of  intense  thirst. 

26th,  9  A.M. — Gangrenous  patch  was  about  the  size  of  a  sixpence, 
and  had  undermined  edges. 

11  A.M. — Child  much  weaker;  breath  again  very  foetid  iu  spite 
of  antiseptics  ;  and  gangrene  was  spreading  rapidly. 

5.30  P.M. — Gangrenous  slough  size  of  a  florin. 

7  P.M. — The  slough  now  measured  1  by  1 J  inch,  and  was  of  oval 
shape.  Pulse  irregular  and  running,  and  respiration  irregular  and 
slow,  and  often  ceasing  for  some  minutes. 

27th. — Appeared  to  be  dying  over  night,  but  rallied  with  vigorous 
stimulation  (ether  and  whisky). 
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10  A.M. — Slough  Still  increasing,  and  assumed  triangular  shape, 
with  apex  midway  between  left  ala  nasi  and  inner  canthus  of  eye. 
Outer  margin  extended  downwards  and  outwards  to  a  point  about 
three-quarters  of  an  inch  external  to  and  on  the  same  level  with 
the  angle  of  the  mouth.  Inner  margin  passed  down  close  to  side 
of  nose  and  sliglitly  round  ala.  Base  extended  outwards  with  a 
slight  curve,  leaving  nearly  a  quarter  of  an  inch  of  the  left  half  of 
upper  lip  unaffected.  The  slough  was  greatly  thinned  out,  and 
was  protected  externally  by  cotton  wool  and  a  bandage.  When 
these  supports  were  removed,  the  slough  flapped  to  and  fro  with 
the  respirations,  and  bulged  ominously  on  coughing,  every  moment 
threatening  rupture. 

28th. — Little  change,  and  child  died  at  5'30  p.m.,  seventy-five 
hours  after  gangrene  appeared  extCTually. 

The  post-mortem  examination,  performed  by  Dr  Maxwell  and 
Mr  Welsh,  29th  inst.,  showed  old  pleuritic  adhesions  on  both  sides, 
binding  lungs  to  parietes — none  recent.  A  few  scattered  patches 
of  broncho-pneumonia  were  seen,  chiefly  at  left  base ;  and  there 
were  larger  areas  of  collapse  in  both  lungs.  Pmnilent  bronchitis 
was  present  to  a  slight  extent,  especially  on  right  side. 

Heart. — Beyond  ante-mortem  clots  extending  from  right  appendix 
into  ventricle,  from  right  ventricle  into  pulmonary  artery,  and  from 
left  ventricle  into  aorta,  there  was  nothing. 

Intestines  were  congested  throughout  whole  lengtli ;  no  ulcera- 
tion ;  several  "  agony  "  intussusceptions  were  present. 

Liver  and  Kidneys  showed  nothing  abnormal.  Permission  was 
not  granted  to  remove  a  portion  of  the  patch,  but  I  inoculated 
several  tubes  of  gelatine  with  serum  taken  from  incisions  just 
beyond  the  margin  of  the  slough. 

Cancrum  oris,  or  gangrenous  stomatitis,  or  noma  afiecting  the  face, 
was  first  differentiated  and  described  by  Battus,^  a  Dutch  physician, 
in  the  beginning  of  the  17th  century.  Hippocrates  calls  any  sort 
of  severe  ulceration  noma.  Of  all  other  ancient  writers,  Galen  is 
most  nearly  in  accordance  with  our  views  of  the  present  day. 

The  early  bibliography  of  this  disease  is  of  great  interest ;  its 
comparatively  large  amount  from  the  time  of  Battus  up  to  1832 
(amounting  to  well  over  100  contributions),  implies,  I  believe, 
its  greater  frequency  then,  than  now.  It  is  true  there  was  no  clear 
definition  of  noma  prior  to  the  time  of  Battus,  and  certainly  there 
has  been  a  great  tendency  to  confuse  ulcerative  stomatitis,  severe 
local  erysipelas,  etc.,  with  this  disease ;  but  I  have  without  doubt 
been  able  to  verify  many  of  the  cases  recorded  during  that  period 
as  genuine  cases  of  noma.  Indeed,  during  this  century,  and  even 
up  to  the  present  day,  there  is  more  tendency  to  confound  noma 
with  other  diseases,  no  doubt  with  the  not  unnatural  desire  on  tlie 
part  of  the  writers  to  demonstrate  the  success  of  their  individual 
modes  of  treatment. 

'  Handbcech  der  Chiruryen,  Amsterdam,  1620,  p.  315. 
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Most  writers  agree  that  it  is  a  disease  of  childhood,  occurring 
most  frequently  between  2  and  5  years  of  age.  One  or  two  cases 
in  adults  have  been  reported,  generally  from  military  practice. 

Noma  is  met  with  all  over  the  world,  specially  in  some  parts ; 
but  its  rarity  everywhere  may  be  demonstrated  from  the  facts  that 
Dr  West  only  saw  seven  in  30,000  cases  of  sickness  in  children ; 
that  Ranke  only  saw  two  cases  in  Munich  in  twenty-one  years  in 
the  Universitats  Policlinic,  with  an  average  attendance  of  4000  to 
500U  sick  children  annually  ;  that  in  the  East  London  Hospital  for 
Children,  of  6364  patients  admitted  between  1881-87,  only  five 
were  cases  of  noma;  and  in  G-reat  Ormond  Street  Hospital,  of 
13,000  patients  admitted  between  1876-88,  only  six  were  cases  of 
noma. 

It  is  not  easy  to  give  a  definition,  but  noma  is  gangrene  of 
certain  parts  of  the  body,  especially  cheek  and  gums — almost 
always  beginning  in  the  mucous  membrane  or  in  the  substance  of 
cheek — labia,  more  rarely  around  anus,  still  more  rarely  ears,  and 
in  a  few  cases,  which  possibly  may  not  be  noma  at  all,  consisting 
of  gangrenous  patches  of  skin  distributed  quite  irregularly  over  the 
skin  of  face,  neck,  and  shoulder  (Gierke,^  Ranke,^  Rilliet  and 
Bartliez^).  According  to  Littre's  Medical  Dictionary,  noma  must 
be  independent  of  a  previous  lesion. 

It  commences  with  great  suddenness,  and  the  gangrene  spreads 
with  extraordinary  rapidity,  terminating  in  at  least  75  per  cent,  of 
all  cases  in  speedy  death. 

It  is  possible  that  cases  of  gangrene  secondary  to  ulcerative 
stomatitis  may  not  be  noma,  but  it  is  nearly  impossible  to  draw  a 
hard  and  fast  line.  Indeed,  it  is  not  at  all  improbable  that  in 
every  case  of  true  noma,  some  more  or  less  trivial  lesion  of  nmcous 
membrane  or  cuticle  must  exist  as  a  mode  of  ingress  for  a  speciKc 
gangrene-producing  organism.  Noma  certainly  attacks  the  sites 
of  junction  of  skin  and  mucous  membrane  in  by  far  the  greater 
number  of  cases,  and  it  is  just  at  the  orifices  of  the  body  that  such 
small  lesions  are  most  apt  to  occur. 

Noma  of  the  chtek,  or  cancrum  oris,  generally  begins  on  the 
mucous  membrane,  just  at  the  junction  of  cheek  and  gum,  and 
generally  in  the  ui)per  jaw,  though  it  may  be  the  lower.  Less 
frequently  it  commences  with  an  induration  in  the  substance  of 
the  cheek,  and  occasionally  it  appears  first  on  the  gum.  A  bleb, 
followed  by  a  small  ulcer,  is  generally  the  first  manifestation  on 
the  mucous  memlmme,  and  soon  after  infiltration  into  the  sub- 
stance of  the  cheek  follows,  the  gangrene  appearing  first  distinctly 
on  the  mucous  membrane  before  tlie  slough  forms  on  the  cheek. 
This  slough  is  dry  and  greenish-black  externally,  and  generally 
separates,  opening  into  the  buccal  cavity.     Almost  invariably  the 

1  Jahrhuch  fiir  Kinderheilkunde,  Leipzig,  1868,  p.  281. 

2  Ibid.,  Leipzig',  1888,  p.  325. 

3  Rilliet  et  Barthez,  vol,  ii.  p.  210. 
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maxillary  bone  suffers,  either  the  teeth  drop  out  or  become  exposed 
to  their  roots,  or  sometimes  the  whole  bone  dies  and  separates. 
The  gangrene  on  the  cheek  may  spread  most  extensively  to  eye, 
ear,  and  down  even  to  the  neck  before  it  is  checked  or  death 
occurs.  There  is  rarely  haemorrhage,  as  the  vessels  are  blocked  by 
clot.  On  the  inside  of  the  mouth  shreds  from  the  gangrenous 
tissue  are  constantly  becoming  detached,  and,  mingling  with  the 
saliva,  cause  most  intractable  diarrhoea. 

^Etiology. — The  condition  occurs  nearly  always  among  the  poor, 
and  especially  the  dirty  poor,  generally  in  strumous,  delicate 
children,  and  preferably  those  of  the  female  sex.  But  these  con- 
ditions alone  are  not  sufficient,  measles  most  frequently,  or  some 
one  of  the  exanthematous  fevers,  being  the  precursor  ;  while, 
according  to  Goodeve,  malaria,  along  with  extreme  poverty  and 
starvation,  predisposes  to  noma  in  Indian  children.  Curiously 
enough,  noma  is  most  common  in  spring  and  autumn,  when  poverty 
is  supposed  to  pinch  less  severely,  but  winter  claims  more  victims 
than  summer.  In  moist  climates  it  occurs  far  more  frequently 
than  in  dry,  sunny  lands,  and  it  has  been  called  endemic  in  low- 
lying  parts  of  Holland  and  Sweden.  Perhaps  one  of  the  most 
interesting  facts  is  that  noma  has  been  found  occurring  epidemic- 
ally, but  only  in  greatly  overcrowded  and  ill-regulated  hospitals. 
As  instances,  Saviard'  and  Poupart^  both  separately  record  an 
epidemic  in  the  old  Hotel  Dieu  in  Paris  in  1699;  in  the  Lyons 
Hospital  several  epidemics  broke  out  at  different  dates,— one  in 
1817  (Julius),  in  which  eight  children  were  attacked;  and  lastly, 
in  Birmingham,  during  1837  Dr  Eylands^  gives  an  account  of  an 
epidemic  of  measles  in  an  institution  for  poor  children,  in  which, 
out  of  forty-seven  children  wlio  were  attacked  by  measles,  eight 
cases  of  noma  followed.  I  have  an  instance  on  record  of  several 
members  of  the  same  family  (Sieberf^),  and  also  of  several  indi- 
viduals in  the  same  building,  being  attacked  coincidentally ;  while 
in  1847,  Loschner,^  Director  of  the  St  Lazar  Children's  Hospital, 
Prague,  says  that  in  his  experience  where  noma  appeared  in  cases 
after  admission  it  always  did  so  in  the  same  wards,  though  every  care 
had  been  taken  as  to  their  thorough  disinfection  and  cleanliness. 

Amongst  unsuitable  foods  tending  to  produce  noma,  some  of  the 
older  writers  include  excess  of  cheese,  salt  meat,  and  ham  (Meza^), 
and  herrings  and  allied  fish  (Lund'^),  as  especially  deleterious. 
Gerhardt^  considers  that  the  use  of  mercury  in  the  treatment  of 

1  Nouveau  Recueil  d'observations  chirurgicales,  Paris,  1702,  Obs.  28,  p.  556. 

2  Histoirc  tie  Vacademia  royale  des  Sciences,  Amsterdam,  1704,  p.  237. 

3  Lancet,  1838-39,  vol.  ii.  p.  491. 

*  Journal  d.  PraJct.  Heilkunde,  Berlin,  1811,  p.  74. 

^  Vierteljahrschrift  fur  die  j)ra7ctische  Heilkunde,  Prague,  1847,  vol.  ii.  p.  271. 
6  Acta  rer/ice  Societatis  mcdicorum,  Havniensis,  vol.  ii.  p.  117. 
'^  Kongl.  Vetenskop.  Academicus  Handlimjer  for  Ar,  Stockholm,  vol.  xxvi. 
p.  36. 
8  Lehrbuch  der  Kinderkrankheiten,  Tiibingeu,  1881,  p.  427. 
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children's  diseases  is  certainly  a  predisposing,  if  not  an  exciting 
cause,  and  he  goes  the  length  of  saying  that  if  practitioners  gave 
up  mercury  in  children's  practice  there  would  be  fewer  instances 
of  noma. 

Notwithstanding  the  opinions  of  Eanke  and  Gerhardt,  there 
must  surely  be  a  specific  organism  and  a  combination  of  predisposing 
causes, — not  poverty  alone,  but  poverty  plus  a  sickly  habit  of  body, 
and  most  generally  some  acute  illness,  such  as  measles,  as  well. 
No  doubt  noma  does  occur  in  the  healthy  child,  and  apparently 
following  in  the  train  of  no  debilitating  disease,  but  such  cases  are 
extremely  rare. 

Ought  we  to  compare  noma  to  gangrene  of  the  extremities  ? 
Some  writers  think  it  is  due  to  occlusion  of  the  vessels  (Rilliet  and 
Barthez)  ;  in  a  discussion  on  a  paper  read  before  this  Society  by 
Dr  Keiller^  in  1861  embolism  as  a  local  cause  was  canvassed; 
and  in  1877,  when  Sansom's  ^  paper  on  motile  bodies  which  he 
found  in  the  blood  in  several  cases  of  noma  was  read  before  the 
Medico-Chirurgical  Society,  London,  it  was  suggested  that,  as  noma 
sometimes  supervened  in  pneumonia,  it  might  be  due  to  "  the 
breaking  down  of  clots  in  the  pulmonary  vessels,"  though  how  this 
could  come  about  it  is  difficult  to  see. 

Bazin^  describes  the  arteries  near  patch  as  having  their  walls 
thickened,  the  lumen  blocked  with  clots,  and  the  veins  being 
permeable,  but  containing  putrescent  fluid.  It  certainly  seems 
more  probable  that  obliteration  of  vessels  is  secondary  to  the 
gangrene  of  the  tissues,  and  not  primary.  Noma  can  neither  be 
due  to  cardiac  weakness  and  venous  thrombosis  alone,  nor  to 
embolism  nor  arterial  thrombosis,  since  the  disease  never  attacks 
the  fingers  and  toes.  It  seems  certain  that  noma  must  -be  grouped 
among  what  Harrison  Cripps*  calls  "specific  septic  gangrenes," 
due  to  some  specific  poison  analogous  to  hosi)ital  gangrene,  only 
not  nearly  so  infectious.  Those  mild  cases  whicli  heal  without 
treatment,  or  where  a  patient  survives  five  or  six  recurrent  attacks, 
may  be  due  to  a  less  deadly  specific  agent.  In  no  instance  is  noma 
comparable  to  dry  gangrene  of  the  ordinary  type. 

Morbid  Anatomy. — The  necrosed  tissue  is  made  up  of  molecular 
debris,  bacteria  of  the  putrefactive  order,  etc.,  while  beyond  the 
periphery  of  tlie  patch  the  muscles  and  fibrous  tissue  are  infiltrated 
with  serum,  and  there  is  a  great  increase  of  leucocytes,  especially 
around  the  vessels,  and  proliferation  of  nuclei  of  connective  tissue 
cells. 

Eanke^  and  Gravitz^  describe  in  the  cases  they  examined  a 

*  Edinburgh  Medical  Journal,  1861-2,  p.  919. 
2  Lancet,  1877,  vol.  ii.  p.  5,38. 

^  Dictionnaire  Encyclop^dique  des  Sciences  m/dicales,  vol.  xiii. 

*  Holmes  and  Hulke's  A  System  of  Surgery,  vol.  i.  p.  136. 

*  Jahrhuchfiir  Kiaderlceilkunde  und  2)hysische  Er:dehung,  N.P.,  1888,  p.  309. 
^  Deutsche  Medicinische  Wochenschrift,  1890,  p.  318. 
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homogeneous  zone  external  to  the  area  of  necrosis  in  which  all  pre- 
existent  tissues  are  unrecognisable,  and  outside  this  again  a  zone 
showing  great  increase  of  leucocytes  and  active  proliferation  of 
nuclei.  In  this  area,  and  just  at  its  junction  with  the  homogeneous 
zone,  Ranke  further  observed  karyokinetic  figures  in  the  nuclei  of 
leucocytes,  connective  tissue  cells,  and  muscle  fibres,  all  of  which 
appear  just  as  if  the  necrotic  process  had  overwlielmed  the  cells 
in  the  very  act  of  multiplication.  Schimmelbusch,^  in  1889,  does 
not  describe  this  necrobiotic  zone. 

As  regards  the  other  organs  of  the  body,  catarrhal  pneumonia  is 
common  ;  sometimes  pysemic  abscesses  occur  in  the  lungs  ;  and 
sometimes  (as  recorded  by  Victor  Horsley^  in  a  case  published  in 
1884)  petechial  h;emorrhages  are  found  in  the  endocardium,  parietal 
pericardium,  peritoneum,  and  other  serous  membranes. 

The  history  of  the  search  for  the  specific  organism  of  noma  is 
of  the  greatest  interest.  Sansom^  described  in  1877  small  highly 
refractile  bodies  with  the  cross-like  appearance  of  calcium  oxalate 
crystals,  and  about  one-twentieth  the  size  of  an  average  red  blood- 
corpuscle,  which  he  found  in  the  blood,  urine,  fseces,  and  discharges 
from  tlie  gangrenous  area.  Their  movements  were  rapid  and 
progressive,  were  increased  by  heat  and  dilute  potash  solutions, 
and  were  arrested  by  solutions  of  quinine  or  dilute  carbolic  acid. 
The  red  cells  of  the  blood  showed  greater  variety  in  size,  and  the 
white  were  more  numerous.  These  refractile  bodies  varied  numeri- 
cally from  day  to  day,  and  in  one  case,  the  day  before  death,  he 
observed  rod-shaped  bacteria  in  the  blood. 

Inoculation  experiments  with  the  blood  on  mice  and  guinea-pigs 
resulted  in  death,  but  not  from  noma,  and  the  refractile  bodies 
were  found  in  the  blood  in  each  case.  Since  these  observations 
were  made,  Sansom  has  failed  to  find  these  bodies  in  undoubted  cases 
of  noma,  and  has  found  them  in  cases  which  were  not  noma  at  all. 
Morse*  in  1878,  also  Fay  and  Jordan, record  similar  motile  organisms. 
Attention  has  been  lately  turned  to  a  search  for  organisms  in 
the  local  lesion,  and  as  early  as  1842  Froriep^  described  spores  of 
what  he  considered  was  a  noma  fungus,  though  since  then  they 
have  been  found  to  be  identical  with  fat  cells. 

Schimmelbusch*'  of  Cologne  in  1889  described  a  short  bacillus 
with  rounded  corners,  many  attached  in  pairs,  and  some  of  them 
in  longer  threads.  These  he  found  at  the  edge  of  the  necrosed 
tissue,  and  spreading  into  the  lymphatics  of  the  apparently  healthy 
tissue.  Inoculation  at  the  corner  of  the  mouth  in  rabbits  only 
caused  slight  ulcers,  generally  terminating  in  small  abscesses. 

''  Deutsche  Medicinische  TFochenschrift,  1889,  p.  516. 

2  Medical  Times,  1884,  vol.  i.  p.  661. 

3  Medico- Chirurgical  Transactions,  London,  1878,  p.  1. 
*  Neio  York  Medical  Record,  1885,  p.  37. 

^  Chirurgische  Kupfertafeln,  Weinier,  1844. 

^  Deutsche  Medicinische  Wochenschrift,  1889,  p.  516. 


1893.]         MR   E.   A.   FLEMING   ON   A   CASE   OF   CANCRUM   ORIS.  227 

Gravitz^  in  1889  describes  a  nearly  pure  culture  of  bacilli  which 
he  found  occupying  the  necrosed  area  in  a  case  of  cancrum  oris. 
Corneil  and  Babes,^  Ranke,^  and  others  describe  staphylococci 
and  bacteria  of  diverse  forms,  mostly  apparently  putrefactive. 

Dr  Coats'*  of  Glasgow  and  Dr  Lingard  describe  bacilli  perhaps 
more  nearly  resembling  those  seen  in  Dr  Elder's  case  (vide  page 
228).  Coats,  besides  ordinary  putrefactive  organisms  in  the 
necrosed  area,  describes  a  remarkable  growth  of  bacilli  in  long 
threads,  aud  with  evident  spores.  These  he  found  in  what  he 
called  the  necrosed  but  otherwise  unaltered  tissue,  and  they  ex- 
tended into  the  outer  zone  of  infiltration.  The  bacilli  were 
anaerobic,  growing  into  the  tissue  and  away  from  the  surface,  and 
much  resembled  those  of  malignant  oedema. 

Lingard,  in  a  couple  of  very  interesting  papers,  1883  and  1888, 
published  in  the  Lancet,  gives  an  account  of  a  bacillus  which  he 
finds  apparently  responsible  for  what  he  considers  to  be  essentially 
the  same  disease  in  man,  monkeys,  and  calves,  and  which  he  calls 
the  bacillus  nomoe.  The  organisms  are  found  in  long  threads  made 
up  of  small  bacilli  "004  mm.  to  -008  mm.  in  length  and  '001  mm. 
thick,  and  they  occur  mostly  at  the  spreading  margin  of  the 
patch. 

Lingard  has  performed  five  post-mortem  examinations  on  cases 
of  noma,  and  in  one  he  found  small  haemorrhages  under  the 
exocardium.  In  these  and  among  the  muscle  fibres  in  the  neigh- 
bourhood he  made  out  numerous  minute  cocci  in  couples,  but  no 
bacilli.  In  my  own  case  the  inoculation  experiments  gave  no 
results  of  any  value. 

Treatment. — As  regards  general  treatment  I  need  say  nothing. 
Every  one  is  agreed  about  stimulation,  and  every  one  uses  anti- 
septics for  the  mouth,  etc.  But  what  should  be  done  locally  ? 
My  object  in  taxing  the  patience  of  the  Society  thus  far  is  to  bring 
forward  all  the  proofs  which  a  study  of  the  literature  of  the  subject 
could  muster,  to  show  that  noma  is  due  to  a  specific  organism,  and 
that,  although  we  do  not  know  what  that  organism  certainly  is,  or 
whether  it  may  not  even  possibly  be  a  peaceful  resident  in  most 
of  our  buccal  cavities  under  ordinary  conditions,  almost  every  case 
of  cure  is  the  result  of  vigorous  surgical  treatment. 

From  the  earliest  times  caustic  acids — fuming  nitric,  hydro- 
chloric, sulphuric — were  used,  dry  caustics  of  all  sorts,  and  latterly, 
and  with  great  success,  the  actual  cautery.  Christovitch  of  Salonica 
in  1889  recounts  a  case  in  which  he  resected  the  superior  maxillary 
bone  for  noma  with  a  favourable  result. 

As  a  set-off  to  this,  Dr  Carmichael  showed  in  1889,  before  tliis 
Society,  the  whole  superior  maxillary  bone  of  a  case  in  which,  after 

^  Deutsche  Medicinische  Wochenschrift,  1890,  p.  318. 
2  Les  Bact&v:s,  Paris,  1890,  vol.  i.  p.  558. 
'  Jahrhuchfiir  Kinderheilkunde,  1888,  Leipzig,  p.  329. 
*  Manual  of  Pathology,  second  edition,  1889,  p.  699. 
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the  disease  spread  thus  far,  it  was  arrested  without  trea,tment,  and 
ultimately  resulted  in  recovery. 

Both  the  cases  here  recorded  (my  own  and  Dr  Elder's)  died, — 
one  untreated,  and  one  vigorously  treated,  though  unfortunately 
too  late ;  but  the  records  of  brighter  cases  exist,  and  I  would  con- 
clude by  urging  much  earlier  and  much  more  extensive  surgical 
interference. 

I  am  indebted  to  Mr  D.  A.  Welsh  for  his  very  carefully  taken 
notes  of  the  case  recorded  above. 


VI.— CASE  OF  CANCRUM  ORIS. 

By  George  Elder,  M.B.,  CM.,  Resident  Physician,  Royal  Infirmary, 
Edinburgh. 

{Read  along  ivith  the  preceding  at  the  meeting  of  the  Medico-Chirurgical  Society  on 

June  7th,  1893.) 

Catherine  T.,  aged  4|  years,  was  first  seen  on  the  morning  of 
the  8th  December  1892.  The  history  of  the  case  was  as  follows : — 
Exactly  a  fortnight  before  a  measles  rash  had  appeared  on  the  patient, 
and  she  was  said  to  have  been  very  ill  during  the  attack.  A  few 
days  before  she  was  seen  her  left  cheek  had  begun  to  swell  up, 
and  on  the  morning  of  the  6th  December  this  swelling  had  become 
very  red.  A  small  black  patch  was  first  observed  on  the  morning 
of  the  7th,  and  this  patch  had  extended  very  rapidly. 

Patient  lived  in  very  dirty  surroundings,  and  was  evidently 
very  poorly  nourished.  Immediately  on  entering  the  house  one 
was  struck  with  the  intense  foetid  odour  present,  and  this  was 
worse  when  one  approached  the  patient. 

The  child  was  obviously  very  ill  indeed ;  pale,  lying  motionless, 
except  for  a  slight  movement  of  the  hand  towards  the  cheek.  She 
occasionally  uttered  a  low  whining  sound  as  if  in  pain.  The  pulse 
was  rapid  (130),  small,  and  of  very  low  tension.  Extremities 
rather  cold  and  clammy. 

In  the  cheek  there  was  an  opening,  somewhat  oval  in  shape,  with 
ragged  edges,  extending  from  the  level  of  the  upper  lip  to  the  lower 
border  of  the  lower  jaw.  This  was  separated  irom  the  mouth  by 
about  f  inch  of  tissue.  The  lower  jaw  was  exposed  for  about  an 
inch  of  its  length.  Bounding  the  opening  was  a  dark  slough, 
which  merged  into  a  well-marked,  raised,  greyish-white  ring  of  ^ 
to  I  of  an  inch  in  breadth.  This,  again,  was  sharply  defined  from 
a  reddened  oedematous  area,  which  gradually  faded  into  the  normal 
tissues  beyond. 

The  case  was  evidently  too  far  advanced  for  much  hope  of 
recovery,  but  it  seemed  best  that  she  should  be  operated  on  at  once, 
and  accordingly  she  was  sent  to  Leith  Hospital,  where  Dr  Brown, 
the  house-surgeon,  removed  the  whole  of  the  slough  and  greyish- 
white  ring  beyond,  and  applied  fuming  nitric  acid  to  the  edges. 
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The  wound  was  dressed  with  strips  of  boracic  lint  and  iodoform, 
and  stimulants  were  freely  given. 

The  pulse  did  not  improve,  however,  and  became  weaker  and 
more  rapid,  and  patient  died  twenty-four  hours  after  the  operation. 
There  had  been  no  extension  of  the  necrotic  process  during 
this  time,  although  before  the  operation  the  process  had  been  so 
rapid  that  from  the  first  appearance  of  the  slough  externally  to  its 
acquiring  tlie  large  dimensions  already  described,  there  had  only 
elapsed  about  twenty-six  or  twenty-eight  hours. 

Unfortunately  a  post-mortem  examination  was  not  obtained, 
but  within  twenty  minutes  of  death  a  wedge-shaped  piece  of  tissue 
was  removed  from  the  edge  of  the  wound.  Within  about  half  an 
hour  of  its  removal  from  the  body  this  was  incised  with  a  sterilized 
knife,  and  inoculations  in  gelatin  and  agar-agar  were  made  from 
the  surfaces  thus  produced.  Those  in  gelatin  were  kept  at  the 
ordinary  temperature  of  the  room,  those  in  agar-agar  in  the 
incubator,  but  from  neither  of  these  was  there  any  result.  No 
attempt,  however,  was  made  to  cultivate  anterobically. 

The  piece  of  tissue  itself  was  hardened  in  corrosive  sublimate, 
embedded  in  paraffin,  and  sections  made.  These  when  stained  by 
Gram's  method,  showed  very  great  leucocytic  infiltration  around 
the  vessels  and  spreading  outwards  from  them  between  the  tissues. 
Besides  the  leucocytic  infiltration  there  were  also  numerous  bacilli 
around  the  vessels  and  extending  outwards  into  the  tissues,  and 
decreasing  in  numbers  with  the  distance  from  the  vessels.  They 
were  very  well  seen  passing  between  the  fat-cells  of  the  tissues  of 
the  cheek.  These  bacilli  were  found  to  a  distance  of  about  half 
an  inch  from  edge  of  opening  as  made  by  the  operation. 

The  bacilli  were  long  and  comparatively  thin,  length  3*5  to  5  />t, 
breadth  about  "8  /x,  and  tapering  at  either  end  to  a  somewhat  sharp 
point.     They  were  very  commonly  arranged  in  pairs  end  to  end. 

They  could  be  stained  pretty  w^ell  by  Gram's  method,  but  were 
very  readily  decolorized  by  clove  oil.  They  also  stained,  but  less 
satisfactorily,  by  Klihne's  method. 

Except  at  the  very  free  edge,  where  there  were  numerous  large 
putrefactive  bacilli  and  cocci,  which  did  not  extend  any  distance 
into  the  tissues,  these  were  the  only  organisms  found. 

These  will  be  seen  to  differ  from  those  described  by  Dr  Coats 
in  a  case  of  cancrum  oris,  which  were  thicker  bacilli,  not  tapering 
at  the  ends,  and  tending  to  form  long  chains.  He  was  able  to 
cultivate  them  anserobically,  and  thinks  that  they  may  be  identical 
with  the  bacillus  of  malignant  oedema. 

It  would  appear  that  no  bacilli  like  those  found  in  the  present 
case  have  before  been  described  in  cancrum  oris. 
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VIL— ON  ABORTION. 

By  James  Oliver,  M.D.,  F.R.S.  (Edin.),  F.L.S.,  Physician  to  the  Hospital 
for  Women,  London. 

{Gonduded  from  page  120.) 

Under  ordinary  circumstances  the  villi  of  the  chorion  are  com- 
posed largely  of  mucous  tissue ;  and  it  is  in  consequence  of  an 
excessive  growth  of  this  tissue  that  the  hydatid  mole  is  produced. 
It  consists  of  a  fcetal  membrane,  to  the  surface  of  which  are 
attached  many  vesicular  bodies  of  various  sizes,  and  the  minute 
structures  of  each  of  these  bodies  is  similar  to  that  of  an  ordinary 
myxoma.  Generally  speaking,  when  this  degeneration  takes  place 
the  villi  over  the  whole  surface  of  the  chorion  are  affected,  and  it 
is  more  than  probable  that  the  disposition  is  evinced  at  a  very 
early  stage  of  embryonic  development,  before  even  the  allantois 
makes  its  appearance,  and  this  structure  is  developed  towards  the 
end  of  the  third  week  after  fecundation.  The  hydatid  mole 
possesses  no  bloodvessels  of  its  own  ;  it  derives  all  its  nourisliment 
by  a  process  of  endosmosis  from  the  nutrient  fluids  which  surround 
it.  The  ovum  may  therefore  die  at  a  very  early  stage  of  its 
existence,  because  the  degenerated  villi  intercept  and  appropriate 
the  nutrient  material  which  otherwise  would  have  gone  to 
support  the  embryo.  Only  those  villi,  as  a  rule,  which  would 
under  ordinary  circumstances  have  participated  in  the  formation  of 
the  placenta  become  attached  directly  to  the  uterine  wall  or  insinu- 
ate themselves  more  or  less  deeply  into  this  structure.  Now,  in  the 
majority  of  cases  of  hydatiform  degeneration,  hajmorrhage  is  seldom 
noted  before  the  end  of  the  third  month,  and  this  symptom  either 
results  from  the  direct  pressure  exerted  by  the  enormously 
enlarged  villi,  or  from  the  sudden  reduction  of  this  pressure  in 
consequence  of  rupture  of  these  diseased  structures.  In  the  one 
case  the  walls  of  the  uterine  vessels  gradually  become  more  and 
more  thinned  and  eventually  rupture,  because  of  the  vital  pressure 
exerted  by  the  myxomatous  growths,  whilst  in  the  other  blood 
escapes  when  the  pressure  outside  the  vessels  is  diminished,  in 
consequence  of  the  disintegration  of  some  of  the  altered  chorionic 
villi.  I  have  known  cases  in  which  the  production  of  hydatid 
mole  had  become  practically  habitual, — where,  in  fact,  five  successive 
impregnations  resulted  in  the  evolution  of  this  pathological  product. 
It  sometimes  happens,  however,  that  a  woman  who  previously  had 
given  birth  to  healthy  children,  and  had  had  no  miscarriages, 
aborts  with  a  hydatid  mole,  and  conceiving  again  very  soon  after 
this  event  brings  forth  a  healthy  and  full-time  child.  It  has  been 
asserted,  but  apparently  without  the  slightest  evidence,  that 
hydatiform  degeneration  of  the  chorionic  villi  is  caused  by  a 
syphilitic  taint  of  the  impregnated  ovum.     No  satisfactory  cause, 
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however,  of  this  enormous  growth  of  a  tissue  which  normally 
exists  in  the  villi  has  as  yet  been  adduced. 

Eegarding  the  physiology  of  the  amnion,  or  the  function  of  the 
fluid  which  this  structure  encloses,  absolutely  nothing  is  known. 
At  a  very  early  period,  even  as  early  as  the  third  week  of  pregnancy, 
fluid  may  be  found  in  the  cavity  of  the  amnion.  From  the  com- 
position of  this  fluid,  and  the  abnormal  ingredients  which  it  some- 
times contains,  it  is  evident  that  it  does  not  merely  serve  to  protect 
the  foetus,  but  that  it  fulfils  other  and  more  important  functions. 
"  Ptomaines  "  are  sometimes  found  in  the  amniotic  fluid,  and  it  is 
quite  possible  that  these  may  exert  a  prejudicial  influence  on  the 
embryo,  and  even  cause  its  death.  Under  certain  circumstances, 
therefore,  this  fluid  may  yet  prove  to  be  a  potent  agent  in  the 
production  of  abortion.  It  sometimes  happens  that  in  consequence 
of  some  necrotic  change  in  the  fcetal  membranes  these  structures 
become  perforated,  and  the  fluid,  which  otherwise  would  have  been 
pent  up,  escapes  more  or  less  constantly.  If  the  perforation  occurs 
at  a  spot  which  allows  of  the  amniotic  fluid  being  drained  almost 
immediately  it  is  secreted,  death  of  the  foetus  may  result,  and 
abortion  is  then  a  necessary  sequence.  Hydrainnios,  or  an  excess 
of  fluid  in  the  amnion,  is  sometimes  a  correlative  of  intra-uteriue 
death.  The  cause  of  this  pathological  condition  is  doubtful, 
although  I  have  seen  cases  in  which  it  apparently  had  been 
produced  by  shock,  physical  as  well  as  mental. 

According  to  some  observers,  abortion  frequently  results  from  a 
diseased  condition  of  the  decidua.  I  am,  however,  of  opinion  that 
too  much  importance  has  been  attached  to  the  state  of  this  structure. 
The  chorionic  villi,  it  is  true,  must,  like  the  roots  of  a  tree,  find  a 
suitable  spot  for  their  implantation.  Many  cases  of  extra-uterine 
pregnancy  occur  in  which  the  foetus  is  carried  to  full  term,  and  it 
is  evident  from  these  that  the  foetal  villi  from  which  the  placenta 
is  evolved  are  endowed  largely  with  the  power  of  adaptation,  and 
that  the  uterine  tissue  is  not  so  essential  for  tlieir  growth  and  the 
maintenance  of  the  embryo  as  some  authorities  would  have  us 
believe.  It  nevertheless  occasionally  happens  apparently  that  a 
fecundated  ovum  during  an  early  period  of  its  existence  is  aborted 
because  of  some  obscure  change  which  has  taken  place  in  the 
mucous  lining  of  the  uterus,  and  v/hich  most  probably  exerts  its 
prejudicial  infiuence  by  interfering  with  the  nutrition  of  the  embryo 
before  the  chorionic  villi  becomes  vascular. 

The  placenta,  as  I  have  already  remarked,  begins  to  form  about 
the  tenth  week  of  pregnancy,  and  from  this  period  until  the  com- 
pletion of  embryonic  development  the  fcetus  is  nourished  solely 
through  the  medium  of  this  structure  by  the  maternal  fluids  which 
bathe  it.  Whatever,  therefore,  impairs  so  completely  the  utility  of 
this  absorbing  and  depurating  structure  that  the  evolutionary 
changes  in  the  embryo  are  arrested,  is  a  cause  of  abortion.  Now, 
according   to   Turner,  the  uterine  vessels  which  enter  into  the 
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formation  of  the  maternal  portion  of  the  placenta  lose  their 
capillary  form  and  become  expanded  into  large,  freely  communi- 
cating sinuses.  In  these  sinuses  the  foetal  villi  hang,  and  here 
and  there  only  are  these  structures  actually  attached  to  the  walls 
of  the  sinuses  by  means  of  trabecule  which  pass  from  the  serotina 
to  the  foetal  villi.  It  is  therefore  evident  that  the  close  apposition 
of  the  foetal  villi  with  the  uterine  sinuses  does  not  depend  upon 
a  direct  continuity  of  tissue,  but  is  maintained  through  the  agency 
of  some  obscure  force.  In  order,  however,  that  the  arborescent  villi 
of  the  chorion  may  not  only  insinuate  themselves  into,  but 
become  fast  anchored  to,  the  uterine  tissue,  the  walls  of  this  organ 
must  offer  a  certain  amount  of  resistance  to  the  intrusion  of  these 
structures.  If  from  any  cause  the  tone  of  the  uterus  is  inordinately 
impaired,  some  of  the  foetal  villi  may  fail  to  drive  their  way  into 
the  environing  tissue,  or  having  penetrated  into  the  crypts  or 
depressions  prepared  for  their  reception,  the  structural  cohesion 
which  takes  place  is  not  so  perfect  as  it  should  be.  Under  such 
circumstances  the  maternal  vessels  do  not  receive  from  the  strains 
and  pressures  exerted  by  the  foetal  villi  during  growth  that  amount 
of  support  which  is  so  requisite  for  the  maintenance  of  their 
integrity,  and  consequently  hremorrhage  is  apt  to  take  place  from 
the  sliglitest  provocation.  The  walls  of  the  maternal  vessels  are 
much  more  liable  to  rupture  than  are  those  of  the  vessels  in  the 
foetal  villi,  for  in  the  latter  structures  they  retain  their  capillary 
form ;  and,  besides,  there  are  the  various  pliysical  and  mental 
influences  which,  on  the  part  of  the  mother,  predispose  to  the 
occurrence  of  this  accident.  Once  hajniorrhage  takes  place  from 
these  maternal  sinuses,  it  is  directly  or  indirectly  apt  to  result  in 
abortion.  The  result,  however,  will  depend  upon  the  seat  and 
extent  of  the  lesion,  and  on  whether  the  blood  escapes  externally 
or  is  pent  up  in  the  placental  tissue.  If  it  escapes  externally  it  is 
astonishing  how  much,  and  for  what  lengtli  of  time,  blood  may  be 
lost  without  the  process  of  gestation  being  thereby  terminated. 
When,  under  such  circumstances,  abortioAi  does  occur,  this  event  is 
generally  preceded  by  that  of  the  death  of  the  foetus.  If,  on  the 
other  hand,  the  blood  does  not  escape  externally,  but  accumulates 
in  the  structure  of  the  placenta,  it  may  either  excite  uterine  con- 
traction there  and  then  and  cause  abortion,  or  it  may  lie  latent  for 
a  time,  and  eventually  becoming  organized,  it  may  so  completely 
interfere  with  the  nutrition  of  the  embryo  as  to  bring  about  its 
death,  and  finally  its  expulsion  from  the  uterus.  It  is  evident, 
however,  that  haemorrhage  into  the  structure  of  the  placenta  often 
takes  place  without  producing  any  untoward  result,  since  traces  of 
organized  blood-clot  are  often  detected  in  the  placentse  of  mature 
and  healthy  children. 

The  chorionic  villi  continue  non-vascular  until  about  the 
twentieth  day  after  fecundation,  and  during  this  period  very  little 
alteration  has  occurred  in  the  vascular  condition  of  the  uterus. 
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Towards  the  end  of  the  third  week  of  embryonic  growth  the 
allantois  develops  rapidly  and  thrusts  its  bloodvessels  into  the  villi 
of  the  chorion,  and  simultaneously  the  walls  of  the  crypts  into 
which  these  structures  are  fitted  become  highly  vascular.  In  any 
case,  however,  it  seldom  happens  that  the  walls  of  the  maternal 
sinuses  are  liable  to  rupture  before  the  close  of  the  fifth  week  of 
pregnancy.  When  a  breach  in  their  continuity  does  occur  at  this 
early  period  the  blood  invariably  escapes  externally,  and,  generally 
speaking,  it  will  continue  to  make  its  escape  externally  so  long  as 
the  conditions  which  favour  its  occurrence  exist.  In  some  of  these 
cases  the  haemorrhage  is  more  free  when  the  patient  assumes  the 
recumbent  position  in  bed.  The  warmth,  it  would  appear,  by 
causing  a  still  further  relaxation  of  the  muscular  tissue  of  the 
uterus,  and  exciting  the  vascular  system,  augments  the  fiow.  Want 
of  tone  about  the  uterus,  especially  in  women  who  have  borne 
children  too  rapidly,  is  a  common  cause  of  haemorrhage  during 
pregnancy,  and  consequently  a  cause  of  abortion. 

Haemorrhage  from  the  uterine  sinuses  is  occasionally  due  to  the 
existence  of  cardiac  or  renal  disease,  so  that  abortion  is  sometimes 
directly  attributable  to  an  organic  disease  from  which  the  mother 
is  suffering. 

Blood  may  be  extravasated  into  the  structure  of  the  placenta, 
and  directly  or  indirectly  the  fcetus  may  die  in  consequence  of  this 
accident,  but  it  does  not  follow  that  abortion  shall  immediately  suc- 
ceed this  event.  The  foetus  may,  in  fact,  be  detained  in  the  uterus  for 
a  greater  or  less  length  of  time  after  its  death,  and  without  producing 
any  constitutional  disturbance  in  the  mother.  The  following  case, 
which  some  time  ago  came  under  my  observation,  may  be  worthy 
of  record : — A  woman,  aged  26,  and  married  eight  years,  had  given 
birth  to  four  children,  but  had  had  no  miscarriages.  She  vvas  "un- 
well "  on  March  24th,  1892,  and  after  this  there  was  complete 
amenorrhcea  until  August  loth,  on  which  date  slie  observed  a  dis- 
charge of  blood  from  the  vagina,  and  simultaneously  she  complained 
of  feeble  labour-like  pains.  The  discharge  of  blood,  whi(;h  was 
slight,  and  tlie  pain,  which  was  never  severe,  continued  for  fourteen 
days.  With  the  exception  of  a  slight  attack  of  pain  experienced 
about  the  end  of  September,  nothing  of  note  occurred  until  the 
morning  of  Oct.  21st,  when  a  haemorrhagic  discharge,  more  profuse 
than  on  the  former  occasion,  again  made  its  appearance,  and  simul- 
taneously she  complained  of  labour-like  pains.  The  pain  and 
haemorrhage  continued  until  the  following  morning,  when  the  pro- 
duct of  conception  quite  entire — foetus,  membranes,  and  placenta 
— was  expelled  en  masse.  Tiiis  mass,  which  was  almost  round, 
measured  about  3  inches  in  diameter.  Over  the  greater  part  of  its 
extent  the  sac  which  enclosed  the  foetus  was  thick,  lobulated,  and 
fibrous-looking.  Over  a  very  limited  area  it  was  thin  and  trans- 
parent, and  through  this  portion  the  fcetus  could  be  seen  in  the 
interior.     On  opening  the  sac  the  fcetus  was  unattached,  and  not  a 
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vestige  of  the  umbilical  cord  could  be  detected.  The  fcetus,  which 
was  quite  shrivelled,  was  undoubtedly  four  months  old.  Sections 
of  the  thicker  portion  of  the  foetal  sac  presented  the  characters  of 
placenta,  with  organized  blood-clot.  In  this  case  it  is  more  than 
probable  that  everything  went  well  until  August  15th,  when 
blood  was  effused  into  the  placenta  and  abortion  was  threatening. 
The  foetus  must  have  died  almost  immediately  or  very  soon  after 
the  occurrence  of  this  accident.  The  clot  of  blood  subsequently 
became  organized,  and  the  uterus  did  not  rid  itself  of  its  contents 
until  two  months  after  the  death  of  the  foetus,  and  during  this 
period  the  umbilical  cord  had  entirely  disappeared. 

It  sometimes  happens  that  the  circulation  in  the  umbilical  cord  is 
so  completely  interrupted,  either  by  knots  in  the  cord  or  by  simple 
pressure,  that  death  of  the  foetus  results.  These  may  therefore  be 
included  in  our  list  as  causes  of  abortion.  Whatever,  in  fact,  causes 
the  death  of  the  foetus  is  necessarily  a  cause  of  abortion.  In  our 
list,  therefore,  we  must  include  infectious  diseases — inherent  con- 
ditions of  the  embryo  itself — as  well  as  those  diseases  from  which 
the  foetus  in  utero  may  die. 

Abortion  is  sometimes  caused  by  the  presence  of  fibro-myomatous 
tumours  in  the  uterus;  and  this  result  is  either  due  to  these  growths 
interfering  with  the  implantation  of  the  chorionic  villi,  or  to  their 
crippling  the  expansibility  of  this  muscular  organ.  When  these 
neoplasms  interfere  with  the  evolution  of  the  placenta,  abortion 
takes  place,  as  a  rule,  during  the  very  early  days  of  pregnancy,  and 
the  woman  may  or  may  not  be  cognisant  of  what  is  happening. 
The  fecundated  ovum  on  arriving  in  the  uterus  may  be  forthwith 
extruded,  or  the  chorionic  villi  may  ineffectually  attempt  to  form 
that  union  with  the  uterine  tissue  which  is  absolutely  requisite  for 
the  maintenance  of  the  embryo.  In  the  former  case  no  premonitory 
or  other  symptom  will  be  noted,  whilst  in  the  latter  rupture  of  the 
unsupported  maternal  sinuses  is  apt  to  take  place,  and  abortion  may 
sooner  or  later  ensue.  It  sometimes  happens,  however,  that  the 
chorionic  villi  which  are  destined  to  form  placenta  develop  opposite 
a  portion  of  the  uterus  which  not  only  perndts  of  an  intimate 
union  between  the  foetus  and  maternal  structures,  but  which  would, 
under  ordinary  circumstances,  be  maintained  until  the  completion 
of  embryonic  growth.  In  some  cases  even  this  actually  occurs, 
and  the  foetus  is  carried  to  full  term,  whilst  in  others  the  libro- 
myomatous  growths  will  not  allow  the  uterus  to  surrender  that 
amount  of  space  which  the  foetus  requires  for  its  intra-uterine 
existence.  In  the  latter  case  pain  is  usually  experienced  for  a 
greater  or  less  length  of  time  before  the  uterus  can  be  induced  to 
part  with  its  physiological  occupant.  The  following  is  a  typical 
and  extremely  interesting  case  belonging  to  this  variety  of  abortion, 
which  came  under  my  observation : — A  woman  whose  uterus  was 
the  seat  of  multiple  fibro-myomatous  growths,  married  at  the  age 
of  45,  and  soon  afterwards  became  pregnant.     Before  impregnation 
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a  small  centrally-situated  tumour  was  detected  in  the  lower 
abdomen ;  it  extended  to  4  inches  above  the  pubes,  and  measured 
transversely  5  inches.  It  was  irregular.  The  cervix  was  directed 
towards  the  left  side  of  the  pelvis.  In  front  of  it,  and  extending 
to  the  right  side,  was  felt  a  hard  nodular  swelling.  Tlie  whole 
tumour  was  uterine. 

This  patient  was  married  at  the  age  of  45  on  Oct.  23rd,  1890. 
She  menstruated  twice  after  this  event,  and  then  conceived.  From 
Nov.  22nd,  1890,  until  April  27th,  1891,  when  she  miscarried,  there 
was  complete  amenorrhcea.  During  these  months  there  was  neither 
sickness  nor  a  feeling  of  nausea.  For  two  months  before  she 
aborted  she  had  complained  of  pain  all  over  the  lower  abdomen, 
but  more  especially  on  the  left  side,  and  this  gradually  became 
more  and  more  distressing  at  times  until  labour  actually  set  in. 
Dr  Guy  on,  who  attended  this  patient  at  the  time  of  the  miscarriage, 
informed  me  that  the  foetus  was  evidently  five  months  old,  that 
nothing  unusual  was  noted  as  a  result  of  the  presence  of  the  fibro- 
myomatous  tumours,  and  that  the  patient  made  a  good  recovery. 

Whatever,  therefore,  interferes  with  the  expansibility  of  the 
uterus  may  become  a  cause  of  abortion.  For  this  reason  pelvic 
inflaumiatory  bands,  especially  when  these  are  attached  to  the 
posterior  wall  of  the  uterus,  tend  to  induce  abortion.  The  action 
of  these  bands  is  purely  mechanical.  It  sometimes  happens,  how- 
ever, that  the  evolutionary  changes  consequent  upon  pregnancy 
extend  to  and  alter  the  character  of  these  adhesions,  so  that  they 
offer  less  resistance,  and  may  even  allow  of  the  uterus  carrying  its 
product  of  conception  to  maturity.  When  abortion  takes  place  in 
consequence  of  the  results  of  a  pelvic  peritonitis,  pain  is  usually 
the  precursor  of  this  event. 

Over-indulgence  in  sexual  intercourse  on  the  part  of  the  woman 
during  pregnancy  is  said  to  be  a  cause  of  abortion.  It  is  doubtful, 
however,  to  what  extent  we  can  admit  the  potency  of  this  element. 
Quite  recently  a  case  came  under  my  observation  in  which  sexual 
excitation  played  some  part  in  the  production  of  abortion,  but  I 
cannot  believe  it  was  tlie  sole  influence,  neither  do  I  think  it 
ever  is.  In  my  case  the  patient,  wlio  was  32  years  of  age,  had 
been  married  twelve  years.  She  had  already  given  birth  to  four 
children,  but  had  never  had  any  miscarriages.  When  she  was  three 
months  advanced  in  her  fifth  pregnancy  she  remarked  that  each 
time  she  indulged  in  sexual  intercourse  there  was  a  profuse  dis- 
charge of  blood.  This  condition  of  affairs  persisted  for  four  weeks, 
when  she  miscarried.  Here,  apparently,  there  was  a  direct  co- 
relationship,  but  the  uterus  was  so  decidedly  wanting  in  tone  that 
I  considered  the  sexual  excitation  as  merely  an  aggravating  agent. 
I  am  aware,  too,  of  the  fact  that  in  the  case  of  some  female  animals 
it  has  been  alleged  that  abortion  results  from  sexual  excitement 
aroused  merely  by  the  approach  of  a  male  of  the  same  species. 
It  is,  of  course,  quite  possible  that  the  uterus  may  be  abnormally 
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excitable,  and  that  the  increased  determination  of  blood  to  the 
whole  genital  tract,  which  is  a  necessary  concomitant  ot"  sexual 
intercourse,  may  tend  to  cause  rupture  of  the  maternal  sinuses,  and 
subsequently  abortion.  Some  women,  we  know,  miscarry  from  the 
slightest  provocation — a  false  step,  or  some  very  trivial  accident, 
may  determine  the  pregnancy.  In  a  given  case,  therefore,  it  is 
sometimes  difficult,  or  even  impossible,  to  say  why  a  product  of 
conception  is  expelled  from  the  uterus  before  it  attains  maturity. 

Abortion  is  often  directly  attributable  to  some  sudden  and  intense 
emotional  disturbance.  Grief,  mental  shock,  and  fear,  for  example, 
may  produce  this  result.  The  uterine  symptoms,  however,  which 
are  so  induced,  and  which  indicate  an  impending  abortion,  may 
either  develop  immediately,  in  consequence  of  the  nerve  derange- 
ment, or  be  delayed  for  some  days.  The  rapidity  or  slowness  with 
which  the  uterus  responds  to  the  nerve  disturbance  depends  appar- 
ently upon  whether  this  organ  is  acted  upon  by  the  stimulating  or 
depressing  effects  of  the  emotion.  At  first  extreme  fear  often  acts 
as  a  powerful  stimulant,  and  yet  it  is  the  most  depressing  of  all  the 
emotions.  When  the  higher  nerve-centres  of  a  pregnant  woman 
are  thus  suddenly  disturbed  by  some  emotion,  nerve  force  is  gener- 
ated in  excess,  and  although  this  excess  may  be  directed  to  organs 
which  are  habitually  used,  it  appears,  nevertheless,  to  exert  its 
influence  chiefly  upon  an  organ  which  is  beyond  the  control  of  the 
will.  It  is  quite  possible,  of  course,  that  a  strong  emotion  may  forth- 
with disturb  the  pregnant  uterus  by  inhibiting  its  nerve  centre. 
I  may  here  be  allowed  to  draw  attention  to  the  fact  that  it  seldom, 
if  ever,  happens  that  an  epileptic  woman  aborts  in  consequence  of 
the  fit  or  fits  which  she  may  have  when  pregnant. 

Certain  localities,  it  would  appear,  act  prejudicially  upon  the 
pregnant  woman  and  tend  to  produce  abortion.  English  women 
when  they  conceive  in  India  are  much  more  likely  to  abort  than  when 
pregnant  at  home.  This,  uo  doubt,  is  due  solely  to  the  depressing 
influence  of  the  climate.  Living  at  high  altitudes  is  said  to  be  a 
cause  of  abortion.  I  have  somewhere  read  that  in  certain  districts 
the  women  who  live  in  the  mountains,  when  they  become  pregnant 
descend  into  the  valleys  in  order  to  minimize  the  disposition  to 
abortion. 

The  force  of  habit  in  abortion,  as  in  all  other  things,  is  strong. 
We  can  hardly,  however,  speak  of  this  habit  being  established 
until  at  least  three  or  four  successive  miscarriages  have  occurred  ; 
and  in  fixing  upon  this  state  as  a  cause  we  must  carefully  eliminate 
all  other  possible  conditions.  Habit  can  only  be  entertained  in 
those  cases  in  which  the  abortions  succeed  each  otlier  rapidly.  In 
such  the  nerve  centre,  it  would  appear,  will  tolerate  for  a  certain 
length  of  time  the  impressions  emanating  from  the  pregnant  uterus, 
but  immediately  they  pass  this  limit  uterine  contraction  is  excited, 
and  its  contents  are  eventually  expelled.  When  abortion  is  due  to 
habit,  pain  is  the  first  symptom  noted. 
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Women  who  are  unaccustomed  to  work  are  apt  to  abort  if  they 
exert  themselves  to  an  unusual  degree  when  pregnant.  In  the  case 
of  women  who  are  constantly  engaged  in  laborious  occupations  I  do 
not  believe  that  the  continuance  of  these  during  pregnancy,  other 
things  being  equal,  will  exert  any  prejudicial  effect  on  the  embryo, 
nor  will  they  tend  to  induce  abortion.  In  the  case  of  some  of 
the  uncivilized  races,  it  is  said,  but  with  no  evident  reason,  that  the 
laborious  lives  which  the  women  lead  tend  to  make  chem  miscarry. 

It  is  astonishing  how  readily  some  women  abort,  whilst  others 
who  undergo  excessive  fatigue  purposely,  who  subject  themselves 
to  all  sorts  of  disturbing  influences,  fail,  nevertheless,  even  at  the 
expense  of  their  own  constitution,  to  rid  themselves  of  the  product 
of  conception,  and  carry  the  foetus  to  full  terra. 

Treatment. — This  must  necessarily  vary  according  to  the  cause. 
If  the  impending  abortion  is  due  to  want  of  tone  in  the  uterus,  we 
must  employ  those  remedies  which  will,  in  our  opinion,  invigorate 
this  muscular  organ.  In  cases  of  this  description  haemorrhage  is 
the  first  symptom,  and  it  usually  is  noted  at  a  very  early  period  of 
pregnancy.  Small  doses  of  ergot  and  iron  sliould  be  given 
frequently,  if  the  uterus  is  very  decidedly  wanting  in  tone.  In  less 
marked  cases,  but  even  when  blood  is  escaping  from  the  vagina,  the 
administration  of  some  potash  salt  will  prove  most  efficacious. 
The  salt  which  I  prefer  is  potassae  bicarbonas  in  10-grain  doses,  given 
three  times  a  day,  in  a  mixture  with  l)ismuthi  carbonas.  Stimulants 
should  be  forbidden.  If  we  have  reason  to  believe  that  the  uterus  is 
abnormally  excitable,  or  that  the  nervous  system  is  at  fault,  as  in 
the  case  of  habit  or  of  some  emotional  disturbance,  large  doses  of 
bromide  should  be  administered  every  night  at  bed-time.  Small 
doses  of  bromide  given  during  the  day  are  not  of  so  much  value 
as  one  large  dose  at  night.  The  mixture  which  I  prefer  is  made 
up  of  the  three  bromides,  Pot,  sod.,  amnion.,  10  grs.  or  more  of 
each  ;  and  to  counteract  the  depressing  effect  of  these,  5  or  10  drops 
of  tincture  of  digitalis  may  with  advantage  be  added  to  each  dose. 

AVhen  pain  is  conij-lained  of  in  association  with  fibro-rayomatous 
growths  or  pelvic  adhesions,  some  sedative  must  be  administered. 
Under  such  circumstances  10  grs.  of  phenazonum,  in  drachm  doses 
of  tincture  of  cinchona,  and  added  to  water  just  as  it  is  about  to  be 
taken,  should  be  tried  at  night.  Failing  this,  however,  morphia 
may  have  to  be  resorted  to. 


VIII.— TUBO-OVARIAN  DISEASE:    TWO  ILLUSTRATIVE 

CASES,  CLINICAL  AND  PATHOLOGICAL. 

By  J.  Stuart  Nairne,  F.F.P.S.  Glasg.,  and  Anthony  Milroy,  M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  June  14,  1893). 

Mr  President  and  Gentlkmen, — I   have   ventured   to   bring 
these  two  cases  before  you  for  the  following  reasons : — 
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1.  There  is  a  very  fairly  complete  history  of  the  cases  previous 
to  operation. 

2.  Tliere  is  a  radical  difference  in  the  treatment  adopted  in  each 
case. 

3.  A  considerable  time  has  elapsed  since  the  operations,  and  we 
have  the  conditions  of  the  ]iatienLs  up  to  date. 

4.  We  have  a  very  complete  pathological  report  froni  Dr  Milroy 
on  one  of  the  cases. 

5.  I,  for  one,  would  be  all  the  better  fur  more  light  with  regard 
to  diagnosis,  prognosis,  and  treatment,  and  I  hope  to  get  it  here. 

The  first  case  is  that  of  Mrs  MT.  Her  history  previous  to 
coming  under  observation  at  this  time  is  as  follows,  carefully 
drawn  up  by  Dr  Alex.  Nairne : — 

"  Mrs  M'R,  at.  34  ;  married  24th  October  1890  ;  husband  alive  ; 
never  pregnant;  began  to  menstruate  at  14  years  of  age. 
Menstruated  profusely  every  fortnight  or  so,  the  menstrual  fluid 
being  very  dark  in  colour.  Had  a  fever  when  five  or  six  years  of 
age  on  the  passage  home  fiom  Malta,  whither  she  had  been  taken 
as  a  soldier's  daughter.  Twelve  years  ago,  whilst  menstruating, 
waded  across  a  burn,  milked  some  cows,  and  waded  back  again, 
with  the  result  tliat  her  menses  stopped  for  fourteen  months. 
After  that  was  fairly  well,  changing  presumably  regularly  up  till 
two  years  ago,  when  she  was  seized  with  sudden  pain,  which  she 
thought  cramp,  but  which  continued ;  and  she  was  laid  up  with  a 
severe  illness  for  six  weeks.  She  recovered  from  this,  and  was 
again  well  enough  up  till  the  end  of  June  1891,  when  she  was 
again  seized  in  a  similar  manner,  and  Dr  Moffat  and  Dr  Halket 
were  called  in  to  see  her." 

The  following  letter  from  Dr  Moffat  gives  the  condition  of  the 
patient  when  he  saw  her: — 

"11  Walworth  Terrace,  Glasgow,  W., 
"  20th  January  1892. 

"  Dear  Sir, — I  received  a  note  from  the  matron  of  the  Samaritan 
Hospital  asking  me  to  send  you  anything  of  importance  in  the 
history  of  Mrs  MT. 

"  What  I  know  of  the  case  is  very  little,  having  only  attended 
her  for  two  days,  I  was  called  to  see  her  at  her  home  in  Cheapside 
Street,  and  found  her  suffering  from  vomiting,  cold  shiverings,  and 
complaining  of  pain  in  the  abdomen.  On  examination  I  found 
a  large  swelling  above  the  pubis,  which  I  at  once  took  for  a  dis- 
tended bladder.  1  called  in  about  an  hour  afterwards,  and  passed 
a  catheter,  but  only  got  away  about  half  an  ounce  of  urine.  I  then 
ordered  a  half-grain  morphia  suppository,  and  called  next  morning 
along  with  Dr  Halket,  who  put  the  patient  under  chloroform.  I 
then  passed  a  trocar  into  the  tumour,  and  got  away  about  three 
pints  of  pus. 

"  As  the  woman  had  no  one  to  attend  her,  and  no  home  com- 
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forts,  I  advised  her  friends  to  get  her  away  at  once  to  the  hospital. 
— Yours  truly,  David  Moffat." 

On  admission  to  hospital  a  rounded  tumour,  closely  simulating 
a  distended  urinary  bladder,  was  found  lying  over  the  pubis, 
covering  the  middle  line  and  extending  into  the  left  iliac  fossa,  but 
not  into  the  right.  I  think  that  description  conveys  sufficiently 
distinctly  that  it  was  really  a  left-sided  tumour  wliose  right  border 
extended  over  the  middle  perpendicular  line  of  the  body. 

Examination  per  vaginam  disclosed  the  right  vaginal  roof  low, 
resistant,  and  evidently  with  the  uterus  flexed  right  laterally. 
The  left  side  of  the  vaginal  roof  was  full,  tense,  partly  having  a 
feeling  of  resilience,  and  movable  by  the  motion  of  the  tumour. 
The  tumour  seemed  the  size  of  a  child's  head,  and  was  so  anomalous 
to  touch  and  movement  that  the  diagnosis  wavered  between  that 
of  a  suppurating  ovarian  cyst  and  that  of  a  huge  suppurating 
Fallopian  tube.  Of  course,  we  knew  already  from  Dr  Moffat's 
report  that  some  three  pints  of  pus  had  been  abstracted,  so  that 
there  must  be  an  abscess  cavity  of  some  sort  was  evident. 

Ultimately  we  resolved  on  "  ovarian  abscess,"  with  adhesion  to 
the  left  broad  ligament.  Practically  this  was  almost  a  perfect 
diagnosis;  for  it  was  an  ovarian  abscess,  and  there  were  adhesions 
along  the  broad  ligament.  But  it  was  not  anticipated  that  these 
adhesions  consisted  virtually  of  the  opened-up  Fallopian  tube,  or 
of  that  anatomical  curiosity  where  tube  and  ovary  and  broad  liga- 
ment became  inseparable  as  parts  of  a  tubo-ovarian  cyst. 

The  details  of  the  operations  are  unnecessary  here.  Suffice  it 
to  say,  that  a  complete  hysterectomy  was  performed,  the  large  open 
base  of  the  left  lateral  ligament  closed  in  by  a  continuous  suture, 
and  the  stura[)  fixed  extra-peritoneally.  Slie  made  a  very  easy  and 
rapid  recovery. 

She  has  remained  well  ever  since,  excepting  for  occasional 
headaches ;  and  at  the  present  moment  says  she  is  in  perfect 
health,  and  looks  it. 

The  second  case  is  that  of  Magyie  S.,  eet.  26,  and  the  following 
history  is  copied  from  the  Journal : — 

Feb.  13,  1892. — General  diagnosis  on  inspection, — solid  tumour 
of  uterus,  probably  sarcoma. 

Menstruation  lasts  for  a  fortnight,  with  considerable  loss  of 
blood  and  great  pain.  Swelling  in  both  iliac  regions,  that  of  left 
side  much  larger  than  that  of  riglit  side.  It  is  also  larger  wlien 
menstruating,  and  diminishes  in  size  considerably  when  menstrua- 
tion ceases.  Commenced  to  menstruate  when  13  years  of  age,  and 
was  regular  up  to  22  years  of  age.  Has  always  been  healthy,  apart 
from  present  illness.     Her  father  and  mother  are  alive  and  healthy. 

Family. — She  has  five  sisters  and  two  brothers  alive  and  well. 
One  brother,  the  first  of  the  family,  died  in  infancy.  One  brother 
and  one  sister  older  than  herself. 
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Believes  her  present  illness  to  be  due  to  carrying  heavy  baskets 
of  butter.  The  menstruation  has  become  gradually  more  and  more, 
till  it  comes  now  in  clots,  and  lasts  a  fortnight.  She  then  has 
usually  a  clear  month  before  menstruation  starts  again,  but  during 
that  time  she  has  leucorrhcea.  The  pain  in  the  left  iliac  region  is 
very  severe  when  menstruating,  but  does  not  entirely  cease  when 
menstruation  stops.  No  pain  in  left  (right  ?)  iliac  region.  Has 
also  pain  in  the  back,  lumbar  region ;  worse  when  altering. 
Bowels  costive,  and  have  always  been  so.  Micturition  painful 
when  menstruating;  not  so  at  other  times.  Has  no  appetite;  this 
has  been  the  case  for  a  year  back.  During  the  time  she  menstruates 
she  often  has  a  squeamish  feeling,  and  occasionally  vomits.  Sleeps 
fairly  well.  When  menstruating  the  pain  sometimes  prevents 
sleep.  Has  noticed  a  swelling  on  the  left  side  since  May  last, 
which  has  been  steadily  growing. 

Inspection. — A  large  tumour  is  seen  on  the  front  of  the  abdomen, 
rising  from  the  left  side  of  the  pelvis,  extending  as  high  up  as  the 
level  of  the  umbilicus,  and  passing  over  to  the  right  side  to  some 
extent. 

She  was  admitted  to  Blythswood  Hospital  and  operated  upon 
on  March  7,  1892.  I  sliall  not  trouble  you  with  details  of  this 
operation  either,  but  merely  state  what  it  was. 

In  the  previous  case  some  doubt  had  been  expressed  and  perhaps 
felt  by  myself,  whether  hysterectomy  had  been  really  necessary, 
and  whether  it  would  not  in  any  subsequent  cases  be  a  much 
better  plan  to  try  something  more  conservative.  Immediately  on 
realizing  the  nature  of  the  case  I  did  so.  I  made  the  abdominal 
incision  much  larger  in  order  to  find  room  to  work,  because 
necessarily  a  tumour  of  this  sort  does  not  come  readily  forward. 
In  this  case  it  did  not  come  forward  at  all,  and  I  had  to  clip  it 
out,  working  inconveniently  far  down  in  the  pelvis.  I  stitched 
over  the  base  as  in  the  last  instance,  and  drained.  I  left  the  uterus 
and  the  right  appendages.  This  case  was  a  long  time  in  recovering. 
She  had  peritonitis,  became  septica-mic,  and  Dr  Halket,  who  kindly 
saw  her  with  me  in  consultation,  did  not  expect  her  to  recover.  I 
did  not  expect  her  recovery  myself.  However,  she  got  better, 
went  off  to  the  country,  and  seemed  to  regain  her  old  healtli.  In 
fact,  she  did  remain  well,  at  least  feeling  well,  till  quite  recently. 

I  have  just  seen  her.  Tlie  uterus  is  fixed,  enlarged;  her 
menstruation  is  very  profuse,  at  shortened  intervals,  and  frequently 
clotted.  Just  before  menstruation  on  the  last  few  occasions  she 
has  had  violent  sickness,  retching,  and  vomiting,  and  her  skin  and 
the  whites  of  her  eyes  became  jaundiced. 

If  I  had  made  up  my  mind  in  this  second  case  to  do  an 
hysterectomy,  I  could  have  probably  done  with  a  smaller  incision, 
— at  any  rate,  the  same  incision  would  have  served  my  purpose. 
But  I  would  then  have  been  able  to  deal  with  the  whole  pelvic 
floor  in  a  much  more  thorough  manner ;  the  operation  would  have 
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been  easier,  more  quickly  performed,  and  I  think  the  patient  would 
have  made  a  much  more  rapid  recovery.  I  think,  too,  she  would 
now  have  been  quite  well,  instead  of  feeling,  as  she  does,  not  just 
right;  and,  as  I  feel,  not  beyond  the  risk  of  requiring  another 
operation. 

Of  course,  I  would  not  be  so  foolish  as  seek  to  lay  down  any 
laws  for  operation.  Every  single  case  will  demand  its  own  special 
treatment.  But  the  question  that  emerges  from  a  consideration  of 
these  two  styles  of  treatment  is  a  very  plain  and  important  one, 
viz., — Is  it  easier  and  better,  as  a  rule,  where  you  have  pus  disease 
of  one  side  of  the  pelvic  floor,  to  work  with  the  whole  floor,  or  with 
that  diseased  half  only  ? 

I  have  only  one  word  to  add  with  regard  to  the  nomenclature  of 
the  specimens,  and  that  is  a  clinical  one,  viz.,  that  I  know  that  the 
specimens  represent  the  whole  of  the  appendages  involved,  that 
the  whole  of  the  side  and  floor  were  cleared  off,  and  that  the  ovary 
and  tube  must  be  represented  by  these  specimens. 


IX.— UTERINE    ROTATION  :    ITS    CLINICAL    IMPORTANCE 
IN  PREGNANCY  AND  LABOUR. 

By  James  Haig  Ferguson,  M.D.,  F.R.C.P.E.,  M.R.C.S.,  Lecturer  on  Mid- 
wifery and  Diseases  of  Women,  School  of  Medicine  ;  Obstetric  Physician, 
New  Town  Dispensary,  Edinburgh. 

{Read  before  the  Obstetrical  Society  of  Edinburgh  on  l\th  Jamoary  and  8th  February 

1893.) 

(  Concluded  from  pacje  136.) 

Prevention  of  the  Form  of  Post-partum  Shock  which  we  have 
been  Considering. 

Clearly  the  way  to  prevent  the  occurrence  of  the  shock  is  to 
avoid  bruising  the  ovaries  in  the  management  of  the  third  stage. 
I  have  been  unable  to  find  any  description  of  such  a  danger  as  this 
in  the  a})plication  of  Credo's  method.  The  only  authors  who 
mention  anything  about  pain  in  the  third  stage  are  Riol  and 
Spiegelberg.  The  former  says,  in  speaking  of  expression  of  the 
placenta, — "  The  most  serious  of  the  inconveniences  of  this  pro- 
ceeding is  certainly  the  pain  produced — a  pain  which  is  sometimes 
not  consideral)le,  but  which  sometimes  becomes  toleraltly  acute  if 
expression  be  practised  for  a  long  time,  and  which  ol)liges  the 
accoucheur  to  have  recourse  to  another  method  of  deliverance. 
When  the  uterus  is  soft  and  flabby  pain  is  often  produced  by  long 
compression,  which  is  so  sharp  that  the  patient  can  no  longer  bear 
the  action  of  the  hand.  Where  a  great  deal  of  vigour  is  necessary 
to  expel  the  placenta  the  pain  is  sometimes  so  great  that  one  must 
cease  to  express.     There  are  some  women  also,  timid  or  nervous, 
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sensitive  and  delicate,  who  cannot  bear  the  action  of  the  hand  on 
their  abdominal  walls,  and  this  pressure,  even  when  slight,  causes 
sharp  pain,  and  sometimes  even  cries,  which  necessitate  the  employ- 
ment of  another  means.  I  have,  however,  seen  women  who  could 
not  bear  the  manoeuvres  of  expression  to  begin  with,  and  who  after 
a  few  minutes'  rest  permitted  a  second  and  a  third  attempt,  which 
were  always  followed  by  success.  Other  women,  it  must  be  said, 
prefer  uterine  expression  to  any  other  means  of  deliverance." 

Neither  Eiol,  however,  nor  any  other  writer  say  a  word  of  the 
ovary  in  connexion  with  the  pain. 

How  can  we  make  certain  of  not  including  one  or  both  ovaries 
in  our  grasp  of  the  uterus  during  the  third  stage  ?  Clearly  by 
grasping  the  uterus  antero-posteriorly,  and  avoiding  its  lateral 
borders.  Now,  in  all  the  descriptions  of  Crede's  method^  this 
point  is  not  made  perfectly  clear.  It  is  implied,  perhaps,  but  it  is 
not  stated.  The  directions  given  have  all  a  reference  to  landmarks 
in  the  pelvis,  not  to  the  position  of  the  uterus.  We  are  told  in 
effect,  by  all,  to  pass  the  ulnar  side  of  the  hand  down  in  front  of 
the  promontory,  the  entire  hollow  of  the  hand  lying  on  the  fundus, 
and  the  thumb  on  the  anterior  uterine  wall  behind  tlie  symphysis 
pubis  (Spiegelberg,  Playfair,  Lusk,  Charpentier,  Grandin,  etc.) 

Cred^  and  Munde  figure  the  hand  grasping  the  uterus  with  the 
thumb  behind  the  symphysis  pubis,  and  the  fingers  in  front  of  the 
promontory  of  the  sacrum.  Now,  I  contend  tliat  if  the  compressing 
hand  be  in  this  position  the  uterus  is  not,  as  a  rule,  grasped  antero- 
posteriorly,  and  that  the  ovaries  are  consequently  in  imminent 
danger.  In  other  words  (as  we  have  already  seen),  that  the  term 
antero-2oosterior  qua  the  'pelvis  is  not  antcro-'posterior  qua  the  uterus 
in  the  great  majority  of  cases. 

To  avoid  the  danger  of  touching  the  ovaries,  and  to  make  sure 
of  grasping  the  uterus  antero-posteriorly,  the  hand  should  be 
passed  into  the  brim  of  the  pelvis  obliquely,  and  as  we  can  infer 
that  in  at  least  90  per  cent,  of  cases  the  uterus  is  rotated  to  the 
right,  the  ulnar  side  of  the  hand  should  be  pressed  deeply  down  in 
the  direction  of  the  left  sacro-iliac  synchondrosis,  while  the  thumb 
should  be  behind  the  right  ilio-pectineal  eminence,  the  fundus  of 
the  uterus  resting  in  the  hollow  of  the  palm. 

In  the  vast  majority  of  cases  such  a  grasp  of  the  uterus  will 
entirely  avoid  the  ovaries,  and  firm  compression  can  safely  be 
made  without  causing  the  patient  much  pain  or  inconvenience. 

The  reasons  why  the  ovaries  are  not  more  frequently  injured  in 
the  management  of  the  third  stage  of  labour  are : — 

(1.)  The  uterus  has  usually  been  grasped  obliquely  as  above 
described,  though  the  fact  has  not  hitherto  been  recognised,  and 
has  escaped  observation.     When  a  patient  is  lying  on  her  left  side 

1  When  I  speak  of  "  Crede's  method  "  in  this  paper,  I  only  mean  his  method 
of  grasping  the  uterus,  which  is  the  type  of  the  universally  accepted  "  Hand- 
griflf." 
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in  the  usual  obstetric  position,  it  will  be  found  that  the  operator's 
left  haiid  involuntarily  grasps  the  uterus  in  an  oblique  direction 
qud  the  pelvis,  and  that  the  attempt  to  grasp  it  in  an  antero- 
posterior direction  qua  the  pelvis  involves  a  twisted  and  constrained 
position  of  the  hand  which  it  would  be  impossible  to  keep  up  for 
any  length  of  time,  and  would  absolutely  prevent  the  bringing  into 
play  of  any  degree  of  muscular  force.  Any  accoucheur  can  prove 
this  for  himself  in  his  daily  experience.  From  this  it  will  be 
observed  that  when  the  patient  is  lying  on  her  left  side  especially, 
the  accoucheur  naturally  grasps  the  uterus  obliquely  qud  the 
pelvis,  and  consequently  antero-posteriorly  as  regards  itself,  so  that 
the  ovaries  usually  escape  danger.  Even  when  the  patient  is  lying 
upon  her  back  it  will  be  found  that  the  hand  naturally  sinks  into 
the  pelvis  obliquely  in  the  same  way.  The  common  practice,  then, 
in  the  application  of  Credo's  method,  seems  to  be  that  the  hand  is 
not  antero-posterior  qu^  the  pelvis,  but  that  it  is  antero-posterior 
qud  the  uterus.  In  other  words,  that  the  safe  grip  of  the  uterus 
which  I  advocate  is  the  one  usually  employed,  and  that  the  ovaries 
have  hitherto  escaped  compression  more  by  good  chance  than  by 
good  guidance. 

It  is  just  possible  that  in  consequence  of  this  fortuitous  circum- 
stance injuries  to  the  ovaries  are  more  apt  to  take  place  when  the 
uterus  is  either  not  rotated  at  all,  or  where  there  is  rotation  to  the 
left. 

(2.)  Not  infrequently,  in  grasping  the  uterus  in  the  third  stage, 
even  a  very  slight  pressure  provokes  pain,  in  all  probability  ovarian 
in  its  nature.  The  accoucheur  in  such  a  case  naturally  changes 
his  grip,  and  usually  the  alteration  in  the  position  of  the  hand 
relieves  the  patient  from  pain,  and  enables  firm  compression  to  be 
made  with  little  or  no  discomfort.  This  sufficiently  accounts  for 
Eiol's  observation  quoted  above. 

The  ovary  also,  owing  to  its  lateral  mobility,  may  slip  away  from 
beneath  the  compressing  fingers,  and  thus  escape  injury  or  be  but 
slightly  irritated. 

In  palpating  the  abdomen  in  pregnancy  the  ovary  is  often  to  be 
felt  slipping  away,  as  it  were,  under  the  fingers. 

(8.)  If  the  anterior  and  posterior  surfaces  of  the  uterus  are  well 
marked  and  easily  felt,  the  accoucheur  naturally  grasps  it  antero- 
posteriorly,  and  alters  its  position  to  suit  his  hand.  Sometimes  the 
ovaries  can  be  felt,  and  thus  one  is  enabled  to  avoid  them. 

(4.)  It  must  be  remembered  that  in  many  cases  the  employment 
of  the  hand  through  the  abdominal  wall  is  simply  a  precautionary 
measure  for  the  purpose  of  detecting  and  preventing  relaxation  of 
the  uterus.  In  these  circumstances  no  great  pressure  is  requisite, 
and  the  ovaries,  even  though  touched,  are  consequently  not 
endangered  by  too  great  pressure.  Spiegelberg  mentions  that 
when  compression  of  the  uterus  requires  to  be  forcibly  done  it  is 
often  very  painful.     This,  however,  does  not  require  to  be  done 
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very  frequently,  he  remarks,  if  tlie  third  stage  be  managed  properly, 
and  time  is  given  for  the  natural  separation  of  the  placenta  to  be 
effected. 

Possible  injuries  to  the  ovaries  during  the  compression  of  the 
third  stage  must  not,  however,  be  left  to  the  determining  influence 
of  practically  accidental  circumstances,  but  the  accoucheur  should 
have  a  clear  idea  that  if  he  grasp  the  uterus  in  a  certain  way  he 
will,  as  far  as  it  is  possible  to  do  so,  avoid  coming  in  contact  with 
the  ovaries.  He  will,  I  think,  succeed  in  doing  this  in  most  cases 
by  practising  the  oblique  grasp  which  I  have  described. 

In  this  connexion  I  again  quote  two  paragraphs  from  my 
previous  paper  on  post-partum  shock.  If  a  patient  should 
complain  of  severe  pain  during  the  manipulation  of  the  post- 
partum uterus,  one  should  always  fear  that  the  ovaries  are  being 
compressed  at  the  same  time.  It  depends  on  the  temperament  of 
the  patient  to  a  great  extent,  as  well  as  on  the  amount  of  bruising 
to  which  the  ovaries  are  subjected,  whether  the  symptoms  produced 
by  compression  of  the  ovaries  will  be  severe  or  not.  True,  it  is 
not  often  that  such  alarming  reflex  symptoms  occur  as  were 
observed  in  the  three  cases  which  I  have  recorded,  yet  there  can 
be  no  doubt  that  the  ovaries  should,  as  far  as  possible,  be  guarded 
from  all  sources  of  irritation,  and  that  every  care  should  be  taken 
to  prevent  their  being  injured  during  the  third  stage  of  labour,  and 
immediately  post-partum.  The  injury  inflicted  on  the  ovary  may 
not  be,  and  seldom  is,  so  great  as  to  produce  shock,  but  may  it  not 
(and  I  merely  throw  out  this  as  a  suggestion)  account  perhaps  in 
some  measure  for  some  of  the  low  forms  of  inflammation,  and  other 
pathological  conditions  so  frequently  met  with  in  the  ovaries  as  a 
result  of  the  puerperal  state. 

The  ovaries  undoubtedly  run  greater  risk  of  being  injured  in  the 
hands  of  those  who  "  Crede  "  the  ovaries  on  no  special  principle, 
without  regard  to  the  axis  of  the  pelvis,  and  who  are  only  too  glad 
to  get  the  placenta  squeezed  out  in  any  way,  often  immediately 
after  the  end  of  the  second  stage.  But  it  will  be  said  no  such  cases 
have  been  recorded. 

One,  however,  occasionally  reads  and  hears  of  cases  where  so- 
called  syncope  has  come  on  in  the  third  stage  or  immediately 
thereafter.  The  uterus  had  been  a  little  relaxed,  and  there  had 
possibly  been  a  slight  threatening  of  haemorrhage.  The  syncope 
is  ascribed  to  the  trifling  loss  of  blood,  often  not  in  excess  of  what 
one  would  expect  in  a  normal  labour,  instead  of  being  put  down,  as 
I  think  in  many  cases  it  should  be,  to  the  energetic  and  forcible 
kneading  which  the  ovaries,  along  with  the  uterus,  have  been 
subjected  to  in  the  over-zealous  but  well-meaning  eff'orts  of  the 
accoucheur  to  avert  a  more  or  less  visionary  post-partum  haemor- 
rhage, the  so-called  syncope  being  the  result  of  shock,  pure  and 
simple. 

There  is  only  one  condition,  so  far  as  I  know,  where  the  post- 
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partum  uterus  should,  if  possible,  be  grasped  laterally  through  the 
abdominal  walls,  and  that  is  in  the  operation  for  washing  out  its 
cavity.  The  lateral  grasp  is  for  the  purpose  of  compressing  the 
Fallopian  tubes  in  order  to  prevent  any  of  the  fluid  from  passing 
through  the  tubes  into  the  abdominal  cavity.  The  compression  in 
such  cases  requires  only  to  be  very  gentle,  so  that  there  is  little 
fear  of  injuring  the  ovaries. 

Other  Causes  of  Fost-partum  Shock 

Shock  may,  of  course,  come  on  post-partum  under  other  circum- 
stances. 

(1.)  A  tedious  and  unusually  painful  labour  is  said  sometimes  to 
account  for  it,  especially  if  there  be  much  instrumental  interference. 
The  nervous  system  after  a  severe  labour  is  depressed  by  pain, 
starvation,  and  loss  of  sleep.  Barnes  records  a  case  of  shock  and 
sudden  death  ten  hours  after  labour.  There  was  maniacal  excite- 
ment in  the  first  stage.  Delivery  was  effected  easily  with  forceps 
under  chloroform.  There  was  no  post-mortem,  and  Barnes  ascribes 
the  death  to  "  nervous  shock  which  manifested  itself  before  labour, 
and  which  was  intensified  subsequently." 

This  condition  is  to  be  diagnosed  from  the  syncope  which  some- 
times supervenes  on  the  sudden  emptying  of  a  largely  distended 
uterus.  As  a  consequence  of  this  sudden  lowering  of  the  intra- 
abdominal pressure  there  is  dilatation  of  the  abdominal  veins, 
followed  by  temporary  antemia  of  the  brain. 

(2.)  Inversio  Uteri  occurring  post-partum  may  also  cause  shock. 
It  can  always  be  easily  diagnosed.  It  is  often  brought  about  by 
improper  and  over-forcible  compression  of  the  uterus  in  the 
attempts  to  express  the  placenta. 

(3.)  Rupture  of  the  Uterus  usually  shocks  the  unfortunate  patient 
before  death  puts  an  end  to  her  sufferings. 

In  one  case  which  I  know  of  where  pregnancy  was  complicated 
with  an  ovarian  tumour,  soon  after  the  accession  of  labour  pains 
the  patient  became  insensible  and  manifested  all  the  symptoms  of 
severe  shock.  On  opening  the  abdomen  a  fissure  was  found  in  the 
peritoneum  covering  the  side  of  the  uterus,  which  seemed  to 
account  for  the  condition.  A  twisted  ovarian  pedicle  may  give 
rise  to  shock. 

(4.)  Injections  into  the  Uterine  Cavity  after  labour  are  sometimes 
followed  by  an  alarming  condition  of  shock.  This  happens  rarely. 
It  is  probably  caused  by  some  of  the  fluid  regurgitating  through 
one  or  both  Fallopian  tubes.  Now,  it  is  impossible  that  the  mere 
entrance  of  an  antiseptic  lotion  (or  even  pure  water,  as  I  have 
once  seen)  into  the  peritoneal  cavity  can  account  for  the  condition, 
seeing  that  in  abdominal  operations  the  abdominal  cavity  can  with 
impunity  and  great  advantage  be  washed  out  with  a  lotion  of 
similar  strength.  Simmons  records  a  case  where  most  alarming 
nervous  symptoms  followed  in  a  case  where  he  injected  with  plain 
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water,  and  he  quotes  a  case  of  Spilth's  where  shock  occurred 
followed  by  death  in  seventy-four  hours,  after  the  injection  of  a 
solution  of  acetate  of  lead  into  the  vagina.  The  post-mortem 
showed,  in  addition  to  peritonitis,  a  sediment  of  sulphate  of  lead 
on  the  peritoneal  surface  of  the  ovaries. 

The  shock  in  such  cases  is,  I  believe,  due  to  the  reflex  irritation 
produced  by  the  sudden  dilatation  of  the  tubes  by  hydrostatic 
pressure,  owing  to  insufficient  care  having  been  taken  to  provide 
for  the  reflux  of  the  lotion  through  the  cervix  and  vagina.  It  is 
not  at  all  necessary  for  the  production  of  this  form  of  shock  that 
the  fluid  should  pass  into  the  peritoneal  cavity  at  all.  It  is  not 
peritoneal  irritation  which  causes  the  shock  ;  it  is  tubal  distention, 
and  this  tubal  distention  produces  a  feeling  of  the  most  intense 
anguish.  Such  cases  are,  of  course,  quite  different  from  the  form 
of  shock  whicli  was  once  so  common,  when  it  was  the  fashion  to 
inject  strong  acids  and  chemicals  into  a  non-pregnant  uterus  in  the 
treatment  of  certain  conditions.  The  fluids  injected  were  intensely 
irritating  in  themselves,  and  they  were  never  injected  in  sufficient 
quantity  to  distend  the  tubes.  They  produced  shock  by  their 
direct  chemical  action  on  the  tubal  mucous  membrane,  and  this 
was  shortly  followed  by  intense  inflammation  and  peritonitis. 

Conclusions. 

As  a  result  of  the  foregoing  statements  the  following  conclusions 
can,  I  think,  be  safely  made : — 

1.  The  uterus,  even  in  the  unimpregnated  condition,  is  usually 
rotated  on  its  longitudinal  axis.  This  rotation  becomes  much 
increased  in  the  later  months  of  pregnancy  and  during  labour.  In 
the  third  stage  of  labour  and  immediately  post-partum  the  trans- 
verse axis  of  the  uterus  often  corresponds  to  the  oblique  diameter 
of  the  pelvis. 

2.  In  the  immense  majority  of  cases  this  rotation  is  to  the  right. 
The  fact  that  the  presenting  part  of  the  foetus  usually  lies  in  the 
right  oblique  diameter  of  tiie  pelvis  is  probably  due  in  great 
measure  to  this  uterine  rotation. 

3.  The  ovaries  in  pregnancy  are  in  close  contact  with  the  lateral 
walls  of  the  uterus. 

4.  The  uterine  rotation  consequently  causes  one  ovary  (usually 
the  left)  to  lie  forwards  towards  the  middle  line,  and  the  other 
(usually  the  right)  to  move  backwards. 

5.  The  ovaries  have  a  rich  ganglionic  nervous  supply,  derived 
chiefly  from  the  sympathetic  system. 

6.  The  ovaries  are  enlarged  during  pregnancy;  they  are  congested, 
and  even  slight  pressure  upon  them,  when  palpated  through  the 
abdominal  walls,  gives  rise  to  pain. 

7.  Any  strong  irritation  of  the  peripheral  sensitive  nerves  or  of 
the  sympathetic  nerves  is  capable  of  engendering  a  series  of  con- 
stitutional phenomena  collectively  known  as  "  shock." 
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8.  There  is  a  certain  class  of  cases  where,  after  labour,  alarming 
manifestations  of  nervous  prostration  and  insensibility  supervene, 
and  where  there  is  neither  hsemorrhage  nor  any  of  the  other 
recognised  causes  of  such  a  condition  to  account  for  it. 

9.  These  cases  are  accounted  for  by  injuries  inflicted  on  one  or 
both  ovaries  in  the  management  of  the  third  stage  of  labour. 
During  the  necessary  manipulations  at  this  period  the  ovaries  run 
the  risk  of  being  bruised  between  the  compressing  hand  and  the 
hard  uterus ;  or  the  uterus  is  forcibly  tilted  over  in  such  a  way 
that  the  anterior  (left)  ovary  is  squeezed  between  it  and  the  brim 
of  the  pelvis. 

10.  In  such  cases  the  patients  always  complain  of  great  pain, 
and  the  more  forcible  the  compression  the  greater  the  pain,  and  the 
better  marked  are  the  reflex  manifestations,  amounting  in  certain 
cases  to  the  production  of  shock.  Such  consequences  are  always 
better  seen  in  patients  of  a  somewhat  neurotic  tendency. 

11.  Analogies  are  to  be  found — (1),  In  cases  of  abdominal 
section  for  the  removal  of  the  ovaries,  when,  if  these  organs  be 
much  bruised  in  the  process,  symptoms  of  shock  at  once  show 
themselves  ;  and  (2),  in  the  shock  which  so  frequently  results  from 
injuries  to  the  testicles. 

12.  In  order  to  avoid  injuring  the  ovaries  during  the  manage- 
ment of  the  third  stage,  the  uterus  must  be  grasped  antero- 
posteriorly,  and  it  must  be  kept  in  mind  that  antero-posterior  qua  the 
pelvis  and  antero-'posterior  qua  the  uterus  are  not  synonymous  terms. 

13.  If  the  liand  be  passed  into  the  pelvis  antero-posteriorly  the 
ovaries  are  apt  to  be  included  in  the  grasp.  Tlie  hand  must  tliere- 
fore  be  placed  obliquely  in  the  pelvis,  and  then  it  will  grasp  the 
uterus  antero-posteriorly.  When  much  force  is  necessary,  special 
care  must  at  the  same  time  be  taken  to  press  the  uterus  in  the 
proper  axis  of  the  pelvis. 

14.  When  the  patient  is  lying  on  her  left  side  the  operator's  left 
hand  naturally  sinks  into  the  pelvis  obliquely,  and  so  the  ovaries 
escape  danger. 

15.  If  a  patient  should  complain  of  mucli  pain  during  the 
manipulation  of  tlie  uterus  in  the  third  stage  of  labour,  one  should 
fear  that  the  ovaries  are  being  compressed,  and  the  grasp  of  the 
uterus  should  be  changed. 

16.  It  is  often  difficult  to  tell  in  the  third  stage  of  labour  and 
immediately  }»ost-partum  wliich  is  the  anterior  and  which  is  the 
posterior  surface  of  the  uterus,  as  at  these  times  it  frequently 
presents  a  somewhat  globular  shape. 

17.  The  only  condition  in  which  the  post-partum  uterus  should 
be  grasped  laterally  is  in  the  operation  for  washing  out  its  cavity. 
The  grasp  in  such  a  case  requires  only  to  be  very  gentle. 

18.  Post-partum  shock  may  be  due  to  other  causes  besides  injury 
to  the  ovaries. 
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X.— NOTE  ON  THE  QUENCHING  OF  THIRST  AFTER 
ABDOMINAL  OPERATIONS. 

By  Charles  W.  Cathcart,  F.R.C.S.,  Assistant  Surgeon,  Edinburgh  Royal 

Infirmary. 

{Bead  before  the  Edinburgh  3Iedico-Chi7-urgical  Society,  7th  June  1893.) 

The  thirst  from  which  patients  suffer  after  abdominal  operations 
is  so  well  known  that  I  need  not  enlarge  upon  it.  The  cause  of  it, 
too,  is  sufficiently  obvious.  In  such  cases,  fluids  by  the  mouth  are 
for  a  variable  number  of  days  contra-indicated,  in  order  to  obviate  or 
minimize  chloroform  sickness,  lest  the  consequent  retching  might 
strain  the  recent  abdominal  wound,  and  also  in  many  cases  to  keep 
down  peristalsis  of  the  intestines. 

The  nutrition  of  the  patient  during  this  period  is  maintained 
partly  by  small  supplies  from  without,  given  as  nutrient  supposi- 
tories or  enemata,  and.  partly  by  drafts  upon  the  reserves  of  fat 
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Stored  up  in  the  patient's  body.  Water,  however,  as  is  well  known, 
is  not  stored  up  like  fat,  and  the  extra  juiciness  which  may  some- 
times exist  in  the  connective  tissues  will  soon  be  exhausted.  There- 
fore, as  the  lungs,  skin,  and  kidneys  are  constantly  excreting  water, 
patients  wlio  are  cut  off  from  it  after  abdominal  operations  suffer 
very  greatly  from  thirst,  although,  perhaps,  only  slightly  from 
hunger. 

In  such  cases  common  sense  as  well  as  physiological  knowledge 
tell  us  that  only  a  sufficiency  of  water  will  quench  the  thirst ;  still, 
for  want  of  a  better  method,  the  usual  custom  has  been,  and  is,  to  put 
off  the  patient's  urgent  requests  for  a  good  drink  with  an  occasional 
sip  of  liot  water,  a  morsel  of  ice,  or  the  corner  of  a  wet  towel,  which 
as  a  great  luxury  they  are  permitted  to  suck. 

It  has  often  gone  to  my  heart  to  have  to  use  such  obvious  make- 
shifts as  the  lesser  of  two  evils.  Last  year,  however,  when  reading 
that  the  absorptioji  of  water  injected  into  the  rectum  was  so  rapid 
that  fluid  lost  in  severe  haemorrhage  might  be  replaced  by  enemata 
instead  of  by  infusions  into  the  veins,  it  occurred  to  me  that  this 
absorptive  power  of  the  rectum  and  colon  might  be  utilized  for 
quenching  thirst  when  the  necessary  fluid  could  not  be  given  by  the 
mouth.  All  the  necessary  data  seemed  complete  as  to  the  cause  of 
the  thirst  and  the  way  in  which  water  might  be  taken  up  by  the 
rectum  to  quench  it,  but  I  wished  to  test  the  plan  before  publishing  it. 
A  few  weeks  ago  a  suitable  case  presented  itself.  I  was  called 
to  operate  for  strangulated  hernia.  The  patient  had  been  vomiting 
for  three  days,  and  had  an  intense  thirst  when  I  saw  him.  At  the 
operation  I  found  the  bowel  viable  and  returned  it,  but  I  dared  not 
give  him  much  fluid  by  the  mouth  at  flrst,  lest  I  should  bring  back 
the  sickness  or  stimulate  peristalsis.  Accordingly  I  gave  orders 
that  he  was  to  have  an  enema  of  half  a  pint  of  warm  water  every 
two  hours  while  he  was  awake. 

In  twelve  hours  his  thirst,  which  had  been  a  raging  one  when  I 
left  him,  was  much  subdued  and  bearable.  In  twenty-four  hours  it 
was  greatly  relieved,  and  in  forty-eight  hours,  although  I  could  then 
venture  to  give  him  fluids  by  the  mouth,  he  almost  loathed  the  sight 
of  them.  Since  then  I  have  successfully  used  the  method  to  quench 
thirst  in  chloroform  sickness. 

On  speaking  to  various  friends  on  the  subject  since  I  announced 
this  communication  to  Dr  Russell,  I  find  that  though  the  idea  is 
original  so  far  as  I  am  concerned,  it  had  occurred  to  others  before  me. 
Mr  Miller  some  years  ago  recommended  the  plan  to  his  class  of 
systematic  surgery,  and  has  employed  it  occasionally  in  the 
Infirmary.  Mr  Logan  Turner  has  seen  it  mentioned  in  some  journal  j 
and  Mr  Alexis  Thomson,  on  the  recommendation  of  a  writer  in  the 
American  Text-hook  of  Surgery,  has  employed  it  in  the  Infirmary 
after  laparotomy,  and  after  operations  for  hernia.  Wiien  I  heard 
that  the  plan  had  been  already  employed,  I  was  inclined  at  first  to 
withdraw  this  communication,  but  I  afterwards  decided  not  to  do  so, 
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because,  although  the  method  has  certainly  been  already  published, 
it  lias  not  yet  been  generally  recognised. 

The  fluid  used  should  be  either  pure  water  or  f  per  cent,  saline 
solution.  To  secure  its  absorption  the  quantity  injected  should  not 
be  larger  than  |-  to  1  pint.  It  should  be  about  tlie  temperature  of 
the  rectum,  and  should  be  injected  very  slowly.  By  this  method 
thirst  may  be  quenciied  in  all  tiie  cases  where  water  is  contra- 
indicated  by  the  mouth  but  not  by  the  rectum. 


XL— SOME  PRACTICAL  RESULTS  FROM  THE  CHEMICAL 
EXAMINATION  OF  THE  CONTENTS  OF  THE  HEALTHY 
STOMACH. 

By  Alex.   Lockhart  Gillespie,  M.D.,  F.R.C.P.  Ed.,  ]\Iedical  Registrar, 
Edinburgh  Royal  Infirmary. 

(From  the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh.) 

{Eead  before  the  Medieo-Ohirurgical  Society  of  Edinburgh  on  l?>th  January  1893.) 

{Continued  from  2).  142.) 

Experiment  VII. — This  experiment  was  undertaken  both  to  cor- 
roborate and  to  extend  the  last  one.  The  fluid  in  the  stomach  before 
breakfast  could  not  be  obtained  in  sufficient  quantity  for  testing 
purposes.  Breakfast  consisted  of  mince,  made  with  a  considerable 
quantity  of  water,  bread  and  butter,  and  a  breakfast-cupful  of 
water.  As  on  tiie  previous  occasion,  food  was  taken  until  the  natural 
cravings  for  it  were  appeased. 

Observations  were  made  at  half,  one,  one  and  a  half,  two,  three, 
and  four  hours.  The  procedure  adopted  was  the  same  as  in  the 
last,  but  no  tube  plates  were  made.  As  there  was  a  little  more  fluid 
available,  six  new  investigations  were  added.  First  the  total  pro- 
teids  were  directly  calculated  (not  from  addition  of  the  various 
forms  as  before),  5  c.  cms.  of  the  fluid  being  evaporated  to  small 
bulk,  the  proteids  contained  in  it  precipitated  with  absolute  alcohol, 
and  weighed  ;  the  amounts  of  the  individual  proteids  found  after- 
wards could  thus  be  used  to  check  the  result.  Secondly,  the 
albumoses  were  separated  into  their  three  varieties  and  weighed  ; 
this  was  done  by  means  of  precipitation  with  NaCl  and  dialysis. 
Thirdly,  the  amount  of  sugar  present  was  quantitatively  determined. 
Fourtlily,  the  presence  of  starch  or  erythrodextrine  was  ascertained 
by  means  of  iodine  and  iodide  of  potassium.  Fifthly,  mucin  was 
qualitatively  determined.  While,  lastly,  the  digestive  power  of 
the  different  samples  was  gauged  by  placing  small  pieces  of  boiled 
fibrin  in  a  few  c.  cms.,  and  placing  it  at  40°  C.  in  an  incubator. 

The  fluid  obtained  at  the  half  hour  had  a  slight  gastric  smell,  but 
there  were  little  signs  of  the  bread,  and  no  fat  to  be  seen.  At  the 
second  hour  fat  droplets  could   be  seen  on  the  surface,  and  also  at 
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the  third  hour,  wlien  the  fluid  was  very  tliick.  xVt  the  t'ourtli  hour 
very  little  fluid  could  be  got,  and  that  obtained  was  largely  mucus. 

On  reference  to  Chart  IV.  (which  is  similar  in  construction  to  the 
previous  ones,  the  filtered  and  unfiltered  results  being,  however, 
placed  in  the  same  divisions,  the  unfiltered  results  in  red  in  the 
acid  and  chlorine  division,  in  broken  lines  in  the  total  solid  part), 
it  will  be  at  once  noted  that  the  curves  in  both  the  acidity  and 
chlorine  sections  closely  resemV)le  in  form  those  of  the  preceding- 
experiment,  except  that  the  amount  of  salt  taken  with  the  food  was 
purposely  diminished,  and  consequently  the  chlorine  total  at  the 
half  hour  is  less  prominent. 

Filtered. — The  total  acidity  rises  abruptly  till  the  second  hour, 
then,  after  a  slight  rise  at  the  third,  rapidly  falls;  the  combined 
acidity  rises  until  the  second  hour,  when  it  reaches  ^li  per  cent. ; 
then,  falling  sligiitly  at  the  third  hour,  reaches  the  low  figure  of 
•108  per  cent,  at  the  end  of  the  experiment, — that  is  to  say,  that 
between  the  second  and  third  hours  the  absorption  of  peptones  was 
proceeding  at  such  a  rate  that  the  acid  combining  witli  the  proteids  in 
the  stomach,  still  incompletely  saturated  with  acid,  was  rather  less 
in  amount  than  that  absorbed  along  with  and  combined  with  the 
peptones.  At  the  third  hour  the  proportion  of  acid  absorbed  with 
diffusible  proteids  had  increased  greatly  as  compared  with  the 
amount  still  combining  with  proteid  material  in  the  stomach.  The 
amount  of  combined  acid  inside  that  organ  consequently  fell  very 
rapidly.     Maybe,  too,  there  was  some  flow  through  the  pylorus. 

The  combined  chlorine  follows  very  clo.sely  the  acidity  curve  ; 
the  total  chlorine,  however,  is  not  exactly  the  same  as  the  total 
acidity,  due,  as  before,  to  the  presence  of  fixed  chlorine.  The  total 
at  the  half  hour  is  ^OoS  per  cent.,  as  compared  with  •216  per  cent, 
acidity,  but  •2508  per  cent,  of  it  is  due  to  the  fixed  chlorine  present. 
The  rest  of  the  curve  calls  for  no  remark. 

Free  acidity  and  free  HCl  appear  at  the  hour  and  a  half,  or 
rather  between  that  and  the  second  hour,  and  rise  until  the  end  of 
the  experiment. 

The  fixed  chlorine,  considerable  at  first,  falls  to  '1872  per  cent., 
and  remains  fairly  constant  thereat. 

The  total  solid  curve  is  different  from  that  in  the  last  experiment, 
a  comparatively  small  quantity  being  dissolved  at  first,  only  4  per 
cent. ;  and  while  more  becomes  dissolved  as  digestion  proceeds, 
absorption  keeps  down  the  total  until  the  third  hour,  while 
increasing  absorption  during  the  last  hour,  between  the  second  and 
third,  raises  the  percentage  of  the  contained  solids.  At  tiie  third 
hour  the  contents  were  very  thick.  After  this  most  of  the  contents 
of  the  stomach  were  ejected  through  the  pylorus,  leaving  some 
mucus-laden  fluid,  with  a  small  proportion  of  solids,  nearly  all  of 
which  were  proteids. 

The  ash  gives  a  similar  curve,  but  begins  to  fall  sooner. 

The  proteids  are  in  greater  quantity  in  this  experiment  than  in 
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The  condition  of  the  stomacli  contents  before  breakfast  can  be 
well  studied  here,  because  the  small  quantity  obtained  on  this 
occasion  was  siphoned  off  without  the  admixture  of  water. 

A  slightly  opaque  fluid,  with  a  shred  or  two  of  mucus  in  it,  and 
with  no  gastric  smell,  its  acidity  was  "018  per  cent.,  half  of  which 
could  be  driven  off  by  heating,  while  Giinzberg's  reagent  gave 
evidence  of  a  trace  of  free  HCl  present.  The  total  chlorides  •0624 
per  cent.  (?),  only  a  trace  fixed,  and  a  trace  free.  The  total  solids 
•04  per  cent.,  with  an  ash  so  small  that  it  could  not  be  deter- 
mined. No  sugar  was  present,  and  no  biuret  reaction  could  be 
obtained. 

N.B. — The  chlorine  was  probably  only  '0312  per  cent.,  but  the 
quantity  which  could  be  used  for  testing  was  so  small,  1  c.  cm., 
that  a  slight  error,  even  half  a  drop  too  much  of  the  silver, 
would  give  a  difference  of  •0312  per  cent,  or  more.  Free  chlor- 
ine, however,  was  undoubtedly  present,  as  Giinzberg's  reagent 
showed. 

Unfiltered. — There  is  not  very  much  difference  between  the 
filtered  and  unfiltered  acidities  throughout.  The  combined  rises  more 
quickly  and  higher  in  the  unfiltered,  while  the  free  also  rises  quicker, 
but  does  not  reach  such  a  high  level  as  in  the  other. 

The  chlorine  curves  are  similar,  and  oidy  the  total  line  is  entered 
on  the  chart  for  the  sake  of  clearness.  It  does  not  reach  above 
•4368  per  cent,  in  the  first  half  hour,  compared  with  ^024  per  cent. ; 
this,  of  course,  is  due  to  a  difference  in  the  amount  of  NaCl. 

The  following  are  the  remaining  figures  for  the  chlorine: — 

Unfiltered. 


Combined  chlorine. 
Free  chlorine. 
Fixed  chlorine. 
Total  chlorine. 


The  combined  chlorine  falls  continuously  after  the  first  half 
hour,  due  probably  to  the  digestion  and  solution  of  the  proteids, 
and  the  consequent  preponderance  of  carbohydrates  and  insoluble 
material. 

The  solids,  of  course,  are  greater  in  quantity,  as  is  the  ash,  the 
solids  being  in  larger  proportion  at  the  hour  than  at  the  other  times, 
the  ash  at  the  second  hour. 

Free  HCl  was  present  on  all  the  occasions;  lactic,  acetic, 
and  butyric  acids  absent,  or  only  present  in  exceedingly  small 
quantities.  Mucin  was  detected  before  and  three  hours  after 
breakfast. 


Before. 

Half 

One 

Two 

Three 

Hour. 

Hour. 

Hours. 

Hours. 

•009 

•2691 

•2028 

•1248 

•0458 

Trace 

•0117 

•2028 

•1872 

•312 

Trace 

•156 

•1248 

•1872 

•1248 

•0624 

•4368 

•5304 

•4992 

•4826 

(-0312) 
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Sugar,  as  tested  by  Fehling's  solution,  at  1  per  cent,  at  the  lialf 
hour,  fell  to  '6,  then  '5  per  cent.,  during  the  next  two  hours,  and  to 
zero  in  the  third. 

No  alcohol  reaction  was  observed. 

It  will  be  noted  also  that  the  stomach  evidently  had  begun  to 
empty  by  the  third  hour,  in  contrast  to  tlie  former  experiments, 
when  the  process  of  emptying  did  not  occur  until  the  fourth. 

{To  be  continued.) 


part   Secon6. 


REVIEWS. 

Edinburgh  Hosjjital  liejjorts.  Published  under  the  Supervision  of 
the  Editorial  Committee  of  the  Royal  Inlirraary,  Royal  Hospital 
for  Sick  Children,  and  Royal  Maternity  and  Simpson  Memorial 
Hospital.  Edited  by  G.  A.  Gibson,  M.D.,  D.Sc,  C.  W. 
Cathcart,  M.A.,  M.B.,  John  Thomson,  M.D.,  and  D.  Berry 
Hart,  M.D.  Illustrated  with  Coloured  Plates  and  Engravings. 
Vol.  I.     Edinburgh  and  London  :  Young  J.  Pentland  :  1893. 

It  has  been  a  matter  of  surprise  that  before  now  no  hospital 
reports  have  been  published  with  the  distinctive  sanction  of  the 
authorities  of  the  Edinburgh  hospitals.  The  hospital  reports 
emanating  from  London  are  well  known  and  appreciated ;  but 
Edinburgh  men  have,  up  to  the  present,  not  had  in  a  collective 
form  periodic  reminders  of  the  work  done  in  their  old  Alma  Mater. 
This  does  not  mean  that  Edinburgh  teachers  have  failed  in  the 
amount  of  original  work  which  they  have  produced,  but  it  has 
always  been  published  in  scattered  periodicals.  Indeed,  the 
amount  of  work  produced  is  so  great  that  the  editors  of  this  volume 
have  evidently  had  some  difficulty  in  making  their  selection.  One 
word  of  caution  may  be  given  here, — we  hope  that  the  editors  will 
always  insist  upon  publishing  work  which  has  not  seen  the  light 
elsewhere.  Even  now  a  good  many  papers  written  by  Edinburgh 
men  get  published  in  three  or  four  different  forms.  We  say  this, 
as  we  hope  that  this  iirst  volume  of  hospital  reports  only  commences 
a  long  series ;  and  if  subsequent  editors  do  tlieir  work  as  well  as 
the  present  ones,  the  series  will  take  a  high  place  with  its 
contemporaries. 

Fifty-seven  papers  of  various  lengths  are  included  in  this 
volume,  and  on  the  whole  the  various  branches  of  Medicine  and 
Surgery  are  well  represented,  although  we  do  miss  a  i'ew  names 
which  we  should  have  expected  to  see  as  contributors. 

It  is  impossible  to  call  attention  to  each  paper  in  such  a  long 
list,  arid  it  may  be  invidious,  perhaps,  to  select  any  papers  for  special 
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notice  when  all  ov  nearly  all  liave  a  higli  standard  of  merit.  The 
historical  papers — those  dealing  with  the  origin  and  growth  of  the 
various  charities — have  been  entrusted  to  good  hands,  and  Prof. 
Grainger  Stewart,  Dr  Joseph  Bell,  Dr  George  Balfour,  and  Prof. 
A.  Ki.  Simpson  have  acquitted  themselves  well  in  their  several 
spheres.  Indeed,  one  is  inclined  to  wish  that  even  more  had  been 
written  about  the  outstanding  figures  in  the  Edinburgh  School. 
Anecdotes  may  perhaps  be  considered  out  of  place  in  a  scientific 
volume,  but  we  could  have  gladly  read  more  of  "Dismal  Jinnny  " 
and  others  who  have  passed  away,  but  have  left  a  lasting  mark  on 
the  teaching  and  traditions  of  the  Edinburgh  Medical  School. 

But  we  must  proceed  to  mention  a  few  of  the  other  papers,  and 
the  first  we  would  call  attention  to  is  that  on  Extra-auscultation,  by 
Dr  John  Wyllie.^  It  is  a  very  characteristic  one,  and  well  worthy 
of  the  place  it  occupies  in  the  volume.  It  seems  to  recall  those 
good  old  days,  if  one  may  be  allowed  to  say  so,  when  observation 
at  the  bedside  was  so  well  taught,  and  when  the  faculty  of  observa- 
tion was  so  highly  trained,  and  was  untrammelled  by  many  of  our 
modern  methods  of  investigation,  which,  we  are  afraid,  to  some 
extent  cause  our  students  to  rely  more  on  them  than  they  should 
do.  We  do  not  mean  to  depreciate  modern  scientific  investigation, 
but  there  certainly  is  a  tendency  to  ignore  semeiology.  Hence  Dr 
Wyllie's  paper  is  opportune  as  well  as  instructive.  Dr  Braniwell 
gives  a  detailed  account  of  a  case  of  Acromegaly,  which,  apart  from 
its  interest,  is  a  model  for  case-taking;  and  Prof.  Eraser's  paper  on 
that  rare  condition,  Xerostomia,  accompanied  as  it  is  with  a  summary 
of  recorded  cases,  is  of  value.  The  subject  of  Graves'  Disease  is 
dealt  with  by  Prof.  Grainger  Stewart  and  Dr  G.  A.  Gibson  in  a 
lucid  manner,  and  they  have  drawn  attention  to  several  more 
unusual  or  less  generally  recognised  symptoms  in  the  disease. 
Post-mortem  examinations  were  held  in  two  cases,  and  they  have 
no  hesitation  in  believing  the  disease  due  to  a  morbid  state  of 
the  nervous  system,  but  careful  investigation  failed  to  discover 
structural  alteration  either  in  the  sympathetic  ganglia  or  nerves  in 
the  cerebro-spinal  centres,  with  the  exception  of  a  small  hsemorrhage 
on  the  floor  of  the  fourth  ventricle  in  one  case,  which  they  regard 
as  probably  accidental.  Attention  must  certainly  be  called  to  the 
three  papers  by  Prof.  Gairdner,  Dr  K,.  W.  Philip,  and  Dr  G.  A. 
Gibson,  all  dealing  with  disease  of  the  tricuspid  valve.  Professor 
Gairdner  relates  the  case  in  which,  for  the  first  time,  tricuspid 
stenosis  was  diagnosed  during  life,  and  the  diagnosis  confirmed 
post-mortem.  Gairdner  did  for  the  tricuspid  valve  what  Fauvel 
did  for  the  mitral.  He  has  several  times  previously  demonstrated 
the  case  by  special  request,  but  now  for  the  first  time  tiie  full 
report  is  published.  The  paper  by  Dr  Philip  brings  into  strong 
relief  tiie  possible  latency  of  the  physical  signs  in  tricuspid  stenosis; 
and  Dr  Gibson,  in  addition  to  reviewing  the  entire  history  of  our 
^  Why  not  TeXcLKovsis  or  Telauscultation,  "  Hearing  at  a  distance  1 " 
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knowledge  concerning  this  lesion,  presents  a  graphic  picture  of  the 
clinical  and  pathological  details  in  two  well-marked  cases.  These 
papers  will  be  read  with  extreme  interest  and  profit. 

There  is  a  capital  paper  by  Dr  Joseph  Bell  on  Five  Years 
Surgery  in  the  Royal  Hospital  for  Sick  Children,  and  a  carefully 
written  and  valuable  clinical  and  pathological  report  of  a  case  of 
Cavernous  Lymphangioma  of  the  Subcutaneous  Tissue  of  the 
Forearm  by  Mr  H.  J.  Stiles.  Drs  John  Thomson  and  A.  Bruce 
publish  a  detailed  account  of  a  case  of  great  rarity,  namely,  of 
Progressive  Muscular  Atrophy  in  a  child  of  4  years  old.  Dr 
George  Mackay  narrates  a  case  of  partial  Homonymous  Hemianopsia, 
showing  complete  hemiachroinatopsia  with  transient  attacks  ot 
hemierythropsia  and  hallucinations  in  the  defective  half  fields  of 
vision.  Dr  M'Bride  has  a  good  practical  paper  on  the  necessity  of 
combining  a  consideration  of  tlie  Objective  and  Subjective  in  Affec- 
tions of  tlie  Throat,  Nose,  and  Ear ;  and  Dr  James  Carmichael  gives 
a  brief  summary  of  forty-eight  cases  of  Pleuritic  Effusion. 

The  treatment  of  disease  receives  a  good  deal  of  attention, 
although  by  no  means  so  much  as  is  given  to  clinical  and  patho- 
logical sul'jects.  The  i)apers  by  several  writers,  such  as  Professor 
Eraser  and  Dr  Bramwell  on  the  medical,  and  Professor  Chiene  and 
Mr  Cathcart  on  the  surgical  side,  contain  much  valuable  teaching 
with  regard  to  the  remedial  aspects  of  their  subjects.  There  arc 
also  in  addition  some  useful  contributions  more  especially  devoted 
to  therapeutics.  Dr  Felkin  contributes  a  learned  and  practical 
article,  full  of  suggestive  thought,  on  the  Therapeutics  of  Quinine; 
Mr  Duncan  has  a  paper,  containing  the  results  of  much  obs<jrvation, 
on  Surgical  Technique;  Mr  Cotteiill  and  Dr  Miles  give  the  results 
of  special  methods  applied  to  surgery  ;  and  Dr  Berry  Hart  discourses 
upon  the  means  of  repairing  damages  occasionally  incidental  dur- 
ing the  natural  processes  falling  particularly  within  his  special 
province. 

This  leads  us  to  observe  that  in  the  department  of  Gynecology  Dr 
Halliday  Groom  has  an  article  upon  Sessile  Cysts,  marked  by  the 
clinical  acumen  and  practical  leanings  so  characteristic  of  his 
writing  and  teaching. 

We  are  sorrv  that  we  cannot,  in  the  space  available,  refer  to  any 
other  of  the  papers,  all  of  which  merit  attention. 

The  statistical  tables  compiled  by  Drs  Gillespie,  Douglas,  and 
Pirie,  for  the  year  ending  September  30,  1892,  are  sufficiently 
elaborate,  and  are  well  drawn  up. 

The  publisher  can  be  congratulated  on  iiis  work.  The  volume 
is  well  printed,  and  the  illustrations  are  admirably  produced,  more 
especially  the  reproductions  of  the  microscopical  preparations.  We 
confidently  expect  that  the  publication  of  this  volume  will  prove  to 
be  successful,  and  we  have  no  doubt  that  subsequent  volumes  will 
still  further  enhance  the  reputation  of  our  School. 
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The   Cardinal    Spnptoms    of    Urinary   Disease.     By   E.    Hurry 
Fenwick,  F.R.C.S.  Lond.    London  :  J.  &  A.  Churchill :  1893. 

In  Over  the  Teaeups  Wendell  Holmes  describes  the  old-fashioned 
family  practitioner,  and  grieves  that  in  the  near  future,  specialties 
and  specialists  having  become  more  numerous,  he  may  become 
extinct.  Cystoscopy  is  a  new  specialty,  and  the  work  under  con- 
sideration is  by  a  specialist,  who  has  elaborated,  in  a  series  of 
lectures  to  the  students  of  the  London  Hospital,  the  symptoms  in 
urinary  diseases  and  their  significance  in  the  light  of  cystoscopic 
examination.  The  lectures  were  enlivened  by  the  presence  of 
patients  illustrative  of  the  various  symptoms  described,  but  we 
fear  that  the  host  of  details  which  are  found  in  the  work  must 
have  been  far  from  interesting  to  listen  to,  as,  indeed,  without  the 
presence  of  patients  they  are  most  tedious  to  read.  The  book  is 
one  for  reference  rather  than  continuous  reading,  but  should  be  of 
much  assistance  in  cases  of  obscure  genito-iu'inary  disease. 

The  symptoms  specially  referred  to  are  chiefly  three, — hsema- 
turia,  frequency  of  micturition,  and  pain.  These  are  all  treated  in 
great  detail ;  many  points  of  importance  are  insisted  upon  by  the 
author,  and  with  most  of  his  deductions  we  agree.  The  chapters 
on  hematuria  as  a  symptom  are  singularly  good,  and  upon  its 
value  as  a  guide  to  diagnosis  the  author  throws  much  light,  and 
points  to  many  sources  of  possible  error. 

It  has  been  well  said  that  our  knowledge  of  vesical  neoplasms  is 
a  modern  product, — a  result  of  cystoscopy  ;  but  Mr  Fenwick  gives 
the  cystoscope  a  higher  sphere,  and  in  his  work  shows  that  our 
knowledge  of  genito-urinary  diseases  as  a  whole  has  been  in  many 
important  parts  much  added  to  since  the  introduction  of  that 
instrument. 

A  perusal  of  this  work  will  do  much  to  dispel  many  erroneous 
views  regarding  the  signiflcance  of  various  symptoms,  and  should, 
while  pointing  to  the  value  of  cystoscopic  examination,  have  the 
effect  which  the  author  hopes  for,  as  stated  in  the  introduc- 
tion, of  making  the  practitioner  independent  of  the  cystoscope  in 
many  instances. 

The  style  of  the  author  is  prolix,  and  the  book  is  full  of  hyper- 
bole ;  and  although,  no  doubt,  he  has  had  large  experience,  mere 
dogmatic  statement  is  not  always  convincing,  and  we  feel  that  a 
quieter,  more  prosaic  style  than  that  adopted  would,  even  in  the 
lecture-room,  be  of  greater  weight,  and  prove  more  effective. 


Atlas  of  Electric  Cystoscopy.  By  Dr  Emil  Burckhardt,  Bale,  and 
E.  Hurry  Fenwick,  F.K.C.S.  Lond.  London  :  J.  &  A. 
Churchill  :  1893. 

The  authors  of  this  conjoint  Atlas,  the  major  part  of  which  is 
by  Dr  Burckhardt,  have  both  had  large  experience  in  electric 
cystoscopy,  and  the  work  is  an  important  contribution  to  the 
subject.     There  are  thirty-five  plates  with   eighty-three  figures, 
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executed  on  much  the  same  plan  as  figures  ilhistrativo  of  ophthal- 
moscopic appearances.  It  is  only  possible  to  show  a  small  portion 
of  the  bladder  in  one  figure,  and  as  the  bladder  wall  varies  in  its 
colour  and  the  appearance  of  the  surface  at  different  parts,  and 
with  varying  degrees  of  distention,  it  is  practically  impossible  to 
have  a  definite  standard  of  colour  as  a  groundwork  for  the  patho- 
logical condition  depicted,  and  thus  the  value  of  the  figures  is 
considerably  diminished.  Further,  the  ratio  in  size  of  the  disc  and 
fundus  of  the  eye  is  definite,  while  in  the  bladder  no  sucli  ratio  can 
be  obtained.  Notwithstanding  these  difficulties,  the  plan  adopted 
seems  a  good  one,  and  the  authors  have  succeeded  in  presenting  a 
series  of  valuable  and  instructive  figures.  It  would  be  advan- 
tageous, however,  if  they  would  in  a  future  edition  tell  the  scale  of 
the  drawing,  and  explain  the  meaning  of  Cystoscopes  I.,  II.,  and 
III. 

Examples  of  tubercular  ulceration,  tumours,  calculi,  and  foreign 
bodies  are  depicted,  and  although  the  figures  vary  in  merit,  some 
are  excellent  representations.  Thus  figures  1,  2,  3,  and  5,  showing 
the  appearance  at  different  parts  of  the  normal  bladder  ;  16a,  from 
a  case  of  chronic  cystitis,  the  wall  covered  with  muco-pus ;  and 
24,  a  trabeculated  bladder,  are  excellent.  Tumours  differ  exceed- 
ingly in  their  appearance  cystoscopically,  but  35&  shows  a  single 
villous  from  a  villous  papilloma,  which  is  very  characteristic. 
Figs.  31  and  32  do  not  convey  a  satisfactory  idea  of  ulcers,  and  we 
feel  the  authors  might  have  shown  more  typical  appearances  of 
ulceration  than  those  they  have  selected. 

The  vividness  of  the  figures  and  the  detail  which  is  shown  is  no 
exaggeration  of  what  can  be  seen  when  the  bladder  is  examined 
cystoscopically  under  favourable  circumstances ;  and  we  believe 
the  Atlas  will  prove  most  useful  to  those  surgeons  who  use  the 
cystoscope.  The  explanatory  text  is  amply  sufficient  in  most 
cases  to  elucidate  the  drawings- 


Guide  to  Health  in  Africa.     By  Surgeon-Major   T.   H.   Parke. 
London  :  Sampson  Low  &  Co.,  Limited  :  1893. 

After  giving  a  brief  description  of  the  African  continent,  its 
climate  and  meteorology,  inhabitants,  flora  and  fauna,  which  occu- 
pies tlie  first  sixty  pages  of  the  book,  the  author  deals  with  tlie 
diseases  of  Africa  in  the  following  hundred  pages.  The  Giiide  is 
evidently  designed  for  travellers  as  well  as  residents  in  the  country, 
and  it  contains  useful  hints  upon  the  medical  equipment  required, 
upon  personal  impedimenta,  cooking,  the  transport  of  the  sick,  dis- 
infection, and  embalming,  and  the  remarks  wliich  are  made  are  so 
good  that  we  could  have  wished  they  had  been  somewhat  expanded. 
And,  indeed,  the  same  remark  applies  to  the  whole  of  the  book. 
We  do  not  think  that  quite  sufficient  detail  is  given  to  enable  the 
lay  reader  to  carry  out  the  treatment  successfully  in  all  cases,  and 
we  hope  that  Dr  Parke  will  extend  his  matter  in  a  second  edition, 
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wliicli  is  sure  to  be  called  tor.  We  think  the  author  makes  a 
mistake  (p.  87)  in  recommending,  jis  a  precautionary  measure  to 
guard  against  malarial  fever,  the  regular  use  of  5  grs.  of  bisulphate 
of  quinine  three  or  four  times  a  day.  Surely  5  grs.  once  a  day  would 
meet  the  case,  and  it  is  indeed  doubtful  whether  even  this  dose 
should  be  taken  for  long  periods.  On  page  133  there  is  probably 
a  misprint — "  bitharzia  (sic)  hgeniatobia  "  being  printed  for  filaria 
sanguinis  hominis.  With  regard  to  the  hy|)odermic  injection  of 
quinine  recommended  on  page  132  in  cases  of  snake  bites,  we  think 
that  the  interval  of  three  hours  between  the  injections  is  far  too 
long,  at  any  rate  with  the  dose  recommended.  The  book  can  be 
cordially  recommended,  but  the  publisher  should  have  chosen  a 
different  cover,  the  one  selected  being  more  suited  for  a  drawing- 
room  than  for  the  rougrh  and  tumble  of  travel. 


Hyimotism,   Mesmerism,  and   the   New    Witchcraft.      By   Ernest 
Hart.     London  :  Smith,  Elder,  &  Co. :  1893. 

Mr  Ernest  Hart  has  republished  the  papers  which  appeared 
in  the  Nineteenth  Century  and  the  British  Medical  Journal  on  the 
subject  of  "  Hypnotism,  Mesmerism,  and  the  New  Witchcraft." 
The  book  is  undoubtedly  useful  for  the  main  object  for  which  it 
has  been  published,  namely,  to  unmask  "  a  prevalent  system  of 
imposture  which  had  imposed  upon  a  good  many  journalists  and 
men  of  literary  culture."  As  might  have  been  expected  from  such  an 
author,  the  subject  has  been  very  cleverly  handled,  and  we  sincerely 
hope  that  the  book  will  "  serve  a  useful  purpose  in  dissipating  some 
popular  errors  and  a  good  deal  of  pseudo-scientific  superstition." 
Looked  at,  however,  from  the  scientific  point  of  view,  we  are  dis- 
appointed in  the  work,  for  reading,  may-be  between  the  lines,  there 
seems  to  run  through  it  all  a  note  of  absolute  disbelief  in  hypnotism, 
notwithstanding  that  the  author  apparently  admits  the  truth  of  a 
"  slender  basis  of  physiological  and  pathological  phenomena."  A 
committee  appointed  to  investigate  the  liature  of  the  phenomena 
of  hypnotism,  its  value  as  a  therapeutic  agent,  and  the  propriety  of 
using  it,  by  the  British  Medical  Association,  report  that  "  they  have 
satisfied  themselves  of  the  genuineness  of  the  hypnotic  state,"  and 
there  can  surely  be  no  doubt  that  hypnotism  is  a  power  which  can 
be  used  for  good  or  ill ;  also  that  it  is  not  alone  hysterical  or 
mentally  affected  individuals  who  are  subject  to  its  power. 
Speaking  of  the  production  of  hypnotism,  and  saying  that  it  is 
independent  of  passes  or  gestures,  etc.,  Mr  Hart  says,  "  We  can 
transmit  the  order  to  sleep  by  telephone  or  by  telegraph ;  we  can 
practically  get  the  same  results  while  eliminating  even  the 
operator,  if  we  contrive  to  influence  the  imagination  or  to  affect 
the  physical  condition  of  the  subject  by  any  one  of  a  great  number 
of  contrivances."  This  is  quite  true,  but  being  true  it  proves  the 
existence  of  the  hypnotic  state ;  for  how  did  the  ideas  arise  in  the 
mind  of  the  patients,  and  what  was  it  that  was  sufficient   to 
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influence  the  circulation  in  the  brain  of  the  person  operated  on  ? 
Mr  Hart  does  not  clearly  inform  us,  and  the  non-success  of  his 
experiments  cannot  prove  a  negative.  The  production  of  phenomena 
or  the  simulation  of  phenomena  in  one  way  does  not  negative  their 
production  in  anotlier.  In  dealing  with  this  subject  it  is  necessary 
to  do  so  on  scientific  lines,  and  it  is  impossible  to  expect  phenomena 
to  be  produced  without  the  presence  of  the  circumstances  which 
tend  to  produce  them.  We  know  perfectly  well  that  if  a  prepared 
plate  be  put  into  a  photographic  camera  and  exposed  to  the  light, 
and  subsequently  developed  in  a  dark  room,  a  picture  will  be 
produced ;  but  a  sceptic  might  say,  that  if  photography  were  true 
the  image  should  appear  upon  the  prepared  plate  without  the 
camera  and  other  apparatus.  The  author  says,  "  A  clever  liypno- 
tiser  means  only  a  person  who  is  acquainted  with  the  physical  and 
mental  tricks  by  which  the  hypnotic  condition  is  produced ;  or 
sometimes  an  unconscious  impostor  who  is  unaware  of  the  very 
trifling  part  for  which  lie  is  cast  in  the  play,  and  who  supposes 
himself  really  to  possess  a  mysterious  power,  which,  in  fact,  he  does 
not  possess  at  all,  or  which,  to  speak  more  accurately,  is  equally 
possessed  by  every  stock  or  stone."  This  cannot  be  true ;  every 
stock  or  stone  does  not  possess  the  power  unless  and  until  a 
previous  suggestion  has  been  made  to  a  patient  that  the  stock  or 
stone  possesses  it. 

We  are  perfectly  ready  to  admit  with  tlie  author  the  dangers  of 
hypnotism,  but  is  it  really  necessary  to  admit  them  if  we  view  the 
subject  of  hypnotism  as  the  author  apparently  does  ? 


Borderlaml :   A  Quarterly  Bevievj  and  Index.     Vol.  I.,  No.  1,  July 
1893.     Edited  by  W.  T.  Stead. 

Notwithstanding  that  this  new  review  has  not  been  sent  us  for 
review,  we  call  attention  to  it  because  we  hold  it  to  be  the  duty  of 
every  medical  man  to  make  himself  acquainted  with  it. 

It  is  indeed  a  sign  of  the  times  that  such  a  publication  should  see 
the  light,  and  we  are  bound  to  say  that  we  cannot  approve  of  it. 
That  "there  are  more  things  in  heaven  and  earth,  Horatio,  than  are 
dreamt  of  in  our  philosophy  "  we  know,  but  it  does  not  follow  that 
all  and  sundry  are  either  physically  or  mentally  qualified  to  investi- 
gate the  Borderland.  Of  course,  Mr  Stead  would  reply  to  this,  that 
it  is  professional  arrogance  and  bigotry  which  influence  us  in  taking 
up  this  standpoint.  Still,  we  strongly  hold  it,  and  we  deem  it  to  be 
the  duty  of  every  right-thinking  practitioner  of  medicine  to  set 
himself  boldly  against  all  tampering  with  such  investigations.  It 
is  maintained  by  many  that  the  evils  resulting  from  such  investiga- 
tions as  those  proposed,  while  regrettable  in  themselves,  are  justifi- 
able. We  find  Mr  G.  Kayleigh  Vicars,  M.A.,  writing  Mr  Stead  as 
follows: — "To  those  on   the   borderland   of  insanity   spiritualism 
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may  bring  mucli  evil,  but,  of  course,  it  is  impossible  to  avoid  the 
abuse  of"  everything  in  this  world,  and  the  compound  of  organic 
chemistry  we  call  alcohol  is  tiie  most  potent  for  evil  of  all  the 
accessories  of  civilisation.  Yet  it  is  very  freely  used  to  the  ruin  of 
the  body,  to  the  degradation  of  the  soul,  to  the  paralysis  of  the 
brain,  and  a  constant  source  of  expense  to  the  community  in  filling 
our  asylums,  our  hospitals,  our  prisons.  Compared  to  spiritualism 
it  is  a  demon  of  hell.  Yet  we  tolerate  it,  even  laugh  at  it,  and  very 
many  thousands  daily  wallow  in  the  gutter  obedient  to  its  insensate 
tyranny."  Is  it,  however,  necessary  to  raise  a  new  demon?  for 
however  lightheartedly  this  pursuit  is  entered  into,  once  the  first 
step  is  taken  it  is  well-nigh  impossible  to  go  back,  and  the  records 
of  the  Middle  Ages  prove  up  to  the  hilt  how  subtilely  fascinating, 
how  morally  degrading,  and  how  soul-destroying  tampering  with 
magic  is  sure  to  prove.  This  subject  must  be  regarded  from  an  all- 
round  point  of  view.  Looking  at  the  replies  which  Mr  Stead  has 
received  to  his  circular  to  the  leaders  of  thought  in  Great  Britain 
as  to  his  proposed  investigations  of  occultism,  there  are  many  things 
to  surprise  one.  Although  it  is  true  that  there  are  many  words  of 
warning  uttered,  yet,  take  the  bishops  of  the  Church  of  England, 
they  seem  to  fail  to  appreciate  the  gravity  of  the  situation ;  they  do 
not  seem  to  know  that  thousands  are  undertaking  occult  studies  of 
various  natures.  Nonconformist  leaders,  like  Dr  Paton  of  Notting- 
ham and  Dr  Reynolds  of  Cheshunt,  seem  to  realize  the  danger,  but 
they  do  not  strenuously  oppose  the  investigations.  Roman  Catholics, 
on  the  other  hand,  vigorously  condemn  them.  We  cannot  mention 
others,  but  there  seems  to  be  a  marked  tendency,  with  one  or  two 
notable  exceptions,  in  those  who  have  replied  to  Mr  Stead's  circular, 
to  countenance  his  venture  and  to  wink  at  the  evil  results  which 
are  sure  to  follow. 

The  subject  cannot  be  ignored  by  the  medical  profession.  It 
will  not  do  for  them  to  say,  as  does  Lord  Kelvin,  "  I  have  nothing 
to  do  with  Borderland,  I  believe  that  nearly  everything  in  hypnotism 
and  clairvoyance  is  imposture,  and  the  rest  bad  observation,"  and  to 
lay  themselves  open  to  Mr  Stead's  taunt,  "  this  oracular  dictum  will 
probably  live  in  the  history  of  the  progress  of  mankind  side  by  side 
with  the  equally  positive  assertions  of  the  Lord  Kelvins  of  their 
day  in  condemnation  of  Galvani,  the  frog's  dancing  master,  and  of 
Harvey,  whose  discovery  of  the  circulation  of  the  blood  exposed  him 
to  the  ridicule  of  the  leadmg  scientists  of  his  time."  The  attitude 
which  they,  if  more  wise,  would  take  up  is  a  very  different  one. 
They  must  face  the  facts,  which  are  daily  being  substantiated,  of  the 
existence  of  occult  powers  and  psychical  phenomena,  so  as  to  be 
able  to  cope  witli  the  new  difficulties  which  arise,  and  with  which 
they  will  have  to  deal  in  the  near  I'uture.  Physicians  must  be  in 
the  forefront  of  the  fray,  unless  they  wish  to  see  our  lunatic  asylums 
overfilled  by  "  fools  having  rushed  in  where  angels  feared  to  tread." 
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Various  Forms  of  B.ysUrical  or  Functional  Paralysis.  By  H. 
Chaeltox  Bastian,  M.A.,  M.D.,  F.R.S.,  Fellow  of  the  Royal 
College  of  Physicians?,  President  of  the  Neurological  Society 
of  London,  etc.,  etc.     London  :  H.  K.  Lewis:  1893. 

FouE  lectures  published  in  the  Lancet  during  last  year  are 
here  further  developed,  while  three  papers  dealing  with  the 
scientific  foundations,  on  which  the  author  has  built  up  his  well- 
known  theories,  are  added  in  the  form  of  appendices.  Although 
published  under  the  title  of  Hysterical  or  Functional  Paralysis, 
Dr  Bastian  in  the  text  argues  strongly  in  favour  of  a  more  general 
use  of  the  word  functional  and  of  a  narrower  interpretation  of  the 
tei-ra  hysteria.  The  word  "  functional  "  would  then  be  applied  to 
all  those  diseases  of  the  nervous  system  the  causes  of  which  can 
neither  be  discovered  macro-  or  microscopically.  Such  a  definition 
would  naturally  include  all  hysterical  affections  due  to  "perversion 
of  certain  brain  functions"  (Charcot),  and  would  also  be  applied 
to  non-hysterical  ca-ses,  although  Dr  Bastian  is  not  quite  certain  if 
"  functional "  is  the  best  word  to  use  in  this  wider  sense  (c/.  foot- 
note, p.  120).  Apart  from  the  mere  interest  of  the  individual  cases 
so  carefully  detailed  in  this  volume,  the  general  aim  of  the  author 
has  evidently  been  to  support  his  theory  or  "  notion,"  as  he  prefers 
to  call  it,  with  regard  to  the  nature  and  function  of  the  so-called 
"  motor  areas."  He  holds,  as  is  well  known,  that  the  Rolandic 
areas  of  the  cerebral  cortex  are  not  pure  motor  centres,  which  'per  se 
can  initiate  movements,  but  form  rather  Kiniesthetic  areas,  areas 
devoted  to  the  "  .sense  of  movement,"  movement  memory  centres, 
deletion  or  degradation  of  which  leads  to  loss  of  purposive  move- 
ments in  the  corresponding  parts  of  the  body.  These  centres, 
stimulated  by  afferent  sensations,  w^ould  transmit  the  signals  for 
the  necessary  and  called-for  movements  to  the  real  motor  centres 
in  the  lower  centres,  probably  those  in  the  base  of  the  brain. 


A  Discourse  on  Capillary  Bruit.  By  Brojo  Natii  Shaha, 
L.M.S.,  A.ssistant  Surgeon,  Bengal  Establishment  Aungamati. 
Calcutta:  M.  L.  Patlia,  at  the  Kahinoor  Press:   1892. 

The  author  of  this  pamphlet  has  been  for  seventeen  years  con- 
tinuously in  the  Lushai  district.  He  has  never  had  the  pleasure 
of  being  present  at  any  meeting  of  a  medical  society.  Of  a  sudden, 
on  Friday,  November  13th,  1891,  he  made  a  great  and  up  till  now 
unpublished  discovery.  He  heard  or  felt  a  buzzing  in  his  ears, 
especially  when  they  were  stopped  by  the  points  of  his  fingers. 
By  counting  the  buzz  he  made  out  56  beats  in  10  seconds;  his 
friend  Gopal  Chundra  Ghose,  of  the  Telegraph  Department,  with 
his  keen  perception,  arrived  at  330  beats  per  minute.  The  speed, 
therefore,  of  the  cai^illary  pulse  is  four-fold  that  of  the  arterial,  and 
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that  notwithstanding  tliat  the  space  to  be  filled  by  the  same 
volume  of  blood  is  very  much  greater  in  the  capillaries  than  in  the 
arteries.     Further  comment  is  needless. 


Ueber  das  Volumen  der  rothen  und  weissen  Blutkorperchen  im  Blute 
des  gesundcn  und  kranken  Menschen.  Von  Med.  Dr  Judson 
Daland,  Instructor  an  der  mediclnischen  klinik  der  Universitat 
von  Pennsylvania;  Primiirarzt  des  Universitatshospitals,  Phila- 
delphia. Aus  der  medicinischen  klinik  des  Prof.  R.  v.  Jaksch, 
Prag.  Separat-Abdruck  aus  "  Fortschritte  der  Medicin,"  October 
1891. 

This  pamphlet,  which  has  been  sent  to  us  nearly  two  years  after 
publication,  is  a  successful  attempt  to  throw  discredit  on  the  method 
for  the  counting  of  blood-corpuscles  commonly  in  use.  Dr  Daland 
and  Herr  Regimentsarzt  Dr  Carl  Sadler  counted  the  same  specimens 
of  blood  witii  the  same  appliances,  and  found  errors  reaching  at 
times  to  the  enormous  sum  of  1,381,250  in  the  estimation  of  less 
than  5,000,000  red  corpuscles.  In  the  different  enumerations,  now 
Dr  Daland,  now  Dr  Sadler,  estimated  the  larger  number.  The 
alternative  plan  advocated  by  the  author  is  the  use  of  a  centri- 
fugalizing  machine  called  a  "  Hiematokrit."  After  many  experi- 
ments, a  2'5  per  cent,  solution  of  bichromate  of  potassium  was  found 
to  be  the  best  fluid  for  diluting  the  blood.  Ten  to  twenty  thousand 
revolutions  of  the  instrument  were  given,  and  the  volume  of  red 
blood-corpuscles  calculated.  The  minor  details  must  be  obtained 
from  the  paper  itself.     The  results  seem  very  trustworthy. 


part   ^\}ixb. 
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MEDICO-CHIRURGICAL    SOCIETY   OF   EDINBURGH. 

SESSION    LXXII. — MEETING   IX. 
IVednesdmj,  1th  June  1893. — Mr  Joseph  Bell,  President,  in  the  Chair. 

I.  Exhibition  of  Patients. 

1.  Dr  W.  A.  Finlay  showed  a  case  of  ruptured  kidney.  Re- 
covery had  taken  place  after  drainage  by  a  lumbar  incision. 

2.  Dr  James  Carviichael  exhibited  a  BOY,  aged  7,  who  had  been 
under  treatment  in  the  Royal  Hospital  for  Sick  Children  on  account 
of  bronchitis  following  an  attack  of  measles  four  months  ago.  On 
admission  he  was  found  to  be  suffering  from  chronic  bronchitis  and 
emphysema.     Physical  examination  showed  the  heart  to  be  on  the 
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right  side.  Tlie  apex-beat  was  iu  the  fifth  interspace,  just  internal 
to  the  vertical  line  of  the  right  nipple.  The  transverse  line  of 
cardiac  dulness  measured  about  2|  inches,  the  absolute  dulness 
little  over  an  inch.  iSTeither  the  liver  nor  spleen  were  palpable. 
There  was  no  dulness  iu  the  right  hypochondrium  anteriorly,  but 
posteriorly  there  was  an  area  of  dulness  below  ninth  rib,  extending 
across  from  the  spine  to  the  posterior  axillary  line,  measuring 
vertically  2h  inches.  On  the  left  side  anteriorly  dulness  could  be 
made  out,  extending  transversely  in  the  left  hypocliondrium  from 
the  costal  margins  to  the  anterior  axillary  line.  It  was  obviously 
difficult  to  determine  the  exact  position  of  liver  and  spleen. 
Judging  from  the  extent  of  the  dulness  on  the  right  side  pos- 
teriorly, there  seemed  to  be  sufficient  cause  to  suspect  the  possi- 
bility of  the  liver  being  in  that  position  ;  on  the  other  hand,  there 
was  a  considerable  area  of  dulness  on  the  left  side  corresponding 
to  the  splenic  area,  and  it  seemed  not  unlikely  that  the  liver 
occupied  this  position.  In  transposition  of  the  heart  it  most  fre- 
quently happens  that  the  other  viscera  are  misplaced,  but  this  does 
not  always  obtain.  M.  Breschet  has  recorded  four  cases  of  heart 
displacement  in  which  the  other  viscera  retained  their  normal 
positions.  There  was  no  indication  of  irregularity  or  malformation 
otherwise  of  the  blood  vascular  system.  The  patient  did  not  suffer 
in  any  way  from  circulatory  embarrassment.  At  times  a  faint 
systolic  murmur  was  audible  at  the  apex. 

3.  Dr  Byroiii  Bnumvcll  showed  the  case  of  psoriasis  which  was 
exhibited  at  the  Myxoedema  Meeting  of  the  Society.  The  patient 
was  now  quite  well,  the  eruption  having  entirely  disappeared  under 
the  administration  of  thyroid  extract.  The  President  and  gentle- 
men who  were  present  at  that  meeting  would  remember  that  the 
case  was  typical  and  severe.  (A  photograph  showing  the  condition 
of  the  patient  on  admission  to  hospital  was  shown.)  Within  six 
days  after  the  treatment  was  commenced  large  scales  began  to  be 
detached  from  the  surface  of  the  body.  During  the  earlier  periods 
of  the  treatment  the  patient  was  kept  in  bed.  No  medicines 
were  given  internally,  and  no  local  treatment  employed.  The 
result  was  very  remarkable,  and  seemed  to  be  entirely  due  to  the 
thyroid  extract.  Dr  Bramwell  stated  that  he  had  some  other  cases 
under  treatment  whicli  he  hoped  to  bring  before  the  Society  at  a 
future  meeting. 

4.  Mr  Alexis  Thomson  showed  a  case  of  syringomyelia. 

II.  Exhibition  of  Specimens. 
Professor  Struthers  showed  specimens  of  appendix  vermiformis, 

III.   Exhibition  of  Instruments. 

Mr  Charles  W.  Cathcart  showed  a  case  of  minor  operation 
instruments  of  his  own  designing,  which  had  the  following 
features : — The  knives,  aneurism  and  pile  needles  were  separate 
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from  the  two  handles,  on  to  which  they  fitted  by  a  simple  ring 
catch.  This  catch  was  quite  secure,  and  yet  it  could  be  removed 
and  put  in  position  at  a  moment's  notice.  The  blades  and  needles 
were  provided  with  a  rack,  into  which  they  may  be  easily  slipped, 
and  which  holds  them  agiiinst  all  reasonable  shaking  when  the 
fixing  bar  is  placed  across  them.  The  same  rack  is  made  to  hold, 
besides  the  knives  and  needles  and  their  two  handles,  a  pair  of 
dissecting  forceps,  two  pairs  of  pressure  artery  forceps,  a  pair  of 
scissors,  probes,  a  director,  two  or  three  suturing  needles,  and  two 
spatulcG.  The  box  and  its  lid  serve  for  trays  in  which  the  instru- 
ments can  be  laid  during  an  operation.  The  box,  the  rack,  and 
every  part  of  the  instruments  are  designed  so  that  no  crevices 
exist  which  cannot  be  easily  wiped  clean.  The  instruments  and 
case  have  been  made  by  Mr  Young,  to  whom  Mr  Cathcart  is 
indebted  for  the  care  taken  in  carrying  out  his  suggestions. 

IV.  Pathological  Eeport. 

Dr  Russell  reported  as  follows  on  Dr  Abernethy's  specimen  on 
behalf  of  Professor  Grreenfield  and  himself: — 

We  have  examined  the  sections  (two  in  number)  from  this  case, 
and  said  to  be  sections  of  the  whole  thickness  of  the  intestinal  wall. 
We  find  that  a  considerable  part  of  the  thickness  of  the  section  is 
composed  of  an  epithelial  structure  in  which  there  are  many  tubular 
spaces  lined  with  columnar  epithelium,  and  frequently  arranged  in 
the  form  often  seen  in  intestinal  polypi.  The  epithelial  cells  show 
little  or  no  sign  of  degeneration.  The  general  arrangement  cor- 
responds with  that  met  with  in  villous  polypi.  Upon  the  surface  of 
this  is  a  granular  mass  in  which  traces  of  degenerated  cells  may  be 
seen.  Beneath  it  is  a  similar  material  somewhat  more  laminated 
and  fibrinous  ;  in  this  part  there  is  no  trace  of  the  normal  structures 
of  the  intestine.  This  deeper  part  corresponds  in  appearance  with 
what  is  frequently  seen  in  the  deeper  parts  of  a  croupous  exudation 
on  a  mucous  surface.  We  have  no  hesitation  in  saying  that  had 
the  section  comprised  other  tissues  of  the  intestinal  wall  some  of 
them  would  have  remained  equally  or  more  distinct  than  the  epi- 
thelium. 

W,  S,  Greenfield. 

^^nd  February  \m^.  Wm.  EuSSELL. 

The  two  additional  sections  show  a  somewhat  different  condition 
from  that  described  above,  especially  in  the  fact  that  the  epithelium 
which  remains  intact  is  arranged  for  the  most  part  as  if  on  a  free 
surface.  But  the  examination  of  these  specimens  has  in  no  way 
changed  our  view  that  the  sections  do  not  either  in  structure  or 
arrangement  correspond  with  those  of  the  intestinal  wall.  We  do 
not  feel  called  upon  for  any  further  expression  of  opinion. 

W.  S.  G. 

W.  E. 
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Dr  Abcrncthy  asked  the  following  questions  : — If  a  polypoid 
growth  or  mucous  cast,  how  was  it  that  the  specimen  assumed  the 
form  of  a  hollow  cylinder  of  uniform  thickness  and  caliber  corre- 
sponding to  those  of  the  normal  small  intestine  ?  Second,  If  not 
the  muscular  coat  of  the  bowel,  what  was  the  nature  of  the  layer 
seen  in  the  section,  which  was  of  the  thickness  of  that  coat  of  the 
intestine,  contained  in  its  substance  muscle  neuclei,  and  showed 
two  distinct  divisions,  one  composed  of  bundles  cut  longitudinally, 
the  other  of  bundles  cut  transversely  ? 

V.   Original  Communicatioks. 

1.  Dr  Templeman  read  his  paper  on  strangulation  and 
hanging,  which  appears  at  page  207  of  this  Journal. 

Dr  Littlejohn  said  he  thought  that  Dr  Templeman  deserved  great 
credit  for  collecting  and  giving  to  the  profession  the  cases  of  which 
he  had  given  an  account.  He  thought,  however,  that  sufficient 
importance  had  not  beeu  attributed  to  the  preliminary  cerebral 
congestion,  which  accounted,  in  his  opinion,  for  the  flaccid  appear- 
ance of  the  face  in  cases  of  suicide  by  hanging.  The  venous 
congestion  of  the  brain  caused  failure  of  the  muscular  power  and 
unconsciousness,  and  afterwards  asphyxia  closed  the  scene.  There 
was  not  the  same  agony  as  in  death  from  pure  asphyxia,  which,  of 
all  forms  of  death,  was  probably  the  most  fearful.  Eegarding  the 
case  of  judicial  hanging  from  which  Dr  Templeman  had  shown 
the  cervical  vertebrte,  it  could  not  be  said  to  be  one  of  death  by 
asjjhyxia,  as  the  cord  had  evidently  been  divided.  In  one  case 
which  he  had  observed,  the  cord  was  completely  separated,  and  the 
heart  stopped  at  once.  lu  another,  in  which  the  cord  was  not 
divided,  the  heart  continued  to  beat  for  twenty  minutes.  In  cases 
of  suicidal  hanging,  where  commonly  asphyxia  only  came  in 
latterly,  the  larger  amount  of  dark  blood  was  found  on  the  right 
side  of  the  heart.  In  death  by  strangulation,  on  the  other  hand, 
where  the  asphyxia  had  to  be  complete  in  order  to  prevent 
struggling  on  the  part  of  the  victim,  there  was  a  distended  con- 
dition of  the  right  side  of  the  heart  and  emptiness  of  tlie  left. 

Professor  Struthers  asked  if  it  was  not  the  case  that  in  hanging 
with  the  long  drop  death  was  instantaneous  ? 

Dr  Littlejohn  said  he  always  thought  so  until  he  saw  the  case  lie  had 
referred  to,  in  which  the  heart  continued  to  beat  for  twenty  minutes. 

Mr  Cathcart  asked  if  it  was  not  possible  to  kill  a  person  very 
rapidly  in  the  way  spoken  of  by  Dr  Littlejohn  by  gripping  the 
carotids  on  both  sides  without  touching  the  larynx  at  all  ? 

The  President  said  that,  regarding  Mr  Cathcart's  question,  when 
he  was  a  resident  in  the  Koyal  Infirmary,  one  of  the  physicians 
had  a  theory  that  certain  forms  of  headache  could  be  cured  by 
pres.sing  the  carotids.  In  experimenting  on  each  other  on  one 
occasion,  one  of  the  residents  was  nearly  killed  in  this  way.  Arti- 
ficial respiration  had  to  be  done  before  he  revived. 
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Dr  Templcman,  in  replying,  said  that  in  Lis  case  of  judicial 
hanging  death  was  certainly  not  from  asphyxia,  because,  as  Dr 
Littlejohn  had  pointed  out,  the  cord  was  completely  ruptured. 
The  pulse  had  ceased  to  beat  when  examined  very  shortly  after 
the  drop.  On  post-mortem  examination  the  case  presented  the 
rare  condition  of  the  heart  being  completely  empty.  He  thought 
that  in  cases  of  garroting  death  might  occur  in  the  way  Mr 
Cathcart  had  mentioned. 

2.  Mr  Caircl  read  notes  on  a  case  of  gastrostomy,  whicli 
appear  at  page  205  of  this  Journal. 

Tlic  President  asked  if  he  had  ever  had  any  poisoning  effects 
in  doing  such  operations  under  cocaine  ? 

Mr  Caird  replied  that  he  had  never  once. 

Mr  A.  G.  Miller  explained  that  the  case  had  been  under  his 
care  for  a  time  before  the  ward  in  wliich  the  patient  lay  was  taken 
charge  of  by  Mr  Caird  in  his  absence.  Dilatation  of  the  stomach 
and  stricture  at  the  pyloric  end  were  diagnosed,  as  well  as  the 
constriction  at  the  cardiac  end.  He  wished  to  operate,  but  the 
patient  would  not  at  the  time  allow  any  operation  to  be  done. 

Mr  Caird  replied. 

3.  Dr  Robert  Fleming  read  some  notes  on  two  cases  of  canckum 
ORIS,  which  appear  at  pages  220  and  228  of  this  Journal. 

Mr  A.  G.  Miller  said  he  would  like  to  mention  some  of  his 
surgical  experiences  of  noma.  His  first  case  he  treated  in  the 
usual  way  by  excising  all  the  apparently  diseased  tissue  and  after- 
wards applying  fuming  nitric  acid  freely.  The  child,  however, 
died.  Last  summer  he  had  seen  a  girl  of  apparently  12  or 
13  years  of  age  operated  upon  for  noma  in  one  of  the  hospitals 
in  London.  First  of  all  the  whole  of  the  diseased  area  and 
a  considerable  portion  of  healthy  tissue  round  it  were  completely 
removed,  leaving  an  enormous  gap  in  the  cheek,  opening  into 
the  mouth.  This  demonstrated  tliat  the  diseased  tissue  was 
more  extensive  internally  than  externally.  Then  the  operator 
removed  with  scissors  everything  that  seemed  in  the  least 
diseased.  A  considerable  portion  of  the  lower  jaw  was  laid 
bare.  A  Volkmann's  spoon  was  then  very  thoroughly  applied 
all  round.  About  three  inches  of  the  lower  jaw  were  next 
removed,  and  also  a  portion  of  the  upper  jaw.  After  that  pure 
carbolic  acid  was  applied  to  all  the  raw  surface.  Then  the 
whitened  necrotic  tissue  was  thoroughly  scraped  again,  and  finally 
a  strong  solution  of  corrosive  sublimate  was  applied,  and  an 
antiseptic  dressing  put  on.  The  operator  was  not  one  of  the 
younger  surgeons,  but  Sir  Joseph  Lister.  On  making  inquiry  a 
week  later  he  ascertained  that  the  child  was  recovering.  The 
parts  were  cicatrizing,  and  a  plastic  operation  was  soon  to  be  done. 
He  thought  that  the  explanation  of  the  success  of  this  operation 


1893.]  MEDICO-CHIRURGICAL   SOCIETY   OF    EDINBURGH.  271 

was  to  be  found  in  what  Dr  Fleming  had  referred  to,  namely,  that 
the  organism  which  caused  the  disease  was  beyond  the  sloughing 
portion.  It  was  also  important  to  remember  that  the  disease  was 
usually  more  extensive  internally  than  externally. 

Dr  James  Carmichael  said  the  case  of  his  which  Dr  Fleming 
had  referred  to  was  practically,  so  far  as  the  primary  disease  was 
concerned,  cured  by  Nature  alone  by  the  time  it  came  under  his 
care.  The  necrotic  condition  had  stopped.  In  addition  to  the 
destruction  of  the  soft  parts  the  upper  and  lower  maxillary  bones 
were  completely  necrosed.  The  patient  when  admitted  to  the 
hospital  was  dying  of  pure  astlienia,  but  under  feeding  by  means 
of  the  tube  soon  began  to  improve.  The  upper  maxillary  bone 
had  to  be  removed  as  well  as  a  portion  of  the  lower.  The  wound 
healed  up  perfectly  in  every  way.  The  patient  was  seven  years 
old.     The  disease  occurred  after  typhoid. 

Dr  Fleming,  in  replying,  said  that  the  bacilli  in  Dr  Coats'  speci- 
men, kindly  lent  to  him,  were  longer  and  their  ends  squarer  than 
those  in  Dr  Elder's  specimen.  Stanley,  in  his  travels  in  Africa, 
had  found  that  the  dwarfs  used  for  their  arrow  poison  a  peculiar 
material  made  mainly  of  soil,  and  those  struck  by  it  died  either 
of  tetanus  or  gangrenous  spreading  patches  closely  resembling  if 
not  identical  with  noma. 

4.  il/r  C.  IV.  Cathcart  read  a  note  on  the  quenching  of  thirst 
AFTER  abdominal  OPERATIONS,  which  appears  at  page  250  of  this 
Journal. 

M/'  A.  G.  Miller  said  it  was  some  years  since  he  had  first  used 
this  method  of  quenching  thirst.  Mr  Cathcart's  paper  brought  up 
the  whole  question  of  rectal  feeding,  and  whetlier  the  fluid  should  be 
placed  in  the  rectum,  which  was  not  a  very  actively  absorbing  part 
of  the  bowel,  or  thrown  into  the  colon,  where  it  would  be  more  likely 
to  be  retained  and  absorbed.  That  a  patient  could  not  swallow 
fluid  was  certainly  no  reason  why  he  should  suffer  from  thirst, 
because  fluid  could  be  given  by  the  rectum.  He  recommended 
that  a  large  quantity  should  be  injected  at  once  instead  of  small 
quantities  frequently,  as  Mr  Cathcart  had  advised.  The  fluid  then 
reached  the  colon  and  was  more  rai»idly  absorbed. 

Dr  N.  T.  Breiois  said  that  it  was  the  experience  of  most  surgeons 
that  injections  of  fluid  into  the  rectum  relieved  thirst.  He  had 
practised  this  method  for  some  years,  and  could  therefore  cor- 
roborate Mr  Cathcart's  paper.  He  recommended  also  for  the  thir.st 
that  followed  abdominal  operations  the  administration  of  calomel. 
He  gave  six  grains  and  then  four  grains  every  three  liours  until 
flatus  was  passed.  Such  doses  did  not  salivate  to  any  extent,  but 
rendered  the  mouth  more  moist. 

Mr  Alexis  Thomson  f^aid  lie  was  in  the  habit  of  using  the  method. 

Mr  C.  W.  Cathcart,  in  replying,  said  that  in  spite  of  what  had 
been  stated  he  was  still  of  opinion  that  this  method  of  quenching 
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thirst  which  he  had  been  recommending  was  not  generally  known 
by  operators  in  abdominal  surgery.  His  object  in  giving  small 
quantities  was  to  avoid  peristalsis,  and  he  still  thought  that  this  was 
the  better  plan. 

OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION    LIV. — MEETING   VIII. 
Wednesday,  2dth  June  1 893. — Prof.  A.  R.  Simpson,  President,  in  the  Chair. 
Br  J.  C.  Webster  read  his  communication  entitled  embryologigal 

STUDIES  IN  TUBAL  GESTATION. 

Drs  Berry  Hart,  Lovell  Gulland,  J.  W.  Ballantyne,  Wm.  Fordyce, 
and  the  President  took  part  in  the  discussion,  and  Dr  Webster 
replied.  

SESSION   LIV. — MEETING   IX. 
Wednesday,  I2th  July  1893. — Prof.  A.  R.  Simpson,  President,  in  the  Chair. 
I.  Dr.  J.  W.  Ballantyne  exhibited  frozen  sections  and  drawings 

of    an  ANENCKPHALIC    FCETUS    WITH    SPINA    BIFIDA    IN    THE    CERVICAL 

REGION.  This  was  the  fourth  specimen  of  anencephalus  which  he 
had  examined  by  the  sectional  method,  and  it  had  been  kindly 
given  him  for  the  purpose  by  Dr  James  Smith.  The  foetus  was 
born  on  October  3rd,  1892.  The  mother  was  a  vii.-para;  four  of 
her  children  were  alive,  two  had  died  from  scarlet  fever,  and  that 
fever  had  affected  members  of  her  family  during  her  seventh,  the 
present,  pregnancy.  Her  abdomen  was  so  greatly  distended  that 
Dr  Smith  expected  a  plural  gestation, — twins,  and  possibly  triplets. 
The  membranes  presented  as  a  bag,  and  when  they  had  been  rup- 
tured artificially  twenty-seven  pints  of  liquor  amnii  escaped. 
There  was  therefore  enormous  hydramnios,  which  accounted  for 
the  large  size  of  the  abdomen.  Tlie  presentation  was  a  footling, 
and  the  cord  was  short  and  twisted  once  round  the  thigh.  The 
foetus  was  alive  during  labour,  for  the  limbs  moved,  but  it  was 
still-born.  Pregnancy  was  nearly  at  the  full  time.  The  placenta 
was  small,  but  was  normal  in  appearance.  The  foetus,  a  female, 
had  all  the  external  characters  of  typical  anencephaly.  It  measured 
39  cms.  in  length  from  vertex  to  heel,  whilst  from  vertex  to  sym- 
physis pubis  was  23  cms.  Of  course,  from  the  absence  of  the 
cranial  vault,  the  so-called  vertex  was  really  the  exposed  basis 
cranii.  The  circumference  round  the  head  was  22  cms. ;  round  the 
shoulders,  34  cms.  ;  round  the  thorax,  27'5  cms.  ;  and  round  the 
abdomen,  26  cms.  The  external  ears  were  deformed,  and  projected 
outwards  from  the  head.  The  eyes  were  staring  and  directed 
upwards,  and  there  was  an  indication  of  a  neck  anteriorly.  A 
mesial  vertical  and  a  left  lateral  vertical  section  were  made.  All 
the  vertebrie  were  present;  but  the  cervical  members  of  the  series 
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were  directed  backwards  beneath  the  basis  cranii,  and  had  their 
spinal  canal  open.  The  basis  cranii  looked  backwards  as  well  as 
upwards,  whilst  the  posterior  part  of  it,  the  basi-occiput,  ran  ver- 
tically downwards,  and  seemed  on  section  to  be  the  body  of  a 
supernumerary  vertebra.  The  spinal  cord  was  present  iu  the 
dorsal  and  lumbar  regions.  There  was  blood  in  the  mouth  and 
oesophagus,  and  in  the  pericardial  sac.  There  was  no  trace  of  a 
cranial  vault.  The  parts  in  the  region  of  the  neck  showed  the 
usual  displacement. 

Dr  J.  IV.  Ballantijne  made  a  further  statement  with  regard 
TO  THE  INFANT  WITH  A  BIFID  HAND  which  he  had  shown  to  the 
Society  at  its  meeting  in  November  1892.  It  would  be  remem- 
bered that  he  had  then  described  the  elbow-joint  as  larger  than 
that  of  the  opposite  side,  and  had  expressed  his  opinion  that  there 
was  some  anomaly  in  the  lower  end  of  the  humerus,  and  also  in 
the  radius.  He  had  recently  had  a  letter  from  Professor  Tliomas 
Dwight,  along  with  a  reprint  of  his  paper  on  "  Fusion  of  Hands  " 
{Memoirs  of  the  Boston  Societij  of  Natural  Historij,  vol.  iv.  No.  10),  and 
iu  this  paper  a  very  similar  case  was  described  and  an  account  of 
the  dissection  given.  In  it  there  was  no  radius,  but  two  ulnse. 
The  ulnte  articulated  by  means  of  two  olecranons  with  the  lower 
end  of  the  humerus,  which  was  also  double,  consisting  of  an  internal 
condyle  on  each  side  and  two  fused  external  condyles  in  the  middle 
line.  Dr  Dwight  had  written  to  say  that  he  believed  a  similar 
state  of  things  would  be  found  to  exist  is  his  (Dr  Ballantyne's) 
case,  and  from  a  re-examination  of  the  patient  he  was  convinced 
that  Dr  Dwight  was  right.  It  was,  therefore,  truly  a  case  of 
double  hand  and  forearm,  with  absence  of  the  radiuses  and  their 
digits. 

II.  Dr  Breivis  showed  the  FCErus  and  placenta  of  an  extra- 
uterine gestation,  removed  by  abdominal  section. 

III.  Br  J.  W.  Ballantyne  read  his  Studies  in  Foetal  Pathology 
and  Teratology  :  Allantoido-angiopagous  twins — Paracephalus 
Monopus,  Apus,  and  Pseudo-acormus,  which  will  appear  in  a  future 
number  of  this  Journal. 

The  President  thought  Dr  Ballantyne  was  to  be  congratulated 
on  having  been  able  to  pursue  his  studies  in  Teratology  to  such 
good  purpose.  The  series  of  observations  would  add  greatly  to  the 
value  of  the  Society's  Transactions,  and  render  the  volume  for  this 
year  a  mine  of  information  in  this  interesting  field  of  research  for 
all  coming  time. 

IV.  Dr  Breivis  read  his  note  of  a  case  of  suppurative  parotitis 

FOLLOWING   removal   OF   UTERINE    APPENDAGES. 

V.  Dr  C.  C.  ^as<er6roo7<:  communicated  his  method  of  investiga- 
tion OF  AN  OBSTETRICAL  CASE,  especially  for  hospital  practice. 

EDIN.   MED.   JOUHN.    .\XX1X.  —  3.  2  M. 
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VI.  The  Eeport  of  Roval  Maternity  Hospital  for  Dr  Underbiirs 
Quarter  (May  to  July  1892),  by  Drs  A.  C.  E.  Gray  and  Claude 
B.  Kerr,  was  held  as  read. 

VII.  The  Report  of  Royal  Maternity  Hospital  for  Professor 
Simpson's  Quarter  (1st  November  1892  to  31st  January  1893),  by 
Drs  C.  C.  Easterbrook  and  AV.  P.  Simpson,  was  held  as  read. 


part    Sourtf^ 

PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTK^S. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Halb  etc.,  etc. 

ASPIDOSPERMINE  IN  Dyspncea. — Bardet  {Bevuc  Internationale 
de  Bibliographie  Medicale,  April  10,  1893)  lias  made  some  clinical 
studies  of  quebracho  aspidosperma  in  the  treatment  of  dyspnoea. 
Tiie  plant  aspidosperma  occurs  in  commerce  in  a  number  of  forms, 
and  it  is  uncertain  as  to  which  is  the  proper  form  to  employ.  It 
very  distinctly  increases  the  fulness  of  the  movements  of  respiration, 
slows  the  heart,  and  depresses  the  temperature.  The  blood  of 
animals  poisoned  by  it  becomes  red.  Bouchard  has  found  the  drug- 
very  valuable  in  the  treatment  of  ordinary  functional  dyspnoea.  The 
dose  is  from  |  to  |  grain,  or  even  as  much  as  1  grain,  or  a  solution 
may  be  given  hypodermically  as  follows: — Aspidospermine,  3 
grains  ;  water,  3  drachms.  To  this  solution  may  be  added  a 
small  percentage  of  sulphuric  acid  to  maintain  its  solubility,  and  the 
acid  maybe  neutralized  at  the  moment  of  injection  with  a  little 
bicarboiuvte  of  sodium.  Fifteen  rlrops  of  this  solution  is  the  ordinary 
dose  for  hypodermic  use. —  Therapeutic  Gazette,  June  15,  1893. 

Salophen. — Gerhardt  {Inaug.  Dissert.,  Jena,  1893),  after  giving 
a  description  of  salophen,  which  chemically  consists  of  50*9  per 
cent,  salicylic  acid  and  49T  per  cent,  acetyl  paramidophenol,  refers 
to  its  insolubility  in  water,  tastelessness,  and  the  fact  that  it  is  again 
reduced  to  its  two  component  tactors  by  the  action  of  the  pancreatic 
and  intestinal  secretions.  If  given  in  large  quantities,  the  unaltered 
salophen  is  excreted  with  the  fajces  and  by  the  skin,  where  its 
presence  in  smaller  crystals  has  been  demonstrated.  As  regards 
its  medicinal  action,  the  joint  experiences  of  Guttmann,  Trohlich, 
Flint,  Hitschmann,  and  Koch  tend  to  show  that  in  acute  rheumatism 
it  is  equal  to  salicylic  acid,  and  preferable  on  account  of  its  taste- 
lessness. The  author  watched  its  action  in  sixteen  consecutive  cases, 
and  noticed  a  decided  effect  when  given  in  quantities  of  1  to  1| 
drachms  daily,  and  in  acute  cases;  on  the  other  hand,  relapses  and 
rheumatism  in  fresh  joints  supervened  frequently,  but  these  generally 
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again  yielded  to  the  fiesli  use  of  the  drug.  The  possibility  of  endo- 
carditis is  not  excluded  by  its  use.  Tiie  advantages  were  its  absolute 
liarmlessness  and  tlie  absence  of  excessive  perspirations  or  tinnitus. 
It  is  well  borne  by  tlie  stomach,  causing  neither  sickness  nor  loss  of 
appetite.  Less  efficacious  it  was  found  to  be  in  cases  of  some  weeks' 
standing,  and  in  chronic  cases  it  was  no  more  successful  than  other 
drugs.  Salophen  is,  therefore,  particularly  indicated  when  gastric 
sensiti\  eness  is  present,  when  other  drugs  iiave  failed,  or  when,  as 
in  children  and  others,  the  use  of  salicin,  etc.,  is  contra-indicated  on 
account  of  its  unpleasant  taste. — British  Medical  Journal,  July  1, 
1893. 

Action  of  Chaulmoogra  Oil  on  the  Leprosy  Bacillus. — 
Oro  Mario  {Monats.  f.  irraM.  Derm.,  No.  6,  1893)  treated  a  patient 
suffering  from  mixed  leprosy  with  chaulmoogra  oil,  increasing  the 
dose  to  100  drops  daily.  The  treatment  had  to  be  discontinued  on 
account  of  intolerance,  but  it  had  an  extraordinarily  favourable 
effect  on  the  disease.  Blood  extracted  from  the  tubercles  when  the 
treatment  was  begun  showed  numerous  characteristic  bacilli,  but 
after  the  treatment  they  disappeared,  the  place  of  the  bacilli  being 
taken  by  finely  granular  formations  enclosed  in  zooglcea  masses. 
The  author  considers  that  this  result  was  produced  by  the  destruc- 
tive influence  of  the  oil  on  the  leprosy  bacillu-s,  and  that  it  explains 
the  favourable  action  of  the  remedy  in  that  disease. — British  Medical 
Journal,  July  1,  1893. 

Treatment  of  Diphtheria  with  Chloride  of  Iron. — Dr  E. 
Hiibner  and  Dr  N.  Rosenthal  [Theraijeutische  Monatshefte,  December 
1892)  write  in  separate  articles  of  the  use  of  chloride  of  iron  for 
diphtheria,  as  recommended  by  Kehn.  Dr  Hiibner  treated  fifty- 
two  cases  with  it,  losing  only  two,  although  six  otiier  patients  had 
the  disease  with  such  severity  that  he  could  not  have  hoped  to  save 
them  with  any  of  the  remedies  formerly  used.  He  had  the  throat 
painted  twice  daily,  and  in  very  severe  cases  three  times,  with  a 
solution  of  4  equal  parts  to  1  part  in  5.  He  also  made  use  of 
frequent  sprinkling  of  the  throat  with  weakened  lime-water,  of  ice 
pellets,  and  an  ice  bandage  about  the  throat.  Dr  Rosenthal  tabu- 
lates seventy-nine  cases  of  undoubted  genuine  diphtheria  treated  by 
him.  The  patients  came  under  his  treatment  early,  and  remained 
until  the  disease  was  over.  Only  seven,  or  less  than  9  per  cent., 
died,  and  the  good  results  must  be  ascribed  to  the  remedy. — Thera- 
peutic Gazette,  May  15,  1893. 

Methylene  Blue  in  Diphtheria. — Ka.sem-Beck  (Centralhl.  f. 
Klin.  Med.,  25, 1893)  has  in  fourteen  cases  of  diphtheria  u.sed  aqueous 
solutions  of  methylene  blue  (1  to  9).  The  application  was  made  two 
or  three  times  daily  by  means  of  a  tampon,  the  membranes  rapidly 
showing  saturation  with  the  colouring  agent.  The  success  was  very 
marked,  and  is  attributed  by  the  author  both  to  the  local  and  general 
action  of  the  drug.  In  addition,  minute  do.ses  of  pilocarpin  were 
administered,  in  order  to  assist  tlie  separation  of  the  membranes. 
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The  pyrexia  and  local  oedema  rapidly  subsided,  no  local  irritation 
was  produced,  and  no  unpleasant  symptoms  resulted,  thouji;li  the 
assimilation  of  the  drug  was  proved  by  its  presence  in  the  urine. 
All  cases  recovered,  three  becoming  complicated  with  slight  forms 
of  paralysis. — British  Medical  Journal,  July  15,  1893. 

The  Effkct  of  Hypodekmic  Injections  of  Borax  in  Acute 
Pj^eumonia. — In  one  of  the  Polish  journals  Dr  E-uneberg  gives  a 
report  of  five  cases  of  acute  pneumonia  treated  by  the  hypodermic 
injection  of  borax  in  the  medical  clinic  of  Helsingfors,  and  claims  a 
marked  modification  in  the  duration  and  progress  of  the  disease 
{Revue  Internationale  de  Bihliographie  Medicate,  April  10,  1893). — 
Therapeutic  Gazette,  June  15,  1893. 

The  Hypodermic  Injection  of  Ichthyol. — Damiens,  in  a 
Paris  thesis,  highly  recommends  the  employment  of  ichthyol  hypo- 
dermically,  and  states  that  it  possesses  under  these  circumstances 
analgesic  properties,  as  there  is,  in  addition  to  the  absorption  of  the 
swelling,  a  suppression  of  the  pain.  Particularly  is  this  of  value  in 
cases  of  neuralgic  pains  associated  with  inflammatory  processes 
which  have  caused  exudations.  It  is  hardly  necessary  to  add  that 
hypodermic  injections  of  ichthyol  are  not  equal  in  analgesic  power 
to  hy|)odermic  injections  of  morphine,  but  they  are  very  much  more 
innocuous  {Revue  Internationale  Bibliographic  Medicate,  February 
10,  1893).  —  Therccpeutic  Gazette,  June  1893. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgli  School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Further  Observations  on  the  Trichophyton  Megalospokon. 
— M.  Sabouraud  has  continued  his  interesting  researches  into  the 
subject  of  the  varieties  of  the  parasites  of  ringworm.  Finding 
that  the  trichophyton  with  small  spores  preserves,  on  the  whole,  a 
unity  of  type,  he  has  specially  directed  his  attention  to  the 
trichophyton  with  large  spores, — that,  relatively,  least  frequent  in 
cases  of  ringworm  of  the  head  in  children,  but  according  to  him 
constantly  present  in  tinea  of  the  body,  and  in  tinea  barbse.  He 
finds  that  this  trichophyton  megalosporon  is  not  a  single  species, 
but  includes  very  numerous  varieties,  specifically  distinct.  Some 
of  these  can  be  distinguished  by  the  clinical  aspect  of  the  disease, 
but  all  when  the  artificial  cultivations  are  examined  and  compared. 
Several  of  the  domestic  animals  are  liable  to  be  affected  with 
various  species  of  this  variety,  and  thus  to  communicate  them  to 
man.  At  the  same  time  it  is  only  in  secondary  characters  that 
the  differences  are  found,  for  all  seem  to  belong  to  a  single 
botanical  family.  He  defines  this  family  as  follows : — The  tri- 
cho))hyton  megalosporon  is  that  which  in  the  hair  is  characterized 
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by  round  spores  7-Sfj.  in  diameter ;  in  cultures  sown  in  beer  wort, 
by  an  adult  colony  presenting  a  powdery  surface,  with  a  periphery 
surrounded  by  brandling  rays.  He  believes  that  on  the  scalp  the 
trichophyton  of  the  horse  is  characterized  by  a  patch  of  deep 
dermatitis, — the  lesion,  in  fact,  known  as  kerion  celsi.  Similarly 
the  trichophyton  of  the  cat  spreads  over  a  surface  larger  and  less 
distinctly  circumscribed  than  the  preceding,  associated  with  a 
marked  dermatitis,  which  is  finely  vesicular  and  presents  the 
appearance  of  a  burn.  The  article  concludes  with  a  full  descrip- 
tion of  the  species  isolated. — Anncdes  de  Dermatologie  et  de  Syphili- 
grapliie,  Fevrier  1893. 

Xanthoma.  Tuberculatum. — Dr  Prince  A.  Morrow  relates  an 
example  of  xanthoma  multiplex  presenting  very  peculiar  features, 
and  much  improved  by  a  new  mode  of  treatment.  The  disease 
affected  a  man  of  45,  and  showed  itself  first  in  the  spring  of  1889 
by  severe  pain  in  the  sole  and  at  the  outer  side  of  the  right  foot ; 
after  lasting  for  three  months  it  Itegan  in  the  heel  of  the  right. 
Seven  months  subsequent  to  the  first  appearance  of  the  pain  small 
hard  nodules  formed  underneath  the  skin  on  the  soles,  which 
became  inflamed  on  pressure,  and  discharged  thin  yellowish  matter 
and  blood.  The  pain  continued,  accompanied  by  burning  sensa- 
tions and  stiffness,  so  that  he  could  scarcely  stand  or  walk.  Similar 
nodules  in  course  of  months  came  on  the  knees  and  back  of  the 
left  hand,  but  such  were  not  painful,  and  those  on  the  iiand 
spontaneously  vanished.  When  seen  by  Dr  Morrow  in  October 
1892,  there  was  a  grouped  eruption  of  pale  yellow  nodules 
suffused  with  red,  like  brick-dust,  due  to  an  unusual  development 
of  minute  telangiectases  over  the  growths.  Their  consistence  in 
all  situations  was  exceedingly  hard  and  shotty,  due  probably  to  a 
great  development  of  connective  tissue  elements.  Though  unable 
to  walk,  his  general  health  was  good ;  there  was  no  evidence  of 
biliary  derangement,  no  sugar  or  bile  in  the  urine,  no  icteric  tint, 
nor  was  there  any  history  of  disorder  of  the  liver.  Examination  of 
an  excised  growth  proved  it  to  be  of  xanthomatous  nature.  Great 
improvement,  and  the  disappearance  of  many  of  the  growths,  has 
followed  the  application  of  a  20  per  cent.,  and  latterly  of  a  25  per 
cent,  salicylic  plaster  to  cause  disintegration  or  shelling  out  of  the 
nodules,  followed  by  dressing  with  diachylon  plaster.  At  the 
same  time  it  would  be  premature  to  pronounce  that  the  removal 
of  existing  growths  is  equivalent  to  a  complete  and  lasting  cure. — 
Journal  of  Ctdmieoics  and  Genito- Urinary  Diseases,  January  1893. 

CHRYSOPHA.NIC  AciD  IN  Lupus  Ekythematosus. — The  treatment 
of  lupus  erythematosus  is  in  many  cases  so  disappointing  that  any 
fresh  suggestions  will  be  hailed  with  satisfaction  when  coming 
from  well-authenticated  sources.  Mr  Hutchinson  states  that  for 
the  last  two  years  he  has  frequently  employed  weak  ointments  of 
chrysophanic  acid,  and  has,  on  the  whole,  been  much  pleased  with 
the  results.     He  uses  an  ointment  of  the  strength  of  five  grains  to 
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the  ounce,  with  directions  to  apply  it  sparingly.  In  the  instances 
which  he  cites,  tlie  first  effect  was  to  make  the  patches  much  less 
conspicuous  by  imparting  a  reddish-brown  hue  to  the  whole  face. 
When  this  subsided,  wliich  it  did  quickly,  the  patches  were  almost 
gone.  He  lias  had  several  cases  of  absolute  cure,  nothing  being 
left  but  very  faint  scars. — Archives  of  Surgery,  April  1893. 

Use  of  Strong  Solutions  of  Tar  in  Eczkma. — The  employment 
of  tar  in  eczema  may  almost  be  called  the  crux  in  treatment. 
When  and  how  to  use  it  successfully  is  the  touchstone  of  skill. 
It  is  probable  that  not  only  do  skins  react  differently  to  tar,  but 
the  individual  tars  themselves  act  with  varying  energy.  Mr 
Hutchinson  says  that  he  has  on  many  occasions  strongly  advocated 
the  use  of  tar  washes  as  being  by  far  the  best  remedy  for  almost 
all  forms  of  eczema.  His  favourite  combination  is  a  preparation 
of  tar  in  the  form  of  liquor  carbonis  with  solution  of  acetate  of 
lead.  A  teaspoon ful  of  each  of  the  solutions  named  to  a  pint  of 
water  is  a  very  common  prescription ;  but  it  requires  to  be  used 
not  only  as  a  wash,  but  to  be  kept  constantly  applied  on  lint.  While 
it  seems  to  succeed  best,  as  a  rule,  in  a  dilute  form,  it  is  occasionally 
better  to  use  it  very  much  stronger,  applied  to  the  affected  parts  for 
only  a  few  minutes  at  a  time.  Pruriginous  affections  are  often 
relieved  by  the  undiluted  liquor  carbonis.  It  stings  at  the  moment 
of  its  application,  but  it  stops  the  itching,  and  does  not  cause 
smarting  afterwards.  This  solution  of  coal  tar  appears  to  be  less 
directly  stimulating  than  the  tars  distilled  from  fresh  wood. — 
Archives  of  Surfjery,  April  1893. 

Some  Considi'^rations  on  the  Theatment  of  Cutaneous 
Malignant  Epitheliomata. — Dr  A.  E.  Eobinson  of  New  York, 
whose  histological  studies  on  many  dermatological  subjects  are 
well  known,  has  taken  up  the  question  of  the  treatment  of  certain 
cancers.  He  does  not  express  his  adhesion  either  to  the  view  of 
Cohnheim,  or  to  the  parasitic  or  to  the  neurotic  theory  of  origin. 
He  notes,  however,  as  bearing  against  the  parasitic,  that  in 
secondary  tumours  it  is  probable  that  the  epithelium  has  its 
origin  from  the  epithelium  of  the  primary  one  by  a  direct 
travelling  through  the  lymph  channels  of  solid  bodies,  the  pro- 
ducts of  epithelial  proliferation  at  the  primary  seat.  Yet  the 
mass  composing  the  epithelium  of  the  secondary  tumour — say  the 
liver  epithelium — does  not  assist  in  the  formation  of  the  tumour 
epithelium,  but  undergoes  a  degeneration  ;  though  one  would 
expect  it  would  afford  a  favourable  soil  for  an  organism,  and  that 
it  would  take  on  active  proliferation  rather  than  degeneration. 
If  it  be  true  that  the  secondary  tumour  arises  in  the  manner 
described,  then  in  the  tissues  lying  between  the  primary  and 
secondary  tumours  pathological  epithelium  must  exist.  Thus  in 
mammary  cancer  with  secondary  infection  of  the  lymphatic  glands 
in  the  axilla,  the  lymph  channels  in  the  area  between  these  two 
tumours  must  contain  a  greater  or  less  number  of  cancer  epithelia. 
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the  non-removal  or  non-destruction  of  which,  even  when  the 
axillary  glands  as  well  as  mammary  glands  are  removed,  must  be 
followed  by  a  continuation  of  the  disease.  In  treatment,  while 
admitting  that  the  knife  affords  in  suitable  cases  and  in  certain 
situations  the  best  chance  of  cure,  he  appears  to  have  a  preference 
for  caustics  in  the  majority  of  instances.  His  theory  seems  to  be 
that  the  inflammation  set  up  in  the  surrounding  tissues  by  the 
caustic  is  likely  to  nullify  the  cancerous  epidielia  which  have 
migrated  into  the  sound  area  around.  The  agents  which  he 
prefers  are  caustic  potash  in  stick,  chloride  of  zinc  in  stick  or  as 
Bougard's  paste,  and  arsenious  acid,  as  Marsden's  paste,  spread  on 
rubber  plaster.  Full  details  are  furnished  as  to  the  precise  mode 
of  their  employment. — Eeprint  from  International  Journal  of 
Surgery,  July  1892. 

PERISCOPE  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  Ballanttne,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  and  on  Midwifery  and  Gynsecology,  School  of  Medi- 
cine, Edinburgh. 

Intractable  Vomiting  of  Pregnancy  successfully  Treated 
BY  Suggestion. — Dr  Berillon  reports  a  case  of  intractable  vomiting 
cured  by  means  of  hypnotic  suggestion.  The  patient  was  a  neuro- 
pathic, and  the  daughter  of  neuropatliics.  Tiie  suggestion  was 
made  to  her  that  she  could  eat  solid  food  without  vomiting,  and 
that  she  could  perfectly  difjest  it.  She  was  also  forbidden  to  take 
alcoliolic  beverages,  for  which  she  had  a  liking.  The  result  was 
satisfactory. — Archives  de  Tocologie,  March  1893. 

Dystocia  from  Im perfect  Cranial  Ossification. — Dr  E. 
Blanc  points  out,  that  whilst  all  obstetricians  realize  that  premature 
ossification  of  the  toetal  head  acts  as  a  cause  of  difficulty  in  delivery, 
few  seem  to  be  aware  that  impi'rfect  ossification  also  produces 
dystocia.  The  foetal  head  in  such  cases  is  moulded  too  much,  and 
the  delay  so  caused  i.',  specially  evident  when  the  cephalic  end  of 
the  infant  is  on  the  perineum,  tor  a  rigid  body  is  needed  to  carry 
out  perineal  dilatation. — Archives  de  2'ocologie,  April  1893. 

Fcetal  Dystocia  due  to  Abdominal  Ascites.  —  Parisot 
reports  a  case  which  seems  to  have  been  one  of  general  foetal 
dropsy,  for  it  is  stated  that  there  was  general  infiltration  of  the 
integument  as  well  as  ascites.  The  placenta  weighed  1600 
grammes.  The  writer  believes  syphilis  to  have  been  the  cause  in 
this  case. — Archives  de  Tocolofjie,  April  1893. 

A  Case  of  Triplets. — Dr  Lamparelli  gives  the  details  of  a 
case  of  triplets.  The  mother,  34  years  of  age,  was  healthy,  and  had 
already  given  birth  to  five  infants  in  single  pregnancies.  At  the 
full  term  of  her  sixth  pregnancy  labour  set  in,  and  a  female  child 
was  born,  followed  by  its  placenta.  A  male  foetus  then  presented 
transversely  ;  it  was  turned  and  delivered.     Another  foetus,  also  a 
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male,  was  then  turned  and  extracted.  The  placentge  of  the  two 
male  infants  were  united  by  membrane,  and  there  was  an  anasto- 
mosis between  the  vessels  of  the  two  cords.  All  were  born  alive, 
but  died  a  few  days  afterwards :  first  one  of  the  males,  then  the 
female,  and  then  the  other  male.  Tliey  were  all  smaller  than 
usual,  but  the  first-born  female  was  larger  than  either  of  the  niales. 
— Rassegna  d'Ostetricia  e  Gynecologia,  No.  3,  1893. 

The  Galvanic  Current  in  the  Treatment  of  Uterine 
Fibroids. — In  a  long  and  exhaustive  memoir  Dr  C  Decio  reviews 
the  use  of  electricity  in  the  treatment  of  fibroids,  and  gives  the 
results  obtained  in  forty-six  cases  under  his  care.  He  concludes 
that  the  continuous  current,  applied  according  to  the  rules  laid  down 
by  Apostoli  (with  some  modifications),  constitutes  a  palliative  and 
safe  method  of  treating  fibroids,  superior  to  all  other  therapeutic 
means.  The  diminution  or  suspension  of  the  menorrhagia  is  a 
more  evident  result  than  a  decrease  in  the  volume  of  the  tumour. 
By  this  means  the  condition  of  the  patient  may  be  so  improved  as 
to  render  subsequent  operative  interference  possible.  The  number 
of  sittings  varied  from  six  to  twenty,  and  had  an  average  duration 
of  eight  minutes.  The  maximum  intensity  of  current  without  the 
induction  of  narcosis  was  250  milliamp^res. — Annali  de  Ostetricia, 
March  and  April  1893. 

Cask  of  a  Monstrosity. — Dr  V.  Y.  Ronca  relates  a  case  in 
which  a  woman,  28  years  old,  gave  birth,  at  the  eighth  month,  to  a 
foetus  wiiicli  had  an  appearance  partly  human,  partly  like  that  of  a 
tortoise,  and  partly  like  that  of  a  rabbit  (!).  The  head  and  face  were 
large,  like  those  of  a  boy  of  12  or  14  years.  The  ears  were  enormous, 
and  the  eyes  were  as  large  as  those  of  a  horse.  The  liver,  spleen, 
and  intestine  were  also  voluminous,  and  there  were  no  lumbar 
vertebras.  She  had  been  twice  married,  and  had  had  normal 
infants  by  her  first  husband.  She  was  an  alcoholic,  and  addicted 
to  sensual  extravagancies  (to  one  of  whicli  the  writer  looks  for  an 
explanation  of  the  monstrosity)  ;  and  her  husband  was  an  alcoholic, 
and  had  syphilis. — Rivista  Mcdico-Quirui^gica  Avierieana,  April 
1893. 

Development  of  the  Placenta  in  Tubal  Gestation. — Dr 
C.  D.  Jones  hks  investigated  microscopically  the  development  of 
the  placenta  in  lubal  pregnancies.  Forty-five  specimens  were 
examined.  The  chief  conclusions  arrived  at  are  the  transformation 
of  the  epithelial  cells  of  the  tubal  mucosa  into  decidual  tissue,  and 
the  origin  of  the  new  villi  of  the  growing  placenta  by  a  budding 
of  the  epithelial  layer  of  the  old  ones.  He  believes  that  his  results 
confirm  the  view  of  Rabl,  viz.,  that  all  the  tissues  of  the  body  are 
originallv  epithelial  in  nature. — American  Journal  of  Obstetrics, 
March  1893. 

CiESAREAN  Section  in  Puerpekal  Eclampsia. — Dr  J.  Ilalli- 
day  Croom  gives  notes  of  a  case  of  eclampsia  in  a  primiparous 
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woman  whose  cervix  was  hypertrophic  and  undilatable.  Tlie 
vagina  was  also^very  narrow.  Since  she  was  comatose,  and  since 
convulsions  were  following  each  other  in  rapid  succession,  Dr  Groom 
performed  Porro's  operation.  The  child  (an  8J  months'  healthy 
male)  was  saved,  but  the  mother  died  six  hours  after  the  operation. 
No  autopsy  was^  permitted. — Medical  Press  and  Circular,  March 
1893. 


MEDICAL   NEWS. 

University  of  Edinbl^rgh. — At  the  "Capping  "  ceremony  on  1st  August,  the 
following  gentlemen  obtained  Gold  Medals  for  their  Dissertations  in  addition  to  the 
Degree  of  M.D.  : — Francis  Darby  Boyd,  James  Samuel  Risien  Russell,  James 
Lorrain  Smith,  M.A.,  John  Cleasby  Taylor,  and  William  Ernest  Francis  Thomson, 
M.A. 

Univeksitf  of  Edinburgh. —  The  following  received  the  Degrees  of  Bachelor  of 

Medicine   and   3Iasler   in   Surgery: — Wm.    Alfred   Johnstone   Alexander   (M.A.), 

George  Bell  Anderson,  William  Anderson,  William  Christopher  Anderson  (M.  A.), 

George  John  Awbum,  Robert  Ballantiue,  John  Thomas    Balmford,  Henry  Percy 

Barlow,    William    Dodgson    Barrow,   Frcdei'ick    William    Barton,    Daniel    Henry 

Beegling  (B.A.),  James  Bett  Bell,  William  Bruce  Bell,  Hugh  Percy  Bennett,  John 

Gibbs  Francis  Bent,  William  Thomas  Blackledgc,  James  Hlyth,  ^Iaxwell  Kanken 

Bow,  Allan  Stuart  Boyd,  Christian  William  Branch,  Alexander  Hill  Buchan  (M.A. ), 

John  Martin  Buist,  John  Colin  Caldwell,  Alexander  William  Cumming  Cameron, 

Peter  Campbell,   Featherston    Cargill,  Arthur    Benjamin   Carvosso  (B.  A.),  Henry 

William  Case,  James  Gibson  Cattanach,  William  Catto  (M.A.),  William  Rudolpli 

Center,+   John    Eugene   Adolphus   Chatelier,    Devendra    Nath   Chatterjee   (B.A.), 

Cuthbert  Christy,  John  Clark,  Thomas  Aldous  Clinch,   George  Alexander  Cohen, 

George  I'robyn  Coldstream,   Raphael  Avedis  Garabed  Constantian,  Henry  Oakley 

Corfield,  John  Napier  Craig,  George  Pan  ton  Crarer,  Charles  Crerar,*  Donald  Bayne 

Crerar,  Andrew  CroU,  David  Keid  Crow,  Nagendra  Chandra  Das,  Arthur  Dennison, 

George  Robert  Denton,  Clarence  Brian    Dobell,  James    Kennedy  Drysdale,  John 

Buchanan    Duff,*  Robert  Craig  Dun,t  John    Davidson   Duncan,   Robert    William 

Duncan,  Tlioman  Dunlop,  James  Churchill  Dunn,  George  Henry  Dupont,f  Alex, 

Maitland  Easterbrook,*  Edward  Charles  Edwards,  Samuel  Evans,  Thomas  Farthing, 

Duncan  Monteith  Ferguson,  Joseph  Lawrence  Ferris,   Peter   Daniel    Fick,   David 

Findlay,  Andrew  Jlilroy  Fleming,  Wm.  Edward  Foggie  (M.  A.),  Alfred  Wightman 

Forrest,  Arthur  Foster,  William  Edward  Fothergill  (M.A.,  B.Sc.),*  John  Ainslie 

Foulis,  David  Pierce  Foulkes,  Robert  Algernon  Fox,  Andrew  Mcarns  Eraser,  John 

Gallic  Eraser,  Robert  William  Eraser,  Archibald  Gardner,  Thomas  Gibson,  Howard 

Beauchamp  Gladstone,  Charles  Sievwright  Glegg,  John  Hastings  Glover,  Thomas 

Goldie  Goldie-Scot,  Frank  Thornborough  Gourlay,  Simon  Dickson  Graham.  James 

Taylor  Grant,  Harry  Grey,  Arthur  Gwyther,   William  Thompson    Hall,  William 

Crosbie  Hamilton,  Robert  Hanton,   Cooper  Hardcastle,  Thomas  Browne   Hoarder, 

Charles  Alfred  Hogg,t  Robert  Hoggan,  Crampton  Whitaker  Holme,  John  Hume, 

Geoffry  Percy  Humphery,  Robert  Hutchison,*  John  William  Uyslop,  Ernest  Wm. 

John  Ireland,  William  Roy  Jackson  (M.A. ),  Richard  Cartwright  Jameson,  William 

Ernest  Jameson,  Thomas  John  Jehu,   Richard    Kenyon,  Charles    Kerr,-f  Clement 

Thomas  Cory  Kingdon,  John  Kippax,  W^alter  Charles  Campbell  Kirkwood,  Louis 

Francis  Behagen  Knuth.sen,  Frederick  William  Langton  (B.A.),  John  Albert  Lee, 

Edward  Stewart  Lewer,  Frederick  Lishman,  George  Osborne  Morgan  Lunt,  William 

Frederick    M'Allistcr-Hewlings,  George   Allardice    Macdonald,    Hugh    M'Donald, 

Arthur  William  James  .MacFadden,  George  MacGibbon,  John  Alexander  Mackenzie, 

Artliur  Mackintosh,  Hugh  John  Mackintosh,  John  Drummond  Pryde  M'Latchie, 

James   Dugald    Maclean,  John   Duncan    M'Millan,  James   Garvic  M'Naughton,f 

Andrew  M'Neil  (B.A.),  Archibald  MacNicol,   Patrick  William    MacVean,   Robert 

Haldane    Makgill,*  Robert   Bruce  Marjoribanks,  James  Marsh,   Robert    I'.rownlie 
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Martin,  Anwyl  Charles  Matchett,  Roderick  Murdoch  Matheson,  James  Crawford 
Maxwell  (M.A.),  William  Millar,  Thomas  Benjamin  Moore  (B.A.),  Arthur  Henry 
Moorhead,  John  Mudie  Morris  (M.A.),  Sylvanis  Glanville  Morris,  Charles  Graham 
Muri-ay,  David  Murray,  Duncan  Gray  Newton,  James  Dickson  Noble,  Louis 
Septimus  Francis  de  Rohan  Norman,  George  Williamson  Park,  Consett  Howard 
Passman,  James  Veitch  Paterson  (M.A.),*  Frank  Russell  Patterson,  James  Pearse, 
John  Penny,  Andrew  Philip,  George  Phillips,  James  Coubro  Potter,  Raymond 
Herbert  Price,  George  Loraine  Kerr  Pringle,  Samuel  Willis  Prowse  (B.A.),  Elias 
Bell  Purdon,  George  Martin  Rae,  Matthew  Burrow  Ray,  James  Reiach,  Robert 
Rendall,  Robert  Riddell,  Alan  Robertson,  William  Robertson,  Edward  Robinson, 
James  Benjamin  Robinson,  Leonard  Nicholas  Robinson,  Francis  White  Hope  Robson, 
Joseph  Ernest  Rogers,  Robert  Rosie,  William  Archibald  Rutherford,  SeHm  Moses 
John  Saliba,  Cecil  Edward  Salt,  Muir  Sanderaan  (M.A.),  Herman  Schmitz,  Henry 
Scott,  William  Elmsley  Scott-Moncrieff,  John  Payzant  Silver  (B.A.),  Arthur  Henry 
Havens  Sinclair,  Archibald  Adam  Scot  Skirving,  George  Smith  (M.  A.),  Thomas 
Smith,  John  Sorley  (M.A.),  St  John  Stanwell,t  Arthur  Paget  Steavenson,  John 
Steed, f  Jas.  Wilson  Stenhouse,  Charles  Parker  Stewart,  David  Waters  Sutherland,* 
James  Murray  Sutter,  John  Tennant  (M.A.),t  George  St  Clair  Thom,  David  Thomas 
(M.A.),  Ernest  Stanley  Templeton  Towert,  Walter  Barrie  Turnbull,  Herbert  Wynne 
Vaughan- Williams,  Hugh  Walker  (M.A.),*  James  Gellatly  Walker,  Harry  Stones 
Walsh,  Ernest  Edwin  Waters,  Francis  Hammond  Watling,  Robert  Henry  Watson 
(M.A.),  Thomas  Watson,  William  Thomas  Wearing,  David  Arthur  Welsh  (M.A., 
B.Sc.  ),*  Thomas  Roberts  Williams,  Richard  Arderue  Wilson,  Thomas  Yeates,  John 
Brown  Yeoman, f  Zorab  Mackertich  Zorab. 

*  Indicates  that  the  Candidate  has  passed  the  Examinations  with  First-Class 
Honours. 

t  Indicates  that  the  Candidate  has  passed  the  Examinations  with  Second-Class 
Honours. 

Royal  College  of  Physicians,  Edinburgh. — John  Clarence  Webster,  Edinburgh, 
has  been  elected  a  Fellow  of  the  College. 

Royal  College  of  Surgeons,  Edinburgh. — The  following  gentlemen  having 
passed  the  requisite  examination,  have  been  elected  Fellows  of  the  College: — Joseph 
Fuller,  Bristol;  Edward  Barnard  Fuller,  Cape  Town;  Roland  James  Pope,  M.D., 
Edinburgh  ;  Edward  Reginald  Morton,  Edinburgh  ;  James  Crawford  Gibb  Macnab, 
Dysart ;  Jiflian  Augustus  Lea,  Kimberley,  Cape  Colony  ;  Arthur  Conning  Hartley, 
M.D.,  Bedford;  and  John  Hardie,  Edinburgh. 


British  Medical  Service. — List  of  Surgeons  on  Probation  of  the 
Medical  Staff  of  the  British  Army  who  were  successful  at  both 
the  London  and  Netley  Examinations,  August  1893. 

No.  Name.  Combined  Marks. 

8.  Killery,  St.  J.  B.,    .         .     4402 

9.  French,  H.  C,         .         .     4307 

10.  Smith,  W.  W.,  .  .  4205 

11.  Barter,  W.  P.,  .  .  4105 

12.  Williams,  E.  M.,  .  .  3916 

13.  M'Munn,  J.  R.,  .  .  3723 

14.  Anderson,  J.  B.,  .  .  3642 

*  Gained  the  Herbert  Prize,  Montefiore  Medal  and  Prize  of  20  guineas,  and 
the  Parkes'  Memorial  Bronze  Medal. 
•f  Gained  the  "  De  Chaumont  Prize." 

International  Medical  Congress. — A  telegram  was  received 
on  4th  August  1893,  by  the  Secretary  of  the  National  Committee 
for  Scotland,  from  Professor  Maragliano,  General  Secretary  to  the 
Congress,  stating  that  the  Meeting  of  tlie  Congress  had  been 
postponed  from  September  1893  to  April  1894.  A  letter,  received 
since  the  date  of  tlie  telegram,  states  that  the  reason  for  this 


No. 

Name. 

c 

jmbined  Marks. 

*1. 

Spencer,  C.  G., 

.     5523 

t2. 

Fowler,  C.  E.  P., 

.     5009 

3. 

Goodwin,  T.  H.  J. 

d, 

.     4985 

4. 

Porter,  H.  E.  B., 

.     4785 

5. 

Keble,  A.  E.  C., 

.     4551 

6. 

Lattey,  A., 

.     4489 

7. 

Collins,  D.  J.,  . 

.     4440 
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decision  is  the  sanitary  condition  of  several  European  States,  which 
has  led  the  Executive  Committee  to  resolve,  by  a  large  majority, 
to  postpone  the  Congress  until  next  April.  The  exact  date  of  the 
inauguration  will  be  fixed  very  soon. 

Apollinaris  Spkixg. — We  are  informed  that  H.K.H.  the 
Duchess  of  Teck  and  suite,  who  are  staying  at  Bad  Neuenahr, 
have  visited  the  neighbouring  Apollinaris  Spring.  Her  Eoyal  High- 
ness was  conducted  through  the  premises,  and  was  much  interested 
in  watching  the  various  operations  of  filling,  corking,  labelling,  and 
packing  the  Apollinaris  Natural  Mineral  "Water.  The  Duchess 
was  much  impressed  with  the  very  large  amount  of  carbonic  acid 
gas  contained  in  the  spring,  and  proceeded  for  a  few  steps  down 
toward  the  sunken  courtyard  in  which  the  spring  issued  from  the 
ground,  in  order  to  experience  the  effect  of  the  gas,  and  afterwards 
caused  her  son,  Prince  Alexander,  and  her  suite  to  do  the  same,  in 
order  to  convince  themselves  of  the  volume  and  density  of  the 
carbonic  acid  gas  there  accumulated. 

New  "  Tabloids." — We  have  received  from  Messrs  Burroughs, 
Wellcome,  &  Co.,  the  well-know^n  London  cltemists,  specimens  of 
— (1),  Compressed  Effervescing  Cubebs  and  Belladonna,  each 
tabloid  containing  half  a  grain  of  powdered  cubebs,  and  oV  grain 
of  extract  of  belladonnse  with  an  effervescing  basis.  These  will 
be  found  most  useful  in  laryngitis,  bronchial  catarrh,  and  other 
local  affections ;  (2),  Arsenite  of  Copper,  each  containing  yrnnr 
grain, — these  have  been  recommended  in  cholera,  dysentery,  and 
allied  affections ;  and  (3),  Tar  (wood),  each  containing  1  grain. 
These  are  found  useful  in  fetid  bronchitis  and  other  pulmonary 
affections.  We  have  much  pleasure  in  recommending  these 
"  Tabloids  "  to  the  notice  of  the  profession. 

Thykodin. — Messrs  Allen  &  Hanburys,  London,  have  sent  us 
specimens  of  this  now  preparation.  The  name  Thyrodin  is  applied 
to  the  purified  extractive  matter  containing  the  active  principles 
prepared  from  healthy  fresh  thyroid  glands  ;  5  grains  of  the  powder 
are  equivalent  to  the  eighth  part  of  a  healthy  gland.  The  dose  is 
5  to  15  grains.  They  have  also  sent  us  Tabelltc,  each  weighing  4 
grains,  and  corresponding  on  the  average  to  one-eighth  of  a  gland. 
The  dose  is  1  to  4  tabellee.  We  have  also  received  from  them 
Cachets,  each  containing  4  grains  of  thyrodin ;  and  a  preparation 
called  Thyrodin-Elixir,  which  is  a  solution  of  the  active  principles, 
prepared  without  heat,  agreeably  flavoured,  and  keeps  well — dose 
1  to  4  teaspoonfuls.  These  are  excellent  preparations  of  a  most 
valuable  therapeutic  agent,  and  we  can  highly  recommend  them  to 
our  readers. 

Virol. — We  have  received  from  the  "  Liquor  Carnis  Co., 
London,"  a  sample  of  the  substance  denominated  Virol.  This  is 
a  highly  concentrated  complete  food,  consisting  of  the  proteids  of 
beef  and  eggs,  the  marrow  of  beef  or  essence  of  bone,  the  carbo- 


284  MEDICAL  NEWS.  [SEPT. 

hydrate  extract  of  malt,  and  the  salts  of  beef  and  egg  (including 
the  lime  salts  of  the  shell),  in  proportions  carefully  adjusted  to 
diet.  It  is  a  kind  of  emulsion  in  which  the  several  ingredients 
are  in  a  very  fine  state  of  division,  and  easily  assimilated  to  the 
system.  It  is  proposed  as  a  substitute  for  cod-liver  oil.  It  keeps 
well,  is  most  agreeable  to  take,  and  will  prove  most  valuable  in 
the  treatment  of  wasting  and  other  diseases. 

Analgen. — Messrs  Thomas  Christy  &  Co.,  London,  have  sent 
us  samples  of  this  substance  prepared  by  Dahl  &  Co.,  Barnon. 
It  is  a  derivative  of  Quinoline,  and  has  the  formula  NHCOCgHgH. 
It  is  a  white  crystalline  powder,  odourless  and  tasteless,  and  in 
its  therapeutic  action  resembles  antipyrin.  It  is  given  in 
doses  of  7  to  14  grains  3  times  a  day.  It  has  been  found  useful 
in  neuralgia,  headache,  etc.,  and  is  likely  to  be  much  used  when  it 
becomes  better  known.  We  have  also  received  samples  in  cachets 
and  in  tabellse,  each  containing  7  grains  of  analgen. 

"  IZAL." — We  have  received  from  Mr  T.  B.  Brown,  London,  a 
specimen  of  this  new  disinfectant.  It  is  a  by-product  of  the 
patent  coke  ovens  at  the  Thornclilfe  Collieries,  and  is  at  once  a 
powerful  disinfectant  and  at  the  same  time  non-poisonous.  It 
will  be  found  most  useful  for  disinfecting  purposes,  and  we  have 
pleasure  in  recommending  it  as  a  safe  and  eJBficient  disinfectant. 

Elixir  Picis  Comp.  (Layi^e). — We  have  received  from  the  Layne 
Manufacturing  Co.,  London,  a  sample  of  this  "  Elixir."  Each  fluid 
drachm  contains  1  grain  of  pure  wood  tar.  It  is  an  excellent 
preparation  when  it  is  desired  to  administer  wood  tar  in  the  liquid 
form.     It  is  even  pleasant  in  odour  and  taste. 

Nestle's  Swiss  Milk. — We  have  received  a  sample  of  this  milk. 
It  is  too  well  known  as  an  excellent  preparation  to  require  any 
recommendation  from  us. 


Dr  Abbott  uses  an  obstetrical  eye  bandage.  It  consists  of  a 
strip  of  cheese  cloth,  the  two  edges  of  which  are  rolled  in  and  then 
doubled  over  a  second  time.  After  the  child  has  been  born,  and 
whilst  waiting  for  the  pulsation  of  the  cord  to  cease,  he  wipes  the 
baby's  eyes,  and  then  wraps  the  bandage  round  its  head  and  eyes 
and  pins  it.  When  this  is  not  done,  the  child  often  rubs  its  dirty 
fingers  into  the  eye  before  the  attendants  liave  had  time  to  wash  the 
child.  Since  he  lias  adopted  this  plan  he  has  never  had  a  case  of 
ophthalmia  neonatorum. 

In  the  last  four  numbers  of  the  Blatter  fllr  KUnische  Hydro- 
therapie,  Professor  W.  Winternitz  and  Dr  Pospischil  have  been 
publishing  some  very  interesting  experiments  on  the  interchange  of 
gases  in  the  respiratory  organs,  in  baths  of  different  temperatures. 

Du  Jager  of  Stutgart  has  written  a  remarkable  paper  upon  the 
cholera  germ  ;  when,  where,  and  why  infectious.  He  believes  that 
for  the  production  of  cholera  three  factors,  which  he  terms  X,  Y,  and 
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Z,  are  necessary.  X  represents  tlie  cholera  germ,  Y  local  and 
periodic  tendencies,  and  Z  individual  tendencies,  and  he  seems  to 
point  out  that  in  the  endeavour  of  the  State  to  deal  with  cholera 
epidemics,  it  should  first  direct  attention  to  factor  Z,  in  tiie  second 
place  to  factor  Y,  and  only  in  the  last  place  to  factor  X.  Practically 
he  maintains  that  X  and  Y  can  do  no  harm  if  factor  Z  is  properly 
cared  for. 

OBITUARY. 


THE  LATE  DR  JAMES  YOUNG. 

It  is  with  much  regret  we  record  the  death,  on  2ud  August,  at 
his  residence,  14  Ainslie  Place,  of  Dr  James  Young.  He  died  too 
prematurely  at  the  age  of  61,  after  an  illness  extending  to  twenty- 
six  days.  On  the  8th  of  July  he  had  a  chill,  which  was  followed 
by  acute  gastro-hepatic  catarrh.  After  a  week  of  normal  tem- 
perature, an  unexplained  sickness  prefaced  an  attack  of  acute 
nephritis.  In  a  few  days  the  severity  of  this  complication  sub- 
sided, and  the  evidences  of  albumen  almost  entirely  disappeared 
from  the  urine.  Subsequently  pneumonia  of  the  right  lung 
occurred,  to  which,  after  forty-eight  hours,  he  succumbed. 

The  son  of  the  well-known  Dr  William  Young  of  George  Square, 
who  practised  in  Edinburgh  for  nearly  half  a  century,  he  was  the 
youngest  of  four  brothers.  The  eldest,  Dr  Richard  White  Young, 
died  at  the  age  of  24,  soon  after  he  had  commenced  the  practice  of 
his  profession,  and  before  he  had  opportunity  to  make  his  mark  in 
it,  and  from  his  early  promise  he  would  doubtless  have  done  so. 
A  third  brother,  William,  was  cut  off  whilst  still  a  student  attend- 
ing the  medical  classes. 

Dr  James  Young  was  born  at  Edinburgh  in  1832.  He  studied 
at  the  University,  and  graduated  as  Doctor  of  Medicine  in  1853, 
and  in  1850  was  admitted  a  Licentiate  of  the  Royal  College  of 
Surgeons. 

Eor  some  time  he  practised  at  Anstruther  in  Fife,  and  after 
distinguishing  himself  there  he  returned  to  Edinburgh  in  1855, 
and  joined  his  father  in  practice,  and  at  his  death  succeeded  to  it. 
He  was  popular  witli  the  patients,  and  from  his  professional  skill, 
earnest  attention,  and  kindness  of  heart,  not  only  retained  the 
clientele  of  his  father,  but  attracted  a  large  circle  of  appreciative 
friends  and  patients  of  his  own.  He  laid  himself  out  for  family 
practice.  At  an  early  period,  however,  he  directed  his  attention 
specially  to  Obstetric  Medicine  and  Gynaecology,  and  was  no  mean 
proficient  of  the  Obstetric  art.  He  had  also  in  liis  student  days  been 
apprenticed  to  Dr  John  Lizars,  and  at  this  stage  of  his  professional 
career  had  a  liking  for  Surgery,  and  was  a  neat  and  dexterous 
operator.  In  1861  he  was  admitted  to  the  Fellowship  of  the 
Edinburgh  Obstetrical  Society,  and  at  a  later  period  also  joined 
the  Medico-Chirurgical.     His  attention  was  chiefly  given  to  the 
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former,  and  for  several  years  he  discharged  the  duties  of  Treasurer 
with  much  acceptance ;  he  was  also  (1875-77)  one  of  the  Vice- 
Presidents.  Dr  Young  was  one  of  the  Fellows  who  took  an 
enlightened  view  as  to  the  publication  of  a  yearly  volume  of  its 
Transactions,  and  when  the  Society  resolved  to  publish  in  a 
separate  form  the  first  volume  of  Transactions,  he  was  appointed 
a  member  of  the  Publication  Committee,  and  in  that  association 
rendered  valuable  service  by  his  energy  and  interest  in  its  pro- 
ceedings. The  first  volume  was  published  in  1870,  and  now,  with 
one  exception,  all  the  members  of  that  Committee  who  conferred 
so  great  a  benefit  upon  the  Society  have  passed  away.  The  Society 
has  since  well  sustained  the  work  so  auspiciously  inaugurated.  Dr 
James  Young  was  a  frequent  contributor  to  the  work  of  the  Society, 
having  made  nearly  fifty  communications  to  it.  Most  of  these  were 
notes  on  cases  as  they  occurred  in  the  practice  of  a  busy  prac- 
titioner; yet  they  were  always  of  interest,  and  many  of  them  elicited 
the  consideration  of  new  points,  stimulated  discussion,  or  threw  a 
fresh  light  on  an  obscure  subject,  whilst  all  bore  testimony  to  his 
energy  of  character,  accuracy  of  observation,  and  professional  intel- 
ligence. 

Whilst  diligent  and  highly  appreciated  by  tlie  public  in  his 
profession,  Dr  Young  had  his  share  of  the  trials  and  troubles  of 
life  to  contend  with,  but  he  had  also  the  gratifying  recollection 
that  in  1882  a  number  of  his  professional  brethren  in  the  city  and 
its  neighbourhood  testified  their  respect  and  esteem  for  him  as  a 
member  of  the  profession,  as  a  warm  and  attached  friend,  and  as 
one  whose  life  had  been  devoted  to  Christian  philanthropic  objects, 
by  presenting  him  with  an  address  in  these  terms,  accompanied  by 
a  handsome  timepiece,  on  which  was  inscribed,  "  As  a  token  of 
their  kindly  feelings  towards  him,  by  a  number  of  his  fellow- 
practitioners  in  Edinburgh  and  its  neighbourhood."  The  sub- 
scribers were  numerous,  and  included  the  names  of  Fellows  of  the 
two  Colleges  and  others.  One  of  them,  an  old  friend,  observes  he 
was  of  a  very  genial,  kindly,  and  happy  disposition. 

Possessed  of  an  ardent  and  impulsive  nature,  he  was  a  warm, 
sincere,  and  attached  friend  ;  and  no  one  appreciated  more  fully  or 
reciprocated  more  cordially  any  kindness  shown  him.  He  was 
esteemed  with  a  sincere  regard  l3y  many  of  the  profession  who  had 
the  opportunity  to  know  the  real  worth  of  the  man,  and  the  names 
of  the  late  Sir  James  Simpson  and  Sir  Robert  Christison  he  was 
proud  to  rank  amongst  those  of  his  friends.  A  notable  feature 
in  Dr  Young  was  his  Christian  character.  His  religion  guided  his 
daily  life.  Sincere  in  his  beliefs,  he  laboured  faithfully  to  do  his 
Master's  work,  and  in  connexion  with  this  phase  of  his  character 
almost  the  only  public  institution  he  took  active  part  in  the  man- 
agement of,  and  that  for  many  years,  was  the  Edinburgh  Medical 
Missionary  Society.  He  was  a  member  of  the  Acting  Committee ; 
and  he  also  showed  a  deep  interest  in  the  welfare  of  young  men. 
For  many  years  Dr  Young  was  an  elder  in  Free  St  John's  Church 
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and  a  member  of  the  Free  General  Assembly.  Indeed,  he  took 
interest  in  all  good  works,  and  gave  liberally  and  systematically  to 
schemes  of  Christian  charity.  To  his  patients  he  endeared  himself, 
not  only  by  his  professional  ability,  but  also  by  his  courteous 
attention,  kindliness  of  action,  and  unceasing  interest  in  their 
welfare. 

He  leaves  a  widow,  two  daughters,  and  four  sons,  three  of  whom 
are  members  of  the  medical  profession.  One  is  settled  in  Canada, 
another  (Dr  J.  Y.  Simpson  Young)  is  at  Swiuton,  Berwickshire, 
and  he  is  succeeded  in  his  practice  in  Edinburgh  by  Dr  Eichard 
J.  Erskine  Young,  who  had  lately  been  assisting  him  in  his  work, 
and  who  graduated  with  distinction  as  Doctor  of  Medicine  in 
August  last. 

THE  LATE  JAMES  MACKINTOSH  CAMPBELL,  M.A.,M.B.,C.M., 
OF  KIRKCALDY. 

Much  regret  will  be  felt  by  all  who  knew  him,  when  they  hear 
of  the  untimely  death  of  this  promising  young  medical  man.  Born 
in  India,  where  his  father,  the  Rev.  Alexander  B.  Campbell  of 
Markinch,  was  then  a  missionary,  he  soon  came  to  Scotland  with 
liis  parents,  and  after  1864  his  home  was  in  Markinch.  After  an 
excellent  education — first  in  the  parish  school,  and  later  in  Cupar 
Academy — he  entered  the  University  of  Edinburgh  in  1876,  when 
only  in  his  fifteenth  year  ;  he  carried  off  many  prizes,  and  graduated 
M.A  in  1880.  After  this  he  began  a  very  full  and  active  medical 
course  of  five  years,  in  which  he  greatly  distinguished  himself, 
specially  in  Anatomy,  Surgery,  and  Midwifery.  In  Anatomy 
especially  he  proved  himself  an  excellent  dissector,  and  was  zealous  in 
every  branch  of  his  work.  He  was  able  to  enrich  the  anatomical 
museum  with  a  series  of  Fiteshire  skulls.  It  was  probably  in  his  hos- 
pital work  that  the  special  interest  of  his  student  days  centred.  He 
was  a  model  out-patient  clerk, — zealous,  interested,  always  at  his  post, 
he  had  his  cases  ready  for  examination  by  the  surgeon,  and  had 
generally  formed  a  very  accurate  opinion  as  to  their  nature.  He  had 
a  marvellous  gift  of  winning,  almost  at  first  sight,  the  confidence  and 
affection  of  the  patients.  A  pleasant  frank  manner  and  a  real  enthu- 
siasm of  humanity  did  it,  without  affectation  or  pretence  of  extra- 
ordinary attention.  Soon  after  graduation  he  started  in  practice  in 
Kirkcaldy,  and  early  laid  the  foundation  of  a  very  large  practice.  He 
was  energetic  and  active,  and  spared  no  pains  in  the  treatment  of  his 
ca.ses.  He  had  a  special  leaning  to  surgery,  and  was  successful  in 
the  management  of  many  serivus  cases.  His  exuberant  energy  was 
not  satisfied  by  his  professional  work,  and  within  the  last  two  years 
he  entered  the  Town  Council  of  Kirkcaldy,  was  already  elected  a 
bailie,  and  it  is  an  open  secret  that  had  he  wished  it,  within  a  very 
short  time  higher  honours,  both  municipal  and  parliamentary,  might 
have  been  within  his  reach,  for  he  was  a  capital  speaker,  with  the 
assured  convictions  of  youth,  and  his  pleasant  manners  made  him  a 
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great  favourite  witli  tlie  public.  Possibly  his  ideals,  political  and 
otherwise,  had  hardly  crystallized  ;  and  on  looking  back  it  would  have 
been  wiser  in  many  ways  had  he  not  dissipated  his  energy  and 
wasted  his  strength  on  subjects  beyond  his  profession.  His  health 
could  not  stand  the  strain  ;  and,  after  consulting  Sir  Andrew  Clark, 
he  was  sent  to  Colorado  Springs,  where  he  died  of  pulmonary  disease 
on  July  21st.  His  brother  had  been  with  him,  but  left  with  better 
hopes  a  few  days  before  his  death. 


PUBLICATIONS  EECEIVED. 


Annual  Report  of  the  Department  for  the 
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Calcutta,  1893. 

Dr  ViNCENZO  Allaro,— II  Magnetismo 
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Army  Medical  Department  Report  for  the 
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James  Bkaithwaite,  M.D.  Loud.,— The 
Retrospect  of  Medicine.  Vol.  107,  Jan.- 
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1893. 

Eightieth  Annual  Report  of  the  Royal 
Edinburgh  Asylum  for  the  insane  for 
the  year  1892. 

John  Gokham, — Tooth  Extraction  :  A 
Manual  on  the  Proper  Mode  of  Extract- 
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Principles  and  Practice.  For  Hospital 
and  Private  Use.  W.  B.  Saunders, 
Philadolpliia,  1893. 

Alex.  Hill,  M.A.,  M.B.,  etc.,— The 
Physiologist's  Note-book.  Charles  Griffin 
&  Co.,  Limited,  London,  1893. 

T.  N.  Kei.ynack,  M.D.,  etc.,— A  Contri- 
bution to  the  Pathology  of  the  Vermiform 
Appendix.     H.  K.  Lewis,  Lond.,  1893. 

G.  D.  Knight,— iMovable  Kidney  and 
Intermitting  Hydronephrosis :  A  Thesis 
for  the  Degree  of  M.D.  Aberdeen. 
Bailliere,  Tindall,  &  Cox,  London,  1893. 

J.  i^iDDELL,  M.D.  Edin.,— The  Mineral 
Waters  of  Harrogate.  Young  J.  Pent- 
land,  Edhi.  and  Lond.,  1893. 

John  ('.  M'Vail,  M.D.,  etc.,  —  Second 
Annual  Report  to  the  County  Council 
of  Diunbarton  for  year  1892.  Robt. 
Miicleliose,  (ilasgow,  1893. 

John    C.     M'Vail,     M.D.,    etc.,— Second 


Annual  Report  to  the  County  Council  of 
Stirling.    Robt.  Maclehose,  Glasgow,1893. 

R.  Sydney  Marsden,  D.Sc,  M.B.,  etc., — 
Report  on  the  Sanitary  Condition  of  the 
County  Borough  of  Birkenhead  for  the 
year  1892.  W^ilson  &  Jones,  Birkenhead, 
1893. 

William  Murrell,  M.D.,  etc., — What  to 
Do  in  Cases  of  Poisoning.  H.  K.  Lewis, 
London,  1893. 

Surgeon-Major  T.  H.  P.  Parke, — Guide  to 
Health  in  Africa.  Sampson  Low,  IMar- 
ston,  &  Co.,  London,  1893. 

Aubrey  Richardson,  Solicitor,— The  Law 
of  Cremation.  Reeves  &  Turner,  Ijond., 
1893. 

Prof.  S.  L.  Schenk, — Manual  of  Bacterio- 
logy for  Practitioners  and  Students. 
Longmans,  Green,  &  Co.,  London,  1893. 

Dr  Arnold  Schetelig, — Homburg-Spa  : 
An  Introduction  to  its  Waters  and  their 
Use.  J.  &  A.  Churchill,  London,  and 
Johannes  Alt,  Frankfurt,  A.M.,  1893. 

Prof  Adolf  Stkijmpell, — A  Text-Book 
of  Medicine  for  Students  and  Practitioners. 
H.  K.  Lewis,  London,  1893. 

Octavius  Sturges,  M.D.,  F.R.C.P.,  etc.,— 
On  Chorea  or  St  Vitus's  Dance  in  Chil- 
dren.    John  Bale  &  Sons,  London,  1893. 

Dr  Ch.  Talamon, — Appendicitis  and  Peri- 
typhlitis. Translated  from  the  French 
by  R.  J.  A.  Berry,  M.B.,  CM.  Young 
J.  Pentlaiid,  Edin.  and  Lond.,  1893. 

Sir  Henry  Tiiomi\son,  F.R.S.fJ., — Intro- 
duction to  the  Catalogue  to  the  Collection 
of  Calculi  of  the  Bladder.  J.  &  A. 
Churchill,  London,  1893. 

Transactions  of  the  American  Dermato- 
logical  Association  for  September  1892. 
New  York,  1893. 

Transactions  of  the  Obstetrical  Society  of 
London,  Vol.  25,  Part  1.     London,  1893. 

Twenty-First  Annual  Report  of  the  I.,()cal 
Government  Board,  1891-92.  London, 
1893. 

Dr  JuLKS  VoisiN, — L'Idiotie.  F^lix  Alcan, 
Editeur,  Paris,  1893. 

L.  C.  Woolridge,  M.D.,  D.Sc, — On  the 
Cliemistry  of  the  Blood.  Kegan  Paul, 
Trench,  Triibner,  &  Co.,  Lim.,  London, 
1893. 

Joseph  Wright, — Laird  Nicoll's  Kitchen, 
and  (ither  Scottish  Stories.  Joseph 
Wright,  Glasgow. 


part  Strst. 


OEIGINAL    COMMUNICATIONS. 

I._ON  VARIETIES  OF  THE  APPENDIX  VERMIFORMIS, 

C^CUM,  AND  ILEO-COLIC  VALVE  IN  MAN. 

With  a  Plate. 

By  John  Struthers,  M.D. 

Although  the  more  immediate  cause  of  this  paper  appearing 
now  was  the  recent  discussion  of  the  pathology  and  surgery  of  the 
appendix  verniiformis  at  our  Medico-Chirurgical  Society,  reported 
in  the  August  number  of  this  Journal,  I  desire  to  mention  that 
the  giving  an  account  of  my  series  of  specimens,  with  remarks  on 
the  anatomy  of  these  parts,  is  an  intention  of  okl  standing, 
impeded  by  the  pressure  of  college  duties.  When,  of  the  little 
vestigial  tube  attached  to  the  caecum,  a  physician  of  experience 
and  standing  is  able  now  to  say  that  "  probably  no  portion  of  the 
intestinal  canal  is  more  frequently  the  site  of  acute,  severe,  and 
fatal  disease  than  the  appendix  verniiformis,"  no  apology  need  be 
made  for  any  endeavour  to  add  to  our  knowledge  of  the  various 
conditions  that  body  may  present.  The  subject,  besides,  is  one 
of  morphological  interest.  The  condition  of  the  caecum  has  at  the 
same  time  to  be  observed  as  partly  determining  that  of  the 
appendix.  The  question  of  the  competency  of  the  ileo-colic  valve 
is  also  an  interesting  one  clinically  as  well  as  anatomically,  and 
that  has  to  be  looked  into  in  connexion  with  the  conditions  pre- 
sented by  the  caecum. 

I.  Definition  of  the  more  usual  Anatomy  of  these  parts. 

It  will  greatly  facilitate  if  the  figures  and  their  explanation  are 
looked  at  first. 

(rt.)  Appendix  Verniiformis. 

The  appendix,  like  other  vestigial  structures,  frequently  presents 
variation.  It  varies  in  its  place  of  origin,  mode  of  origin,  direction, 
length  and  width,  but  most  frequently  has  the  following  characters. 
It  arises  at  about  mid-height  of  the  back  of  the  ciecum,  generally 
to  the  inside  of  the  middle ;  the  orifice,  situated  at  the  upper  or 
inner  side  of  a  special  triangular  fossa,  to  be  described  below  as  the 
"  vestigial  fossa,"  has,  at  its  upper  side,  a  sharp  crescentic  edge 
suggesting  a  valve.     The  direction  is  at  first  upwards  (ascending 
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stage)  to  about  the  level  of  the  top  of  the  csecum  proper,  as  indi- 
cated by  the  posterior  frsenal  furrow,  bound  to  tlie  c?ecum  by  tlie 
peritoneal  covering  of  the  back  of  the  crecuni,  and  then  downwards 
and  inwards  (second  stage),  showing  itself  (as  in  figs.  3  and  4) 
below  the  ileum.  There  it  is  usually  pendulous  and  free  in  the 
abdominal  cavity,  surrounded  by  peritoneum  except  beiiind  or 
externally  where  it  is  attached  by  its  narrow  triangular  mesentery, 
carrying  bloodvessels  and  adapted  to  the  bendings  of  this  stage, 
but  leaving  the  appendix  freely  movable  there. 

The  direction  of  the  second  stage  is  liable  to  very  frequent 
variation.  Instead  of  being  directed  downwards,  giving  a  pendu- 
lous free  part,  visible  in  the  undissected  abdomen,  this  stage  of 
the  appendix  may,  with  cseca  of  the  usual  form,  have  almost  any 
direction;  such  as  straight  up,  obliquely  upwards  and  outwards, 
obliquely  upwards  and  inwards  (fig.  11),  or  turned  upon  itself  in 
a  circle  (fig.  12),  in  either  case  the  entire  appendix  hidden  behind 
the  great  intestine.  When  arising  from  the  bottom  of  a  blunt 
caecum  (figs.  9  and  10),  the  first  stage  of  the  appendix  may  not  be 
directed  upwards ;  when  arising  from  the  end  of  a  tapering  csecuni 
(figs.  5,  6,  7,  and  8),  the  appendix  may  have  any  direction,  and  is 
not  likely  to  be  hidden. 

In  length,  in  my  specimens,  the  appendix  varies  from  f  inch 
(fig.  14)  to  6  inches.  The  length  of  the  appendix  proper,  shown 
in  fig.  13,  was  4f  inches.  From  3  to  4  inches  may  be  given  as 
the  prevalent  length  of  the  appendix,  but  variation  is  frequent. 
It  is  said  to  have  been  found  to  reach  a  length  of  8  inches.  The 
width  is  commonly  compared  to  that  of  a  goose-quill.  In  the 
Table,  the  diameter  is  seen  to  go  beyond  that  in  some,  to  \  inch 
(cases  3,  fig.  5;  6,  fig.  8;  13;  and  18,  fig.  14),  and  in  some  not 
to  exceed  ^  inch  (cases  16,  fig.  13;  and  17).  In  case  20,  fig.  15, 
it  is  yV  inch ;  less  on  the  first  stage.  About  \  inch  may  be  given 
as  a  fair  average  diameter,  taken  at  the  middle.  In  dried  speci- 
mens, though  well  inflated,  there  is,  perhaps,  some  little  shrinkage 
in  the  width.^  The  diameter  usually  diminishes  a  little  distally, 
but  not  always ;  the  end  usually  blunt  pointed,  sometimes  quite 
blunt,  sometimes  but  not  often  sharp  pointed. 

At  the  origin,  there  are  to  be  noted  the  so-called  valve,  the 

1  As  to  the  influence  of  age,  or  sex,  on  the  size  of  the  appendix,  my  record 
is  scanty.  Nos.  1  and  2  were  from  the  foetus,  lenp;ths  1  and  If  inch,  -VA-Idths 
-^^  and  J  inch.  The  other  specimens  were  from  adults,  and  of  these  the  age 
and  sex  are  noted  in  Nos.  4,  5,  6,  10,  16,  and  18.  No.  4,  fig.  6,  was  a  male 
Bet.  43,  appendix  fully  2  inches,  blocked  and  now  shrivelled  ;  No.  5,  fig.  7,  a 
male  ?et.  79,  appendix  3J,  blocked  and  now  shrivelled  ;  No.  6,  fig.  8,  was  an 
affed  male,  ap])endix  4  inches  long,  J  inch  wide.  All  of  these  three  were 
terminal  from  tapering  cseca.  No.  10,  a  male  ect.  49,  appendix  Sj  and  J  inch 
wide  ;  No.  18,  fig.  14,  a  male  a!t.  45,  appendix  |  inch  long  and  ^  inch  wide  ;  No. 
16,  fig.  13,  was  a  female  set.  64,  appendix  4|  inches  long,  \  inch  wide.  There 
is  here  no  definite  evidence  as  to  atrophy  with  age  ;  No.  16,  fig.  13,  is  for  it  as 
regards  width  ;  No.  6,  fig.  8,  is  against  it  in  regard  both  to  width  and  length. 
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orifice,  and  a  short  slightly  funnel-shaped  stage.  The  "valve "  is 
not  a  valve  proper,  not  a  pouch  within  the  orifice,  resisting  reflux 
like  a  valve  in  a  vein,  hut  merely  one  of  those  crescentic  edges,  or 
folds,  that  always  occur  when  a  tube  passes  off  from  another  tube 
or  cavity  at  an  acute  angle.  If  the  two  tubes  are  in  contact  with 
each  other  for  some  distance,  fusion  of  their  walls  takes  place,  and 
there  is  then,  not  merely  a  sharp  concave  edge,  but  a  common 
septum  having  the  appearance  of  a  semilunar  valve  of  greater  or 
less  depth.  When  the  appendix  is  continued  from  the  end  of  a 
tapering  csecuni,  there  is  no  valve.  Ordinarily,  as  the  appendix 
goes  off  at  an  angle  to  the  axis  of  the  Ccecum,  there  is  at  least  a 
sharp  concave  edge  or,  more  usually,  more  or  less  of  a  semilunar 
membrane,  situated  always  on  the  side  corresponding  to  the  first 
stage  of  the  appendix.  This  valve-like  fold,  or  common  septum, 
is  well  seen  in  dried  specimens,  translucent,  bounded  above  by 
the  line  of  junction  of  the  caicum  and  appendix,  or,  more  correctly 
expressed,  by  the  line  where  their  walls  have  ceased  to  be  fused. 
The  valvular  fold,  thus  defined,  is  sometimes  large,  may,  with  a 
good-sized  appendix,  be  J  to  ^  inch  across  by  ^  to  |  inch  in 
height ;  the  free  margin  not  necessarily  very  concave,  the  sides  of 
attachment  either  concave,  or  straight,  or  even  a  little  convex 
towards  each  other,  in  the  latter  cases  giving  the  fold  a  triangular 
rather  than  a  semilunar  outline. 

Any  impediment  which  this  valve  may  offer  to  the  entrance  of 
csecal  contents  into  the  appendix  is  on  the  principle  of  obliquity 
of  perforation,  as  in  the  case  of  the  entrance  of  the  ureters  into 
the  bladder,  but  in  the  latter  the  opposition  is  much  more  effectual 
from  the  ureter  lying  for  some  distance  between  the  mucous  and 
thick  muscular  coats  of  the  bladder.  In  both  cases,  the  obstacle 
is  called  into  play  by  the  pressure  of  the  contents  of  the  ctecura 
or  bladder,  and  in  both  cases  is  undone  by  distention.  "When  the 
fundus  of  the  csecum  is  full,  or  when  the  body  lies  on  the  back  or 
on  the  left  side,  tliere  is  nothing  to  prevent  semifluid  csecal 
contents  raising  the  valve  and  passing  into  the  appendix.  That 
is  rendered  easier  by  tlie  depression  of  the  vestigial  fossa  witliin 
which  the  orifice  is  placed,  giving  the  "appearance  of  tlie  orifice 
beginning  before  the  valve  begins. 

At  the  ending  of  ducts  the  orifice  is  smaller  than  the  duct,  but 
this  does  not  seem  to  apply  to  the  appendix.  In  some  of  the 
specimens  the  orifice  does  look  small  for  the  widtli  of  the  ap})endix, 
but  in  dried  specimens  the  orifice  is  apt  to  suffer  contraction. 
Being  transversely  oval  an<l  looked  at  from  before,  the  orifice  at 
first  glance  looks  smaller  than  it  really  is,  but  wlien  fairly 
examined  it  seems  to  be  of  size  corresponding  to  the  part  of  the 
canal  immediately  succeeding.  As  the  occurrence  of  ulceration, 
or  some  kind  of  obstruction,  near  the  orifice  is  referred  to  in  the 
account  of  some  of  the  cases  of  death  from  disease  of  the  appendix, 
it  may  be  of  interest  to  note  that,  putting  aside  specimens  in 
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wliicli  the  appendix  begins  from  a  wide  funnel  of  the  csecum,  the 
appendix  itself  has  a  short  slightly  funnel-like  stage,  for  the  first 
l  to  h  inch,  but  without  sudden  or  much  bend  or  special  point  of 
contraction.  Hardened  matter  making  its  way  up  may  meet  with 
a  slightly  diminished  calibre  i  to  J  inch  after  entering,  but  one 
would  rather  expect  that  the  most  natural  place  of  arrest  would 
be,  not  at  the  end  of  the  orifice  stage,  but  about  the  middle,  where 
the  second  stage  of  the  body  generally  bends  away  from  the 
ascending  stage,  or  at  the  very  end,  from  final  impaction  or 
hardening. 

(6.)  Gcecum. 

Although  the  csecum  is  always  defined  as  the  part  below  the 
junction  of  the  small  and  great  intestine,  tlie  term  is  often  loosely 
applied  so  as  to  include  the  neighbouring  part  of  the  colon, 
which  is  generally  somewhat  wider  than  the  part  of  the  colon  next 
above.  From  this  vague  use  of  the  term  may  have  arisen  the  serious 
error  of  describing  the  caecum  as  usually  not  covered  by  peritoneum 
behind,  with  the  consequent  pathological  error  in  speaking,  by 
whatever  name,  of  inflammation  and  abscess  in  the  supposed  loose 
areolar  tissue  behind  the  crecum.^ 

'  Note  on  the  relation  of  the  peritoneum  to  the  ccecum.  The  following  quota- 
tion, from  the  article  "  Stomach  and  Intestines "  in  Todd's  Cydopcedia  of 
Anatomy  and  Physiology  shows  the  elaborate  definiteness  with  which  this 
error  has  been  committed  : — 

"  The  serous  covering  of  the  caecum  is  chiefly  remarkable  from  the  closeness 
with  which  it  generally  attaches  the  bowel  to  the  fascia  over  the  iliacus  muscle. 
When  the  tube  is  but  moderately  distended,  it  covers  only  its  anterior  surface. 
Extreme  contraction  can,  however,  render  it  a  more  complete  covering  ;  and 
may  even  j)roduce  it  into  a  kind  of  meso-csecum  behind  the  bowel.  While 
conversely,  great  distention  of  the  tube  reduces  the  peritoneum  to  a  j^artial 
investment ;  which  occupies  but  a  third,  or  even  less,  of  the  intestinal  surface." 

That  passage  is  marked  in  my  cojjy  of  the  Cyclopoedia  with  the  marginal 
annotation  "  all  wrong."  If  it  be  said,  in  palliation,  that  the  article  was 
written  34  years  ago,  there  is  the  following  in  the  latest  completed  edition  of 
our  leading  text-book  in  Anatomy  (Quain's  Elements  of  Anatomy,  1882,  vol.  ii. 
p.  614),  after  a  correct  definition  of  the  caecum  as  "that  part  of  the  large 
intestine  which  is  situated  below  the  entrance  of  the  ileum  "  : — 

"  It  is  covered  by  the  peritoneum  in  front,  below,  and  at  the  sides :  but 
behind  it  is  usually  destitute  of  peritoneal  covering,  and  is  attached  by  areolar 
tissue  to  the  fascia  covering  the  right  iliacus  muscle.  In  this  case  the  cascum 
is  comparatively  fixed  ;  but  in  other  instances  the  peritoneum  surrounds 
it  almost  entirely  and  forms  a  duplicature  behind  it,  called  meso-ca?cum." 

And  so  physicians,  misled  by  such  anatomical  descriptions,  have  located 
inflammation  and  abscess  (variously  under  the  names  of  perityphlitis,  para- 
typhlitis, and  post-c£ecal  cellulitis)  in  this  su])posed  bed  of  areolar  tissue 
behind  the  ciucum.  And  I  can  recollect  being  taught  that  tlie  caecum  might  be 
down  in  a  hernia  without  a  sac,  because  it  is  not  covered  by  peritoneum 
behind.  As  I  have  long  been  in  the  habit  in  my  teaching  of  commenting  on 
the  error  in  question,  and  have  specially  asked  the  attention  of  various 
anatomists  to  it,  the  criticism  may  be  recorded  here.  Such,  one  is  tempted  to 
remark,  would  seem  to  be  the  influence  of  authority  even  in  our  ana- 
tomical schools,  the  little  reference  to  the  Book  of  Nature,  for  any  one  who  will 
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In  taking  the  length  of  the  caecum,  the  ileum  is  not  a  reliable 
guide  ;  if  taken  from  the  lower  edge  of  the  ileum  the  measurement 
falls  short,  especially  when,  as  often  happens,  the  last  stage  of  the 
ileum  is  directed  very  obliquely  upwards.  The  upper  edge  of  the 
end  of  the  ileum  would  be  a  less  variable  point  than  the  lower 
edge,  but  it  goes  about  |  inch  above  the  level  of  the  orifice.  The 
measurements  should  be  taken  from  the  middle  of  the  constrictions 
defined  below  as  the  anterior  and  posterior  frsenal  furrows  {a,f,f, 
fig.  10,  seen  also  in  fig.  9  ;  ^,  /,  /,  figs.  3  and  12,  seen  also  in  figs. 
11,  15,  and  16).  There  is  not  generally  a  constriction  marking  off 
the  limit  of  the  coecum  on  the  outer  side  (seen  at  'p,  f,  f,  in  fig-  9, 
but  the  constriction  marked  c,/,  in  fig.  10,  is  below  the  true  limit), 
as  the  posterior  frrenum  does  not  generally  pass  beyond  the  postero- 
external band  sufficiently  to  cause  a  constriction  externally.  If 
within  the  cavity,  the  point  to  measure  from  is  the  narrow  end  of 
the  orifice.  With  frequent  variation  in  both  directions,  the  more 
usual  length  of  the  caecum  may  be  given  as  2\  to  2h  inclies. 

The  fully-formed  Ccecum. — The  form  and  parts  of  the  developed 
caecum  cannot  be  interpreted  without  reference  to  the  stages  of 
transformation  from  the  foetal  condition,  but  the  usual  characters 
of  the  adult  caecum  may  first  be  defined.  The  position  of  the 
three  longitudinal  nniscular  hands  of  the  colon  is  seen  in  figs.  3 
and  4  (anterior  band,  a,  b ;  postero-internal  band,  p,  i,  h ;  postero- 
external band,  ^;,  e,  b  ;  the  same  in  the  other  figures),  as  they 
traverse  the  crecum  towards  or  from  the  root  of  the  appendix. 
The  postero-internal  band  goes  straight  down  at  the  meeting  of  the 
two  flaps  of  the  valve  to  reach  the  appendix ;  the  postero-cxternal 
band  curves  inwards  and  finally  a  little  upwards  to  tlie  appendix ; 
and  the  anterior  band,  having  gone  down  the  front  (as  seen  in 
figs.  9  and  10),  passes  backwards  on  the  inner  side  of  the  fundus, 
notching  the  ciecum  there,  and  is  continued  upwards  and  outwards 
on  the  back  of  the  ctecum,  towards  the  appendix. 

The  csecum  is  thus  subdivided  into  tliree  more  or  less  bulging 
saccules  (s,  s,  s,  in  figs.  3  and  4),  a  posterior,  below  the  posterior 
frsenum  of  the  valve,  usually  smallest  and  least  bulging  of  the  three, 
serial  with  the  posterior  row  of  saccules  of  the  colon  ;  an  internal, 
below  the  valve  and  its  anterior  frtenum,  serial  with  the  internal  row 
of  saccules  of  the  colon  ;  and  an  inferior,  bulging  down  between  the 
anterior  and  the  postero-external  bands,  forming  the  fundus  of  the 
adult  Ccecum,  and  in  series  with  the  external  row  of  saccules  of  the 

take  the  trouble  to  lift  up  the  caeca  in  the  daily  opportunities  of  the  dissecting 
room  and  patliological  theatre,  may  see  that  ordinarily  the  c£ecum  is  wliolly 
peritoneal  behind  as  well  as  in  front  and  on  the  sides.  That  cases  of  exception 
to  some  extent  may  occur  need  not  be  doubted,  but,  if  so,  they  must  be  rare, 
and  such  an  occurrence  cannot  be  allowed  to  excuse  the  serious  error  of 
describing  the  ctecum  as  usually  uncovered  by  peritoneum  behind.  My 
impression  is  that  variation  occurs  rather  in  the  opjjosite  direction,  the 
peritoneum  extending  some  way  above  the  csecum  proper  upon  the  back  of 
the  colon. 
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colon.  The  anterior  lonQ;itudinal  band  is  the  broadest  and  most 
marked,  having  most  resistance  to  sustain  ;  it  may  lie  to  either 
side  of  the  middle  line  of  the  ctecum  (as  in  figs.  9  and  10),  thereby- 
determining  the  relative  breadth  of  the  internal  and  external 
saccules  ;  it  may  notch  the  fundus  at  the  middle,  giving  a  deeply 
and  nearly  equally  bifid  fundus  (as  in  fig.  16) ;  but  generally  passes 
somewhat  to  the  inner  side  (as  in  fig.  12),  greatly  constricting  the 
caecum  there,  leaving  the  external  saccule  as  the  fundus  proper  of 
the  adult  ctecum. 

Vestigial  Fossa. — The  three  longitudinal  muscular  bands  are 
described  as  continued  from  the  uniform  longitudinal  layer  of  the 
appendix,  but  in  the  main  the  arrangement  at  the  origin  of  the 
appendix  is  otherwise.  As  shown  in  figs.  3  and  4,  and  seen  also 
in  figs.  12,  14,  15,  and  16,  the  three  bands  do  not  run  upon  the 
appendix,  but  bifurcate  and  join  each  other  near  it,  enclosing ^a 
triangular  area  within  wliich  the  appendix  arises.  This  area  may 
be  termed  the  vestigial  fossa,  as  it  is  the  remains  of  what  was  the 
end  of  the  fcetal  caecum. 

This  arrangement  is  seen  on  examination  of  a  series  of  dried 
translucent  specimens,  in  which  the  disposition  of  the  muscular 
bundles  is  clearly  seen.  The  three  bands  bifurcate  in  bulk,  the 
bifurcations  of  each  continued  into  those  of  the  two  other  bands, 
the  sides  of  the  triangular  area  from  f  to  1  inch  in  length,  the 
angles  rounded  off  by  the  internal  bundles  turning  inwards  ;  and 
these  most  internal  bundles  are  seen  to  send  in  on  the  wall  of  the 
depressed  area,  towards  the  orifice  of  the  appendix,  a  thin  laj^er  of 
fibres  assuming  a  circular  arrangement.  The  most  prominent 
boundary  of  this  shallow  triangular  fossa  is  usually  the  inferior, 
owing  to  the  greater  bulging  of  the  inferior  saccule,  the  least  pro- 
minent the  external.  The  orifice  of  the  appendix  is  generally 
towards  the  upper  angle,  but  may  be  at  the  inner  side. 

Changes  from  the  Foetal  to  the  Adult  Condition. — The  account 
usually  given  of  the  earlier  stages  of  the  intestine  is,  that  there  is  for 
a  time  no  csecum,  that  a  diverticulum  grows  out  and  elongates,  at 
first  without  distinction  between  caecum  and  appendix,and  then,  that 
the  upper  part  widens  with  the  great  intestine,  leaving  the  api)endix 
as  a  narrow  part.  It  will  suffice  here  to  take  the  advanced  foetal 
condition,  as  represented  in  fig.  1,  from  a  specimen  noted  below 
(No.  1)  in  which  the  great  intestine  has  not  yet  attained  its  full 
width  in  comparison  with  the  small  intestine.  The  caecum  is 
tapering  or  funnel-shaped,  and  is  continued  into  a  relatively  long 
appendix.  The  ajjpendix  begins  by  a  funnel-shaped  stage,  and  the 
part  to  be  afterwards  relatively  narrowed  as  the  orifice  is  indicated 
(at  a,  p,  x)  on  the  under  side. 

The  transformation  from  this  foetal  form  to  the  developed  form 
is  shown  in  the  diagram,  fig.  2.  The  diagram  is  that  of  an  antero- 
posterior section  of  the  caecum  and  appendix,  but  the  end  of  the 
ileum,  which  naturally  lies  aiore  to  the  inner  side,  is  introduced  in 
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order  to  show  a  section  of  the  ileo-colic  valve.  The  change  has 
consisted  in  the  great  growth  downwards  of  the  lower  and  anterior 
part  of  the  funnel-shaped  foetal  cfecuui,  forming  the  fundus  of  the 
developed  caecum.  The  now  relatively  narrow  appendix  is  thus  left 
behind,  attached  abruptly  at  some  part  of  the  back  of  the  developed 
c?ecum.  It  is  found  generally  about  the  middle  and  a  little  to  the 
inner  side,  but  may  be  higher  or  lower,  and  if  tlie  usual  transfor- 
mation does  not  take  place,  it  remains  at  the  end  of  a  tapering 
caecum.  Tigs.  5,  6,  7,  and  8  show  examples  of  the  tapering 
caecum,  with  continued  appendix ;  the  remaining  figures  show 
varieties  of  the  bulbous  or  bluntly  ovoid  form  of  the  developed 
caecum. 

(c.)  lleo-Colic  Valve.     Evolution,  Normal  Characters,  and  Varieties. 

The  valve  may  be  studied  with  the  caecum  suspended  in  fluid, 
but  its  characters  are  well  seen  in  a  series  of  moderately  distended 
dried  specimens,  opened  in  front.  My  object  in  this  paper  is  to 
examine  the  conditions  of  this  valve  in  the  human  body,  in  which 
it  appears  to  attain  \\£,  full  development  as  an  arrangement  capable, 
normally,  of  preventing  reflux  to  the  small  intestine,  perhaps  as 
an  adaptation  to  the  erect  posture.  But  it  is  a  composite  struc- 
ture, on  the  nature  of  which  light  is  thrown  by  examining  its  more 
simple  conditions  in  other  species.  The  comparative  anatomy  of 
this  valve  cannot  be  said  to  have  been  fully  investigated  ;  the 
inquiry  would  be  a  wide  and  troublesome  one,  and  could  be  accom- 
plished satisfactorily  only  with  a  previous  appreciation  of  the  points 
to  be  ascertained. 

From  the  specimens  I  have  been  able  to  examine  in  various 
mammals,  the  following  conditions  seem  to  indicate  the  stafjcs  in 
the  evolution  of  the  valve.  The  condition  is  influenced  by  the  direction 
of  the  last  stage  of  tlie  ileum.  "When  it  is  parallel  to  the  caecum, 
there  may  be  merely  a  septum  common  to  the  ileum  and  caecum, 
terminating  in  a  sharp  crescentic  edge.  Looking  down  from  the 
colon,  the  two  apertures  are  seen  like  the  mouth  of  a  double- 
barrelled  gun,  more  or  less  equal,  separated  by  this  ileo-caecal 
septum.  The  terra  "junction"  is  merely  one  of  convenience,  as 
tlie  two  intestines  were  originally  a  simple  tube,  until  the  great 
intestine  became  enlarged,  or  until  a  caecum  diverged  from  it,  and 
spread  upon  the  wall  of  the  ileum.  All  valvular  projections  of 
mucous  membrane  are  originally  double  ;  they  may  remain  so,  as 
in  the  case  of  the  pyloric  curtain  and  the  crescentic  folds  of  the 
colon,  or  they  may  fuse,  as  in  the  case  of  this  ileo-caecal  septum  or 
the  so-called  valve  of  the  appendix.  When  the  ileum  is  parallel 
to  the  ctecuni,  or  meets  it  obliquely,  the  common  septum  is  more 
or  less  longitudinal,  not  necessarily  having  a  valve-like  position,  but 
towards  the  free  edge  it  may  be  deflected  and  send  out  horns  so  as 
to  form  a  commencing  valve. 

In  the  next  stage,  there  is,  in  addition  to  the  common  septum, 
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more  or  less  of  acrescenticprojection  at  theopposite  side  of  the  mouth 
of  tlie  ileum,  couiined  to  it,  not  going  across  the  colon.  In  further 
stages,  the  horns  of  the  two  approach  and  unite,  and,  when  united, 
form  a  more  or  less  circular  curtain,  like  a  diaphragm,  surrounding 
the  iliac  orifice ;  tlie  latter  generally  ovoid,  the  ends  at  the  con- 
fluence of  the  horns.  The  curtain  goes  round  and  round,  like  the 
human  pyloric  curtain,  without  freena,  and  cannot  be  efficient  in 
preventing  reflux  unless  with  the  aid  of  a  sphincter  muscle  at  its 
attached  circumference,  as  occurs  at  the  pylorus.  The  pyloric 
"valve"  is  not  a  valve  but  is  essentially  a  sphincter  muscle,  tlie 
variable  soft  curtain  within  assisting  merely  by  lessening  the  size 
of  the  aperture  to  be  closed.  Nor  is  the  curtain  essential.  If  a 
series  of  human  pyloric  valves  be  examined,  it  will  be  seen  that 
the  curtain  varies  much,  often  narrower  at  one  side,  sometimes 
reduced  to  a  crescent  with  a  narrow  ridge  on  the  rest  of  the  cir- 
cumference. The  sphincter  muscle  is  the  essential  structure,  and  the 
use  of  the  whole  "  valve  "  is  to  prevent  premature  onward  passage, 
not  to  prevent  reflux,  to  which  it  appears  to  be  ready  at  all  times 
to  offer  no  objection.  But  the  utility  of  the  ileo-csecal  valve  is 
precisely  the  opposite ;  in  its  fully  developed  condition  it  is  a 
mechanical  valve,  proved  to  be  so  by  its  efficiency  in  the  dead 
body.  The  presence  of  an  ileo-colic  valve  to  the  extent  of  the 
curtain  stage  is,  therefore,  not  to  be  inferred  as  constituting  an 
efficient  valve.  There  is  want  of  evidence  as  to  how  far,  or 
whether  at  all,  in  animals  possessing  an  ileo-colic  curtain,  there  is 
a  sphincter  muscle,  or  any  muscular  structure  beyond  the  few 
fibres  of  the  circular  coat  of  the  intestine  seen  in  the  flaps  of  the 
human  ileo-colic  valve. 

In  a  higher  formation  of  the  ileo-colic  valve,  the  upper  crescentic 
fold  runs  across  the  colon,  the  horns  of  the  ileo-crecal  fold  running 
up  to  near  it,  but  still  not  constituting  an  efficient  valve ;  and 
finally,  as  in  man,  when  the  valve  is  normal,  the  horns  run. up  and 
join  the  ileo-colic  fold ;  not  only  is  a  curtain  formed  by  the  junc- 
tion of  the  horns  of  the  two  crescentic  folds,  but  the  continuation 
of  the  ileo-colic  fold  across  the  colon  forms  frtena,  serving  to 
prevent  the  flaps  from  being  driven  through  to  the  ileum,  and  the 
valve  is  complete.^ 

1  For  examples  of  these  various  stages  of  development  of  the  valve,  see  Note 
A,  at  the  end. 

In  regard  to  the  conditions  that  determine  the  arrangements  of  the  ileo-colic 
valve  in  man,  supposing  an  efficient  valve  to  be  nsefnl,  the  following  considera- 
tions may  be  noted.  In  an  intestine  of  uniform  calibre,  an  efficient  valve 
woukl  require  to  resemble  those  of  the  veins, — a  semilunar  pouch  with  a 
bulging,,  sinus,  the  two  flaps  more  than  broad  enough  to  meet.  But  here  there 
are  three  disturbing  conditions  requiring  a  difl'erent  adajjtation  : 

(1.)  The  abrupt  change  from  small  tube  to  large  tube.  Had  this  been  the 
only  change,  a  sufficient  projection  of  the  lips  of  the  orifice  of  the  smaller  tube, 
with  fra3na  on  the  side  of  the  greater  tube,  would  have  effected  the  result  ; 
the  fraena  extending  in  the  direction  of  the  axis  of  the  larger  tube.     The 
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The  typical  form  of  the  valve  in  the  human  body  is  shown  in 
figure  4, — the  orifice,  the  lower  flap  (Z,  v),  the  upper  flap  {u,  v), 
the  posterior  fraenum  (p,  /),  and  part  of  the  anterior  frsenum. 
The  figure  is  diagrammatic,  as  the  full  breadth  of  both  flaps  cannot 
be  seen  in  one  view.  In  full- face  views  of  the  valve  and  orifice, 
what  appears  as  the  inner  half  of  the  back  of  the  cavity  belongs 
to  the  inner  wall,  and  the  end  of  the  ileum  should  not  be  seen  in 
such  a  view.  The  ileum  usually  enters  at  the  posterior  half  of  the 
inner  surface  of  the  great  bowel,  the  forward  enlargement  of  the 
latter  in  development  leaving  it  there ;  and  the  orifice,  directed 
backwards  and  a  little  to  the  right,  looks  outwards  more  than 
forwards.  It  is  most  convenient  to  term  the  ends  of  the  orifice, 
and  the  frsena,  anterior  and  posterior,  and  the  measurement  of  the 
flaps  from  attached  to  free  margin  their  breadth. 

expansion  of  the  greater  tube  over  the  lips  of  the  smaller  would  become  a  sub- 
stitute for  a  sinus  for  effecting  the  closure  of  the  valves. 

(2.)  The  bend  on  the  tube,  nearly  rectangular,  at  the  junction.  Although 
the  ileum  generally  approaches  the  great  intestine  with  more  or  less  obliquity 
upwards,  the  plane  of  the  area  of  junction  forms  nearly  a  right  angle  with  the 
great  intestine.  As  a  result  of  this  rectangular  setting,  the  frsena  of  the  valve 
are  not  in  the  direction  of  the  great  intestine,  as  they  must  have  been  but 
for  the  bend,  but  run  transversely  to  the  axis  of  the  great  intestine.  As  above 
noted,  in  connexion  with  the  stages  of  the  valve  among  mammals,  the  ileum, 
ctecum,  and  colon  may  all  be  in  the  same  direction,  and  nothing  more  is  implied 
in  this  arrangement  than  an  ileo-ctecal  septum.  This  relation  of  the  two  intes- 
tines is  in  no  way  incompatible  with  the  further  development  of  an  ileo-colic 
valve  were  it,  so  "to  speak,  to  be  functionally  useful,  as  it  appears  to  be  in  man 
and  in  mammals  approaching  man.  When  the  caecum  and  neighbouring  part 
of  the  colon  have  passed  across  to  the  right  and  descended  to  thtnr  permanent 
locality  in  the  right  iliac  and  lumbar  region,  the  bend  becomes  a  fixed 
rectangular  change  of  direction,  to  which  a  fully  developed  ileo-colic  valve 
may  be  regarded  as  an  adaptation,  possibly  having  relation  to  the  erect  posture. 

(3.)  The  divergence  of  the  ccecum.  Simply,  an  abrupt  general  enlargement 
from  a  small  to  a  great  intestine  would  have  enabled  the  contents  of  the  latter 
to  close  the  valve,  but  with  the  bend  up  of  the  colon  a  short  caicum  becomes 
necessary  to  effect  that  result  upon  the  lower  flap  of  the  valve.  In  nearly  all 
of  the  few  mammals  in  which  there  is  no  csecum,  there  is  the  absence  of  abrupt 
change  from  a  small  to  ^  great  intestine,  and  in  all  of  them  there  appears  to  be 
the  absence  of  any  definite  bend,  and  of  valve.  The  cajcum,  however,  when 
present  at  all,  goes  further  than  enough  to  eflfect  the  above  result,  and  appears 
to  be  a  functional  organ  in  connexion  with  further  digestion  or  absorjjtion  ; 
and  its  divergence  affects  the  lower  flap  of  the  valve.  The  direction  of  that  part 
of  the  valve  may  be  regarded  as  detennined  by  its  being,  as  it  were,  dragged  down 
by  the  downward  extension  of  the  cajcum  ;  and  its  occasionally  great  breadth 
as  resulting  from  the  fvLsion  of  the  walls  of  the  ileum  and  csecum,  seen  to  a 
large  extent  in  mammals  in  which  the  ileum  and  caecum  are  close  together. 

These  three  conditions — the  abrupt  enlargement,  the  rectangular  bend,  and 
the  downward  growth  of  the  cacum — may,  therefore,  be  considered  as  deter- 
mining the  peculiarities  of  the  ileo-colic  valve  in  man.  While  the  two  flaps 
of  the  fully  developed  valve  may  thus  be  regarded  as  modifications  of  the 
fnena  and  lips  of  the  orifice  of  the  smaller  tube  entering  the  greater  one, 
adapted  to  the  function  of  preventing  refliix  into  the  small  intestine,  they  are 
also  serial  with  the  numerous  crescentic  folds  of  the  great  intestine,  present  in 
man  and  in  mammals  in  which  the  colon  is  sacculated. 
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The  area  enclosed  by  the  outline  of  the  junction  of  the  great  and 
small  intestine  is  easily  seen  in  translucent  specimens.  When  the 
ileum  is  directed  obliquely  upwards,  the  form  of  the  end  is  changed 
to  an  oval,  directed  upwards  and  backwards,  1-|  to  2  inches  in 
height,  with  an  average  width  of  1  inch,  but  wider  at  the  orifice. 
The  lower  half  of  the  area  is  occupied  by  the  lower  flap ;  and 
opposite  the  upper  half  are  the  more  or  less  slanting  upper  flap 
and  the  orifice.  When  the  ileum  is  transverse  or  descending,  the 
area  is  reduced  to  1  inch  in  height,  or  less,  and  has  the  usual 
rounded  form  of  the  small  intestine,  or  may  be  a  little  compressed 
vertically.  When  the  ileum  passes  round  to  the  back,  the  area  is 
very  oblique  upwards  and  backwards  and  curved,  with  the  con- 
cavity towards  the  great  intestine. 

The  requirements  for  a  fully-formed  valve  are,  sufficient  breadth 
of  the  lower  flap,  with  outward  inclination  of  the  upper  part 
towards  the  orifice ;  sufficient  breadth  of  the  upper  flap,  with 
downward  slope  to  the  orifice ;  the  completion  of  the  circle  of  the 
curtain  by  the  union  of  the  horns  of  the  flaps  at  the  ends  of  the 
orifice ;  and  frtena  of  fair  size,  the  posterior  fraenum  especially. 

The  loiver  flap  (ileo-csecal).  Tiie  breadth  and  direction  of  the 
lower  flap  are  regulated  largely  by  the  direction  of  the  ileum  near 
its  ending.  The  ileum  generally  approaches  the  junction  with 
moderate  obliquity  upwards,  with  early  junction  below,  or  it  may 
be  without  early  junction  (case  14,  fig.  12) ;  sometimes  with  great 
obliquity  and  earlier  junction  below  (cases  3,  fig.  5  ;  8,  fig.  10  ;  12  ; 
20,  fig.  15) ;  sometimes  almost  vertically  at  its  lower  border,  with 
very  early  junction  below  (cases  17  ;  22,  fig.  16) ;  sometimes  the 
direction  is  nearly  transverse  (cases  5  and  7) ;  sometimes  the 
direction  is  downwards  (cases  4,  fig-  6 ;  7 ;  9,  fig.  9 ;  16,  fig.  13) ; 
and  sometimes  the  ileum  not  only  ascends  but  curves  round  to  the 
inner  part  of  the  back  of  the  great  intestine  (cases  10  and  17). 

Thus,  when  the  ileum  passes  very  obliquely  upwards,  the  lower 
flap  is  elongated  vertically  (broad),  is  nearly  in  the  direction  of 
that  side  of  the  ileum,  and  is  flash  with  the  wall  of  the  csecum  till 
near  the  orifice.  But  when  the  ileum  descends,  the  lower  flap 
rises  towards  the  orifice  at  an  obtuse  angle  with  both  ileum  and 
Ccecum,  and,  although  of  less  breadth,  has  the  appearance  of  a 
valve  proper.  As  seen  in  the  Table,  the  lower  flap  is  generally 
broader  than  the  upper ;  in  fully-formed  valves  the  two  flaps  may  be 
of  equal  breadth  (as  in  cases  11,  12,  and  15) ;  with  a  descending  or 
transverse  ileum,  the  lower  is  generally  narrower  than  the  upper 
(as  in  cases  5,  9,  and  16).  It  is  seen,  therefore,  from  the  above, 
that  great  breadth  of  the  lower  flap  does  not  necessarily  imply 
corresponding  perfection  of  the  valve,  but  only  great  obliquity  of 
the  ileum. 

As  to  outline,  the  lower  flap  is  unsymmetrical ;  anteriorly,  it 
has  the  foim  of  the  lower  half  of  a  broad  ovoid,  carried  down  by 
the  caecum ;  posteriorly,  it  is  prolonged  and  gradually  narrowed  to 
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join  tlie  posterior  frpenuni.  The  attached  margin  is  generally 
entirely  convex  in  front,  generally  concave  posteriorly  on  the 
upper  half.  When  the  ileum  passes  far  back,  the  lower  flap  is 
long  and  much  bent,  the  whole  of  the  attached  margin  concave 
towards  the  great  intestine.  In  case  9,  in  which  the  ileum 
descends,  both  flaps  are  uniformly  convex  at  their  attached  margin, 
the  posterior  horn  of  the  lower  flap  going  almost  straight  up  to 
join  in  the  frsenum. 

The  horns  of  the  lower  flap  both  run  up  to  join  the  upper,  so  as 
to  complete  the  circle  of  the  curtain.  The  free  margin  of  the 
anterior  horn  turns  backwards,  rounding  the  broad  anterior  end  of 
the  orifice,  forming  the  narrowest  part  of  the  curtain,  ^  to  ^  inch 
broad,  adhering  to  the  sharp  anterior  frsenuin  on  its  surface.  The 
completeness  of  the  circular  curtain  is  accomplished  posteriorly 
by  the  horn  of  the  lower  flap  joining  the  upper  flap  broadly  where 
the  fraenum  begins.  The  line  of  junction  may  be  for  |  inch 
forwards  and  outwards  to  the  sharp  posterior  end  of  the  orifice, 
the  free  edge  of  the  horn  passing  a  little  under  the  general  concave 
edge  formed  by  the  continuity  of  the  upper  flap  and  the  frrenum. 
The  prolongation  of  the  lower  flap  backwards  enables  it  to  lay  hold 
of  the  broad  posterior  frseuum,  and  renders  the  frjenum  much 
more  efficient.  This,  at  the  same  time,  implies  a  narrow  end  to 
the  orifice  posteriorly.  One  or  both  of  the  horns  of  the  lower  flap 
may  fail  to  reach  up  to  join  the  upper  flap.  In  case  No.  18,  fig. 
14,  the  posterior  horns  do  not  meet  by  I  inch,  the  posterior 
frsenum  wanting,  the  competency  of  the  valve  doubtful.  In  case 
19,  the  posterior  horns  do  not  meet  by  |  inch,  both  the  frsena 
wanting,  the  valve  evidently  incompetent;  in  case  16,  fig.  13,  both 
horns  of  the  lower  flap  fail  to  reach  the  upper  by  I  inch,  the  frsena 
undersizel,  but  the  valve  looks  efficient.  In  the  latter,  the  ileum 
descends. 

The  upper  flap  (ileo-colic)  need  not  be  regarded  otherwise  'than 
as  one  of  the  crescentic  folds  of  the  colon,  its  adaptation  as  part  of 
the  valve  consisting  in  its  increased  breadth,  and  in  its  extending 
across  to  the  next  Kingitudinal  band  to  form  a  posterior  frtenum. 
The  ordinary  crescentic  folds  of  the  colon  are  known  not  to  pass 
round  and  round,  but  usually  only  between  neighbouring  longi- 
tudinal bands,  where  their  horns  cease.  Sometimes  a  valvule 
passes,  more  or  less  narrowed,  some  way  beyond  a  band ;  and  when 
two  occur  in  the  same  plane,  they  are  either  distinct,  or  become 
narrowed  where  they  cross  the  band.  But  this  greatly  developed 
crescentic  fold,  including  the  upper  flap  of  the  valve  and  both 
frtena,  extends  from  the  anterior  band  to  the  postero-external 
band,  crossing  and  attached  to  the  postero-internal  band  at  the 
posterior  end  of  the  orifice.  This  gTeat  fold  has  an  uninterruptedly 
concave  free  edge,  but  a  special  increase  in  breadth  is  seen  at  the 
attached  margin  opposite  the  orifice,  the  attached  margin  showing 
a  notch  at  each  side  where  the  uniformly  and  deeply  convex 
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margin  of  the  valve-like  part  descends  to  meet  the  attached 
margin  of  the  frtena,  as  seen  in  fig.  4. 

The  angle  at  which  the  upper  flap  meets  the  wall  of  the  colon 
varies ;  sometimes  it  is  almost  a  right  angle,  but  the  plane  of  the 
flap  generally  slopes  downwards  towards  the  free  margin.  This 
slope  contributes  to  the  perfection  of  the  valve.  The  amount  of 
the  fall  is  usually  about  ^  inch  but  may  be  ^  inch.  It  is  generally 
greater  than  usual  when  the  posterior  frsenum  slopes  much  down- 
wards in  its  outward  course  across  the  colon.  The  upper  surface 
of  the  flap  is  generally  a  little  concave  vertically,  varying  in  that 
respect,  but  the  concavity  is  less  than  the  vertical  concavity  of  the 
lower  flap. 

The  posterior  frcenum  is  usnsllj  much  hroFtder  and  longer  than 
the  anterior.  It  may  have  the  usual  crescentic  form  of  other 
valvulte  coli,  but  is  generally  broadest  internally  from  its  direct 
continuity  with  the  upper  flap  of  the  valve,  giving  the  continuously 
concave  free  margin.  The  descent  of  this  frsenum  in  its  course 
outwards  varies,  sometimes  there  is  little  if  any,  sometimes  the  fall 
may  be  as  much  as  an  inch,  giving  a  corresponding  obliquity  to  the 
freenal  furrow  seen  on  the  surface  behind.  It  often  bifurcates 
before  reaching  the  postero-external  band,  and  may  pass  a  little 
beyond  the  band,  in  that  case  marking  off  the  limit  of  the  caecum 
on  the  outer  side. 

The  anterior  frccnum  extends  from  the  anterior  end  of  the 
upper  flap  forwards  to  the  anterior  longitudinal  band,  tlie  corre- 
sponding furrow,  seen  on  the  surface,  marking  off  the  limit  of  the 
caecum  on  the  inner  part  of  the  front.  It  is  generally  narrow,  less 
than  half  the  breadth  of  the  posterior  fraenum,  but  may  be  as 
broad.  It  occasionally  gains  in  breadth  at  the  middle,  and  may, 
like  the  posterior,  bifurcate  before  terminating  at  the  band.  In 
some  of  the  cases  noted  below,  an  accessory  fold  descends  obliquely 
on  the  walls  of  the  colon,  to  the  upper  flap  of  the  valve,  or  to  the 
broad  posterior  fraenum,  or  to  both.  As  the  measurements  of  the 
breadth  of  the  fraena,  given  in  the  Table,  are  taken  at  the  middle, 
they  do  not  show  the  greatest  breadth.  The  breadth  of  the 
posterior  varies  generally,  but  not  always,  with  that  of  the  upper 
flap  of  the  valve ;  the  anterior  gains  in  breadth  at  the  middle  more 
frequently  than  the  posterior. 

Ileo-colic  Orifice. — I  give  the  form  and  sizes  as  seen  in  my  series 
of  dried  specimens.  This  method  preserves  the  relation  of  the 
parts  well,  but  perhaps  some  little  shrinkage  may  have  slightly 
increased  the  breadth  of  the  orifice.  As  to  form,  the  orifice  usually 
has  the  shape  of  a  narrow  ovoid,  as  seen  in  fig.  4,  rounded  at  the 
anterior  end,  sharp-pointed  at  the  posterior  end,  the  lower  edge  more 
concave  than  the  upper.  With  a  large  upper  flap  and  very  descend- 
ing posterior  fnenum,  the  posterior  part  of  the  upper  edge  of  the 
orifice  may  be  convex  downwards.  The  more  pointed  form  at  the 
posterior  end  is  primarily  owing  to  the  direction  of  the  ileum  and 
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to  the  junction  being  well  to  the  back,  rendering  a  large  posterior 
fraenum  more  effective  than  a  large  anterior  frsenum  would  be.  The 
relation  of  the  postero-internal  band  to  this  end  of  the  orifice  is  an 
interesting  point  in  the  adaptations  here.  In  all  my  translucent 
specimens  this  band,  as  seen  in  fig.  4,  passes  up  entire  at  or  close  to 
the  posterior  end  of  the  orifice,  giving  a  firm  parietal  attachment 
to  the  flaps  of  the  valve  at  their  meeting.  Xo  longitudinal  muscular 
fibres  are  visible  at  the  more  abrupt  anterior  end  of  the  orifice. 
In  one  case  (No.  14,  fig.  12)  in  which  the  ileum  has  very  little 
direction  upwards  and  no  previous  contact  with  the  caecum,  the 
posterior  band  is  seen  to  pass  up  on  the  back  of  the  last  half  inch 
of  the  ileum. 

As  to  direction,  the  axis  of  the  orifice  is  usually  horizontal,  or 
nearly  so ;  with  a  very  descending  posterior  fraenum,  the  axis 
inclines  downwards  and  backwards.  "When  the  caecum  is  held 
fairly,  the  orifice  looks  outwards,  but  in  cases  in  which  the  ileum 
curves  more  round  to  the  back,  the  orifice  may  look  as  much  for- 
wards as  outwards.  The  orifice  looks  also  a  little  downwards, 
owing  to  the  projection  of  the  upper  flap  beyond  the  lower.  This 
overlapping  is  normal,  is  usually  for  about  \  inch,  but  may  be 
more.  Thus,  in  cases  Xos.  7,  8,  9,  11,  15,  16,  18,  20,  the  over- 
lapping was  for  \  inch  ;  in  Xo.  6,  for  yV  ;  in  Xo.  12,  ^  ;  in  Xo. 
17,  f  ;  in  Xo.  13,  ^  ;  in  Xo.  14,  \  ;  in  Xo!"  21,  ^  inch  ;  in  Xos.  10 
and  22,  the  two  lips  of  the  valve  projected  equally,  but  were 
diseased. 

As  to  the  size  of  the  orifice,  tlie  Table  shows  considerable  varia- 
tion in  what  may  be  called  fully-formed  valves,  but  the  size  of 
intestine  has  to  be  taken  into  account.  The  largest  orifice  in  these 
specimens  (Xo.  7)  has  length  2  inches,  breadth  f  inch,  but  the  intes- 
tines are  very  large;  the  smallest  (Xo.  21)  has  length  |,  breadth  ^ 
inch  ;  a  fair  average  may  be  given  as  length  1^  to  1^  inches,  breadth 
\  inch.  That  is  in  healthy  adult  specimens.  As  the  result  of  disease, 
the  orifice  may  be  found  much  contracted,  from  cicatrization  after 
ulceration,  or  from  tliickening  probably  following  on  tyithlitis.  In 
case  Xo.  17, in  which  the  margins  are  thickened  by  disease,  the  orifice 
is  I  by  I  inch  ;  but  in  the  other  cases  more  or  less  diseased  (Xos. 
10, 13, 14,  and  22)  the  size  of  the  orifice  had  not  yet  been  reduced.^ 

It  is  not  easy  to  estimate  exactly  the  relative  size  of  the  ileo-colic 
and  pyloric  m^ifices,  although  that  is  interesting  in  relation  to  the 
getting  through  of  foreign  bodies  that  have  passed  the  pylorus. 
The  aperture  of  the  pyloric  curtain  is  generally  oval  vertically, 
varying  in  size  from  enough  to  admit  a  large  finger  to  enougli  to 
admit  the  point  of  the  forefinger.     The  largest  coin  that  can  be 

1  Among  the  cases  of  stenosis  of  the  valve  referred  to  by  Jlr  Treves  in  his 
valuable  work  on  intestinal  obstruction  : — "  In  two  of  the  cases  the  valve  just 
admitted  the  point  of  the  finger,  in  another  it  would  only  give  passage  to  a 
No.  9  catheter." — On  Intestinal  Obstruction :  Its  Varieties,  with  tJieir  Pathology, 
Diagnosis,  and  Treatment,  by  Frederick  Treves,  F.R.C.S.,  London,  1884,  p.  262, 
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sent  by  moderate  pressure  along  the  oesophagus,  can  be  easily 
slipped  through  the  moist  pylorus.  The  ileo-colic  orifice  has  a 
more  definite  shape,  maintained  by  its  frtena,  but  would  admit  of 
some  change  of  shape  under  pressure.  An  average  diameter  of  1^ 
to  1|-  by  ^  inch  would  seem  to  give  a  larger  capacity  to  the  ileo- 
colic orifice  than  that  of  the  pylorus.  Putting  aside  the  foreign- 
body  point  of  view,  as  not  admissible,  and  although  the  bulk  of 
the  ordinary  intestinal  contents  is  usually  lessened  in  the  course  of 
the  small  intestine,  it  would  seem  an  unnatural  arrangement  were 
undigested  masses,  taken  as  food  and  allowed  to  pass  the  pylorus, 
liable  to  be  imprisoned  in  the  small  intestine.' 

Competency  of  the  Ileo-colic  Valve.  It  is  not  to  be  inferred  from 
the  number  of  cases  of  incompetent  valve,  proved  or  inferred,  noted 
below  and  in  the  Table,  that  that  condition  is  frequent.  On  the 
contrary,  I  believe  it  to  be  a  rare  condition, — that  competency, 
the  prevention  by  the  valve  of  reflux  of  the  contents  of  the  great 
into  the  small  intestine,  is  the  normal  condition.  The  excep- 
tions occur  in  cases  of  abnormal  ceecum,  such  as  those  here  noted, 
which  have  been  collected  during  many  years  because  they  are 
exceptional ;  and  in  cases  where  disease  has  in  part  destroyed  the 
valve,  witliout  having  produced  stenosis.  There  seems,  however, 
to  be  a  vague  general  impression  that  enemata  can  pass  to  the 
small  intestine,  and  I  have  met  even  with  the  impression  that  the 
so-called  "  stercoraceous  "  vomit,  in  cases  of  strangulated  hernia, 
is  from  the  great  intestine,  in  forgetfulness  that  the  seat  of  strangu- 
lation is  above  the  valve. 

My  opinion  that  the  valve  is  normally  competent  is  not  founded 
merely  on  its  anatomy,  but  on  experiment  by  inflation.  Before 
removal  from  the  body,  inflate  the  parts  through  an  opening  made 
in  the  ileum  some  inches  from  the  colon,  and  tie  the  ascending 
colon  or  constrict  it  with  the  hand.  On  withdrawing  the  inflation 
tube  the  ileum  collapses,  and  it  will  be  found  that  air  cannot  be 
made  to  pass  back  from  the  great  intestine,  under  either  gentle  or 
severe  pressure  with  the  hand.  This  demonstration  has  long  been 
a  familiar  one  in  my  lecture-room  and  dissecting-rooms,  and  I  can 
recall  very  few  instances  in  wliich  my  prediction  of  the  result  was 
not  verified.  In  two  such  failures  the  valve  was  afterwards  found 
to  be  diseased  (cases  Nos.  10  and  13).  When  the  parts  are  out  of 
the  body  on  the  dissecting  table,  the  result  is  less  complete,  the 
injury  to  the  peritoneum  binding  the  commencement  of  the  colon 
and  binding  the  ileum  to  the  great  intestine  has  slackened  the 
attachments  of  the  valve,  but  even  then  the  regurgitation  is  very 
partial,  if  at  all. 

It  has  been  replied  to  me  tliat  that   was  only  in   the    dead 

1  Mr  Treves  {loc.  cit.,  p.  320)  mentions  a  specimen,  in  the  London  College  of 
Surgeons  Museum,  "  showing  a  dessert-spoou  seven  inches  long  and  with  a 
bowl  H  inches  wide  lying  fixed  in  the  caecimi."  A  normal  ileo-colic  orifice 
would  j  ust  pass  such  a  bowl. 
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body  ;  but  does  that  affect  the  result  ?  Any  little  action  the  few 
circular  muscular  fibres  in  the  valve  can  exert  in  the  living  body 
\\\\\  be  rather  in  the  direction  of  tightening  the  valve.  A  muscular 
action  more  likely  to  assist  the  valve  in  preventing  reflux  would 
be  the  severe  contraction  of  an  empty  ileum  opposite  the  area  of 
junction.  The  idea  of  being  able  to  relax  the  valve,  so  as  to  allow 
enemata  to  pass,  by  narcotizing  the  patient,  or  by  narcotizing  the 
valve  locally  by  carbonic  acid  injected  per  rectum,  or  formed  from 
chemicals  introduced  into  the  rectum,  seems  far-fetched ;  and  all 
such  views  are  met  by  the  fact  that  the  valve  is  competent  in 
the  dead  body. 

It  need  not  be  doubted  that,  in  trying  large  tepid  water  enemata, 
a  small  quantity  of  water  may  at  first  get  past  the  valve.  Sup- 
posing, in  the  semi-erect  posture,  the  caecum  to  be  nearly  filled,  for 
which  about  a  teacupful  would  suffice,  the  water  might  fall  over 
the  edge  of  the  lower  flap  of  the  valve ;  or  with  the  body  lying  on 
the  left  side,  the  sauie  might  happen  with  even  a  less  quantity  of 
water.  But  that  could  not  accomplish  what  is  wanted ;  some 
amount  of  force  is  wanted  to  overcome  the  supposed  obstruction 
in  the  small  intestine,  and  as  soon  as  the  current  of  the  necessary 
volume  of  water  sets  in,  the  flaps  of  the  valve  could  not  but  be 
pressed  together,  and  backward  passage  prevented.  In  the  case  of 
the  valves  of  the  veins,  I  found ^  that  the  first  double  valve  could 
be  passed  by  forcible  injection  with  water,  the  force,  huwever, 
being  too  much  weakened  to  overcome  the  succeeding  valve ;  but 
the  fact  remains,  as  shown  by  the  experimental  inflation  in  the 
dead  body,  above  described,  that,  even  in  great  distention  ami  under 
great  pressure,  the  ileo-colic  valve,  normally,  does  not  allow  of 
backward  passage.  I  heard  once  of  a  case  in  which  turpentine 
contained  in  an  enema  was  said  to  have  appeared  in  the  vomit, 
but  on  making  careful  inquiry  the  case  broke  down  into  one  of 
hearsay.  The  argument  for  the  trial  of  large  eneniata  of  water,  or 
air,  or  carbonic  acid  gas,  appears  to  amount  to  this,  that  they  will 
likely  be  useful  in  any  obstruction  in  the  colon,  or  if  the  case  is 
one  of  ileo-colic  intu^iSuscel)tion ;  but,  in  regard  to  the  small  intes- 
tine, that  they  can  be  of  avail  only  on  the  chance  of  tlie  patient 
having  an  abnormal  ileo-colic  valve. 

'  "  On  Jugular  Venesection  in  Asphyxia,  Anatomically  and  Experimentally 
considered,  including  the  Demonstration  of  Valves  in  the  Veins  of  the  Neck." 
— This  Journal,  1856. 
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Table  giving  the  measurements,  in  inches  and  parts  of  an  inch, 


Case. 

Fig. 

Appendix. 

Ctecum. 

Diam. 

of 
Colon. 

Diam. 

of 
Ileum. 

Place  of  Origin. 

Length 

Diam. 

Form. 

Length 

Diam. 

1 

1 

Foetus.     At  end. 

1 

A 

Fcetus.    Funnel. 

i 

i 

i 

i 

2 

, 

FcBtus.    At  end. 

If 

i 

Foetus.    Cone  bent  back. 

f 

i 

i 

i 

3 

6 

At  end,  below. 

3 

J 

Funnel. 

li 

1 

2 

n 

4 

6 

At  end,  below.     Blocked. 

2 

o 

Funnel. 

4i 

3 

2 

n 

6 

7 

At  end,  below.    Blocked. 

3i 

o 

Funnel. 

4^ 

3 

3 

li 

6 

8 

At  end,  internally. 

4 

i 

Funnel,  turned  in. 

6 

3i 

3 

li 

7 

, 

At  end,  above.    Blocked. 

4J 

i 

Bent  cone,  curved  in  and  up. 

8 

4i 

5 

li 

8 

10 

Below. 

3i 

i 

Fundus  blunt. 

3i 

n 

3 

1* 

9 

9 

Below,  partly  blocked. 

li 

i 

Fundus  blunt. 

3 

3 

3 

1 

10 

. 

Below. 

H 

i 

Fundus  blunt  and  bifid. 

2^ 

2i 

2j 

i 

11 

U 

Nearly  below. 

5 

i 

Broad,  bilobed  behind. 

2J 

3 

3 

li 

12 

■ 

Back,  at  middle 

3 

i 

Blunt  cone,  notched  on  inner 
side. 

2i 

2i 

2J 

1 

13 

Buck,  near  middle. 

2^ 

J 

Same  as  last. 

3i 

2i 

3 

1* 

14 

12 

Back,  below  middle. 

4 

i 

Same  as  last. 

2| 

3i 

3 

1 

15 

Inner  side,  high  up. 

2 

i 

Blunt  cone. 

2 

2 

If 

1 

16 

13 

Inner  side,  from  funnel. 

4| 

i 

Bent  cone.    Also  a  funnel. 

3 

^ 

2i 

1 

17 

• 

Back,  high  up,  from  funnel. 

4 

J 

Blunt  cone. 

3A 

n 

24 

1 

18 

14 

Inner  side. 

f 

i 

Blunt  cone. 

3 

3 

3i 

li 

19 

_ 

Back,  liigh  up. 

i 

4 

Blunt  cone. 

n 

2 

IJ 

1 

20 

15 

Back,  at  middle. 

, 

A 

Blunt  cone. 

H 

H 

3i 

1 

21 

, 

Back,  at  middle.     Blocked. 

2 

o 

Broad.     Bilobed  below. 

2i 

n 

2| 

li 

22 

16 

Back,  below  middle.     Dis- 
appeared. 

O 

o 

Broad.     Bilobed  below. 

2i 

3h 

3i 

1 

23 

• 

6 

i 

■ 

■ 

• 

Note  in  regard  to  some  of  the  measurements  and  definitions  in  the  Table. — 1.  Appendix : 
Diameters  taken  at  middle  ;  in  dried  specimens  probably  a  little  less  than  in  natural 
condition.  2.  Cceciwh  ;  Lengths  are  the  mean  from  limits  before,  behind,  and  within 
cavity.  3.  Diameters  of  csecum  and  colon  are  the  mean  of  the  transverse  and  antero- 
posterior. 4.  Direction  of  Ileum  ;  whether  the  obliquity  upwards  is  medium  or  great. 
This  and   diameter  of  ileum  to  be  looked  to  as  bearing  on  height  of  a7-ca  of  junction. 
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AND   THE   CONDITION  OF   THE   PABTS  IN  THE  CASES  OF  VARIATION  DESCRIBED. 


Medium  up. 

Greatly  up. 

Descends  a  little. 

Nearly  transverse. 

Very  little  up. 

Descends  a  little. 

Greatly  up. 

Descends  a  little. 

Medium  up.    Much 
back. 

Medium  up. 

Very  much  up. 

Very  little  up. 

Very  little  up. 

Very  little  up. 
Descends. 


Very      much      up. 
Also  back. 


Medium  up.    Ileum 
large. 

Medium  up. 

Very  much  up. 

Medium  up. 

Very  greatly  up. 


Height 

Ileo-colic  Valve. 
Breadth  of  flaps. 

Ileo-colic  Orifice 

of  Area 
of  Junc- 
tion. 

Lower. 

■ 

Upper. 

Length. 

Breadth. 

Average. 

Average. 

Average. 

Average. 

Average. 

If 

1 

^ 

3 

i 

n 

k 

i 

H 

A 

n 

i 

A 

n 

14 

n 

1 

li 

i| 

A 

ij 

n 

2 

2 

J 

2 

H 

1 

IJ 

4 

1 

f's 

f. 

n 

4 

n 

1 

i 

n 

f 

ii 

li 

IJ 

li 
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H 

ij 

IJ 

If 

i 

n 
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1 

li 

4 

li 

i 
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li 
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li 

i 

f 
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i 

i 

h 

1 

n 

4 
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1 

? 

i 

2 

li 

i 

14 

f 

li 

i 

i 

i 

S 

If 

1 

i 

U 

i 

n 

8 

f 

i 

J 

2i 

li 

h 

l| 

A 

Fraena  of  the  Valve. 


Length  Breadth. 


I^ng. 

1 
3 

o 
o 
1 

3 

li 

If 

o 

2 
14 


Good. 

o 

o 
i 
I 
i 
i 

o 
1 


Length  Breadth, 


Short. 
O 

o 
o 

4 
2 
14 
14 

Full, 
li 


14 


O 

O 

O 
i 
it 
i 


o 
i 
i 


Condition  of  Ileo- 
colic Valve. 


Fully  formed. 
Quite  incompetent 
Quite  incompetent 
Quite  incompetent 
Fully  formed. 
Very  fully  formed 
Fully  formed. 
Uudersized.  Corap 

Incomp.  Discasec 
Very  fully  formed 
Very  fully  formed 

Incomp.    Diseasei 

Comp.?    Some  dii 
ease. 

Fully  formed. 

Medium.        Seem 
competent. 


Fully  formed.  Soni 
disease. 


Probably  incouip. 
Imperfect.  Incomp 
Fully  formed. 
Fully  formed. 


Medium.    Diseasec 
Probably  incomj 


5.  Breadth  of  flaps  of  Ileo-colic  valve  :  i.s  the  greatest  breadth.  6.  Ileo-colic  orifice  :  prohalily 
slightly  les.s  in  nioi.st  condition.  7.  Frmm  of  the  valve  :  hibnAiha  taken  at  middle,  which 
i.s  usually  considerably  less  than  where  they  join  the  Haps.  8.  Condition  of  Ilea- colir  valve  ; 
Incompetency  was  either  ascertained  or  is  manifest.  Observe  that  the  cases  ot  incom- 
petency were  either  cases  of  very  abnormal  c?ecum,  or  cases  of  di.seased  valve.  O  signifies 
that  the  part  was  absent ;  •  that  the  observation  could  not  be  made. 
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Explanation  of  the  Plate. 

All  the  figures  belong  to  human  anatomy.  The  first  four  are  designs,  the 
remaining  twelve  are  from  Nature,  selected  from  among  my  collection  of 
specimens  showing  variation  of  the  ctecum  and  appendix.  All  the  figures 
reduced  to  i  except  fig  1. 

Yic.  1. — From  foetus  near  full  time,  about  natural  size,  but  caecum  may  be 
more  elongated.  Appendix  seen  to  be,  relatively,  long  and  wide.  Colon  and 
ctecum  have  not  attained  full  size  in  proportion  to  small  intestine,  a,  p,  x, 
indication  of  ])oint  of  distinction  between  future  caecum  and  appendix. 

JFi(5.  2. — Diagram  of  supposed  antero-posterior  section,  mainly  to  show  how 
downward  and  forward  growth  of  ca3cum  gives  acquired  fundus  of  usual  adult 
caecum,  and  leaves  original  apex  and  appendix  at  back  of  cagcum.  Ileum 
should  not  be  seen  in  this  section,  but  is  introduced  to  show  limit  of  caecum  and 
section  of  the  two  flaps  of  ileo-colic  valve  ;  |  inch  allowed  for  breadth  of  upper 
flap,  u,  V,  1  inch  for  lower,  I,  v ;  upper  flap  seen  to  project  beyond  lower ;  both 
flaps  a  little  concave  towards  great  intestine  ;  vestigial  fossa  indicated  below 
mouth  of  appendix. 

Figs.  3  and  4. — Posterior  and  anterior  views  of  typical  adult  ca3cum  and 
appendix  ;  in  fig.  4,  anterior  wall  removed.  The  three  longitudinal  bands, 
anterior,  postero-external,  and  postero-internal,  marked  respectively,  a,  b, — 
JO,  e,  b, — and  ^j,  i,  b  ;  s,  s,  s,  the  three  saccules  of  caecum,  internal,  inferior,  and 
posterior  ;  v,f,  vestigial  fossa,  seen  to  be  bounded  by  union  of  bifurcations  of 
the  three  bands,  appendix  arising  from  the  fossa.  In  fig.  3,  j^,  f,  f,  posterior 
fracnal  furrow,  marking  limit  of  caecum  ;  ordinary  place  of  origin  and  position 
of  ascending  stage  of  appendix  seen,  and  most  frequent  position  of  second  stage, 
showing  itself  pendulous  and  free  from  behind  ileum.  In  fig.  4,  u,  v,  upper 
flap,  /,  V,  lower  flap  of  valve,  both  flaps  represented  diagrammatical ly,  upper 
as  seen  from  above,  lower  as  seen  from  below  ;  neither  quite  of  full  breadth  ; 
form  of  orifice  and  connexions  of  horns  of  lower  flap  seen  ;  only  beginning  of 
anterior  fraenum  seen  ;  2^<  />  posterior  frsenuni,  marked  oft"  from  upper  flap  at 
attached  margin,  but  continuous  at  free  margin  ;  posterior  horn  of  both  flaps 
seen  to  be  attached  at  postero-internal  band  ;  most  of  two  ordinary  valvuloe 
coli  seen  at  upper  part  of  figure,  attached  at  narrow  end  at  longitudinal  band. 
Inner  half  of  this  view  belongs  properly  to  inner  side  of  cavity. 

Figs.  5,  6,  7,  and  8  show  caeca  of  the  tapering  or  funnel  shape,  with 
appendix  contiimed,  being  retention  more  or  less  of  the  foetal  form. 

The  remaining  figures,  9  to  16,  show  cceca  of  the  acquired  bluntly-ovoid  or 
bulbous  form  ;  fig.  16,  the  fundus  bifid,  being  deeply  notched  below  at 
anterior  band  ;  fig.  12,  the  most  usual  form,  gently  notched  towards  inner 
side  at  anterior  band. 

These  figures  show  various  conditions  of  the  appendix,  as  to  jilace  of  origin, 
direction,  length,  width,  obstruction,  and  disappearance.  In  figs.  9,  10,  and 
II,  arising  at  or  very  close  to  lowest  part  of  fundus  ;  in  figs.  13  and  14,  at 
inner  side  ;  in  fig.  13,  from  a  funnel-like  renuxinder  of  original  apex  of  caecum, 
not  yet  flattened  into  a  vestigial  fossa.  Figs.  13  and  14  show  contrast  in  length 
of  appendix  ;  figs.  II  and  15  show  contrast  in  its  Avidth  ;  figs.  12  and  15  show 
it  entirely  hidden  behind  caecum  ;  in  fig.  12,  rolled  up  at  end  ;  in  fig.  II,  con- 
cealed also  behind  colon  ;  figs.  6,  7,  and  9  show  partial  blocking ;  and  fig.  16 
shows  its  entire  disappearance. 

Other  points  shown  in  these  figures,  9  to  16,  are,  in  fig.  9,  p,f,f,  posterior 
frcenal  i'urroAV  continued  so  as  to  be  seen  on  outer  side,  and  there  marking  off 
limit  of  cajcum,  unusual  ;  in  fig.  10,  c,  /,  furrow  of  an  incidental  crescentic 
fold,  liable  to  be  mistaken  ibr  the  fra;nal  furrow  ;  in  fig.  10,  a.f,  /,  anterior 
frienal  i'urrow,  marking  limit  of  caecum  ;  same  in  Jig.  9,  but  shorter  from 
difl'erent  position  of  anterior  band  ;  posterior  fraenal  furrow  seen  in  figs.  II, 
12,  15,  and  16  ;  figs.  12,  15,  and  16  show  arrangement  of  the  three  longitudinal 
bands  surrounding  the  small  bulging  vestigial  fossa  from  wliich  appendix 
arises  ;  the  X  on  fig.  16  sliows  where  there  is  a  trace  of  the  vanished  ajj^^endix. 

{To  be  continued.) 
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IL— A  NEW  INSTRUMENT  FOR  THE  TREATMENT  OF 
DIFFICULT  STRICTURES  OF  THE  URETHRA. 

By  A.  G.  Miller,  F.R.C.S.E.,  Surgeon  to  tlie  Edinburgh  Royal  Infirmcory. 

(Read  before  the  Medico-Cliinirgical  Society  of  Edinburgh,  5th  July  1893.) 

Mk  President, — In  cases  of  tight  stricture  of  the  urethra  the 
possibility  of  passing  au  instrument  depends  on  the  nature  and 
construction  of  the  instrument  employed,  the  skill  and  experience 
of  the  operator,  and  the  condition  of  the  patient.  The  instru- 
ment may  be  flexible  or  rigid,  soft  or  hard,  light  or  heavy. 
It  may  have  a  short  curve  or  a  large  sweeping  curve.  It  may 
be  bulbous  at  the  point,  or  conical,  and  so  on.  My  experience 
of  over  a  quarter  of  a  century  of  hospital  work  in  one  capacity  or 
another,  from  house-surgeon  to  surgeon,  has  led  me  to  prefer  a 
rigid  heavy  instrument,  with  a  somewhat  open  curve,  and  a  fine 
probe  point,  in  cases  of  tiglit  or  difficult  stricture.  Of  so-called 
"  impassable  "  strictures  I  have  had  my  share,  I  suppose  ;  but  as  the 
term  is  really  a  relative  one,  I  do  not  like  to  use  it.  For  what  is 
impassable  to  one  surgeon  may  not  be  so  to  another ;  what  will  not 
admit  one  instrument  may  admit  another;  and  wliat  cannot  be 
overcome  at  one  time  may  be  at  another.  I  would  speak,  therefore, 
merely  of  difficult  and  tight  strictures. 

In  difficult  cases  I  have  frequently  found  that  a  favourite 
instrument  of  the  lute  Prof.  Spence's  passed  readily  when  no  other 
would  enter  the  stricture  at  all.  It  was  a  Syme's  staff  with  a 
very  fine  probe  point.  On  more  than  one  occasion,  wlien  I  had 
got  this  instrument  into  and  through  a  very  difficult  stricture, 
complicated  by  retention  of  urine,  I  wished  that  by  pushing  the 
staff  on  I  could  dilate  the  stricture  and  so  get  in  a  good-sized 
catheter.  But  this  could  not  be  done  on  account  of  the  slioulder 
of  the  staff',  wliich  caught  abruptly  at  tlie  entrance  to  tiie  con- 
striction. Once  I  seized  the  opportunity  of  tlie  staff  being  in  nitu, 
got  the  patient's  consent  to  au  operation,  performed  perineal  section 
at  once,  and  managed  to  cure  a  very  bad  stricture  right  away. 
(The  patient,  a  "  cabby,"  went  out  with  the  perineal  wound  healed 
in  three  weeks,  and  comes  up  occasionally  to  the  hospital  to  have 
a  No.  15  passed.)  But  perineal  section  is  not  always  advisable. 
It  occurred  to  me,  therefore,  that  if  I  got  a  similar  instrument  made 
with  a  wedge  shaft  such  as  Sir  Joseph  Lister  has  in  his  bougies, 
instead  of  the  abrupt  shoulder,  I  would  find  it  useful.  I  am  glad 
to  be  able  to  state  that  such  an  instrument,  of  whicli  a  specimen  is 
before  you,  has  proved  very  useful  in  my  hands  and  in  those  of 
some  of  my  colleagues. 

The  instrument  may  be  described  as  fpllows : — It  is  of  steel  and 
solid,  it  has  a  fine  probe  point,  and  begins  to  enlarge  about  two 
inches  from  the  point,  when  it  gradually  increases  from  less  than 
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a  No.  1  English  to  Xo.  12.  The  curve  is  gradual  or  open,  being 
the  same  as  that  adopted  by  the  late  Mr  Synie  for  his  external 
urethrotomy  staff.  Tlie  handle  is  fiat,  and  tlierefore  the  direction  of 
the  point  of  the  instrument  can  always  be  known.  In  fact,  it  is  only 
a  modified  Syme's  staff.  The  instrument  is  guided,  never  forced. 
It  is  almost  dropped  into  the  urethra,  its  weight  causing  it  to  pass 
down  quite  easily.  I  have  not  found  it  liable  to  catch  in  follicles 
or  folds  of  the  mucous  membrane,  provided  it  is  left  pretty  much  to 
itself  When  an  obstruction  is  met  witli  the  bougie  should  be  with- 
drawn a  short  distance  in  the  usual  manner,  and  gently  passed  on 
again  with  the  point  in  a  slightly  different  direction.  Of  course,  with 
such  an  instrument  no  force  must  be  employed,  or  a  false  passage 
would  be  the  immediate  consequence.  But  force,  or  much  manipu- 
lation either,  is  not  necessary,  for  when  the  point  of  the  bougie 
"  takes  "  the  stricture  it  does  so  easily,  slipping  in  with  a  wonderful 
facility,  and  I  must  say  I  have  seldom  failed  with  it. 

Once  the  bougie  is  fairly  in  the  stricture  it  should  be  gently 
pushed  on  till  the  point  is  well  through  the  stricture  (which  can  be 
ascertained  by  the  finger  in  the  rectum  if  necessary),  then  the 
wedge  is  brought  into  play,  the  instrument  being  firmly  pushed  on, 
and  the  stricture  dilated  enough  to  let  a  good-sized  bougie  or 
catheter  be  introduced  into  the  bladder. 

I  never  commence  the  treatment  of  a  case  of  retention  of  urine 
from  stricture  with  the  catheter.  I  prefer  the  bougie,  (1)  because 
it  is  safer,  the  catheter  being  more  liable  to  convey  sepsis  to  the 
bladder,  (2)  because  it  is  easier  managed,  being  probe-pointed, 
heavier,  and  more  rigid  than  the  catheter.  My  experience  is  that 
by  using  a  bougie  first  in  such  cases  the  emjjloyment  of  a  catheter 
may  sometimes  be  dispensed  with  :  for,  as  is  well  known,  the  dilata- 
tion of  a  stricture  removes  spasm,  and  the  patient  can  then  make 
water  freely.  In  my  opinion  it  is  quite  safe  to  allow  him  to  do 
so,  provided  no  blood  has  been  drawn  by  the  use  of  the  bougies. 

In  recommending  this  instrument  to  surgeons  for  the  easier 
treatment  of  tight  and  difficult  strictures  of  the  urethra,  I  claim 
that  it  has  four  advantages  or  good  points, 

1.  It  is  rigid,  and  therefore  the  surgeon  can  guide  it  if  necessary, 
and  can  always  ascertain  where  its  point  is  by  observing  the 
relative  position  of  the  other  parts  of  the  instrument,  and  by  the 
finger  in  the  rectum  also  if  necessary  (as  advocated  by  Mr  Syme). 

2.  It  has  a  fine  probe  point,  which  enables  it  to  enter  a  very 
small  tight  stricture  (as  originally  intended  by  Mr  Spence). 

3.  It  is  heavy.  The  weight  of  the  instrument  I  look  upon  as  a 
matter  of  great  importance,  for  it  enables  the  surgeon  to  dispense 
with  all  force.  My  practice  is  to  permit  the  instrument  to  drop 
into  the  urethra.  I  have  already  stated  that  when  it  enters  the 
stricture  it  generally  does  so  easily. 

4.  It  has  a  powerful  wedge  on  the  shaft.  The  advantage  of  this 
is  evident.     If  this  instrument  enters  the  stricture  and  is  pushed 
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on  gently  but  firmly  (mucli  force  is  not  required),  the  surgeon  may 
be  able  to  pass  a  full-sized  bougie  or  catheter  immediately  after 
the  withdrawal  of  this  pioneer. 


1      l|ii''' 


No.  1.— Syme's  Staflf. 


^=^ 


No.  2.— Syme-Spence  Staff. 


No.  3. — Syme-Speiice-Lister  Bougie. 

It  will  be  evident  tliat  there  is  nothing  absolutely  original  about 
this  instrument.  1  have  only  taken  Mr  Syme's  ideal  of  a  rigid 
instrument,  with  Mr  Spence's  addition  of  a  fine  probe  point,  and 
added  to  that  Sir  Joseph  Lister's  principle  of  tlie  wedge  shaft.  I 
have  all  the  greater  confidence  in  recommending  to  surgeons  this 
Syme-Spence-Lister  bougie. 


III.— PROLAPSE  OF  THE  FEMALE  URETHRA. 

By  Prof.  A.  11.  Simpson,  President  of  the  Royal  College  of  Pliysician.s,  and  of 
the  Obstetrical  Society  of  Edinburgh. 

(Read  before  the  Obstetrical  Society  of  Edinburgh,  \Oth  May  1893.) 

During  the  past  session  two  cases  of  prolapse  of  the  uretlira  in 
the  female  have  come  under  ob.servation  in  the  Biiclianan  Ward. 
Tlie  condition  is  not  of  frequent  occurrence,  and  lias  received  rather 
scant  notice  in  gynecological  text-books.  I  have  thought  it  well, 
therefore,  to  bring  the  cases  before  the  Society,  as  they  have  been 
recorded  in  the  Ward  Journal  by  Dr  Lawson  Dick,  Buchanan 
Scholar.  For  the  examination  of  the  preparations  and  description 
of  the  microscopical  appearances  I  have  to  thank  my  assistant,  Dr 
J.  C.  Webster. 
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"  Mrs  R.,  fBt.  52.  Sent  in  by  Dr  Gray  of  Dundee.  Admitted 
17th  November  1892,  complaining  of  tumour  at  orifice  of  urethra. 
In  her  history  she  states  she  reached  the  menopause  ten  years 
ago,  and  had  no  discharge  till  within  a  fortnight  ago,  when,  as  the 
result  of  a  fall  from  a  chair,  she  had  a  rather  smart  haemorrhage. 
On  calling  in  her  doctor  he  informed  her  of  the  presence  of  a 
urethral  tumour. 

"  Before  this,  patient  had  hardly  ever  known  a  day's  illness.  She 
is  mother  of  a  family  of  six,  all  of  whom  are  alive  and  well. 

"  Patient  is  a  stout,  healthy-looking  female.  Mammae  and 
abdomen  show  marked  signs  of  multiparity,  and  abdominal 
palpation  is  negative.  On  inspection  of  pudenda  a  red  vascular 
tumour,  with  smooth  unbroken  surface,  is  seen  surrounding  the 
urethral  orifice.  When  manipulated  it  is  not  at  all  tender, 
Further  examination  reveals  the  ordinary  senile  changes,  and 
that  the  body  of  the  uterus  is  lying  to  the  front,  freely  movable, 
and  not  at  all  enlarged. 

''November  24,1892. — Patient  anaesthetised,  and  prolapsed  mucosa 
of  urethra  was  removed  by  cautery.  Patient  rapidly  recovered, 
and  was  dismissed  on  1st  December,  the  part  being  well  healed, 
and  the  cicatrix  having  puckered  well  in." 

"  The  removed  portion  consists  of  a  complete  ring  of  the  prolapsed 
urethra,  ovoid  in  shape,  about  f  inch  long  and  |  inch  wide. 

"  The  urethral  mucosa  is  irregularly  folded,  somewhat  hyper- 
trophied,  and  varying  in  thickness  at  different  parts. 

"  On  microscopic  examination  the  epithelium  is  seen  to  be  entirely 
transitional.     Under   the  general  surface   spaces  lined  with  this  . 
epitlielium  are  seen ;  they  are  sections  of  deep  recesses  in   the 
mucosa. 

"  The  sub-mucous  tissue  is  denser  than  normal.  In  several  places 
connective  tissue  proliferation  and  leucocyte  exudation  around  the 
vessels  are  seen. 

"  Extreme  vascularity  characterises  the  connective  tissue.  The 
capillaries  are  dilated  and  new  ones  seem  to  be  forming  in  several 
parts.  Blood  is  also  effused  everywhere  in  large  or  small  quantities 
outside  the  vessels.  In  the  largest  effusion  exudation  fibrin-forma- 
tion is  seen  in  progress. 

"  The  small  arterioles  are  also  somewhat  dilated.  Their  endo- 
thelium, as  well  as  that  in  the  capillaries,  is  swollen  in  different 
parts,  and  some  cells  are  seen  in  active  division. 

"Several  of  the  vessels  show  considerable  thickening  and  increased 
density  of  the  connective  tissue  outside  the  endothelium." 

"  Mrs  M.,  ret.  72.  Sent  in  by  Dr  M'Ewan  of  Prestonpans. 
Patient  was  admitted  to  Ward  24:  on  8th  March  1893,  complaining 
of  pain  on  passing  water.  This  iiad  lasted  for  a  fortnight  previous 
to  admission.     The  iiistory  is  that  for  some  twenty  years  past  she 
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has  suffered  from  occasional  dysuria,  and  when  going  about  she 
also  had  bearing-down  feelings  and  discomfort,  which  she  attributed 
to  coming-down  of  the  womb.  Till  within  a  fortnight  ago,  how- 
ever, her  health  had  always  been  excellent ;  but  at  that  time,  quite 
unexpectedly,  blood  began  to  flow  from  the  pudenda.  This  was  so 
free  that  she  had  to  call  in  her  doctor,  who  informed  her  of  the 
presence  of  a  urethral  tumour,  and  recommended  iier  for  admission. 

"  Sexual  history  shows  nothing  noteworthy.  She  has  had  five 
children  and  one  miscarriage.  Labours  were  easy  and  puerperia 
normal.  She  reached  the  menopause  at  the  age  of  52,  the  period 
from  which  she  dates  her  trouble. 

"  On  physical  examination  patient  is  seen  to  be  healthy  and  fairly 
well  nourished.  Mammae  and  abdomen  show  usual  signs  of  multi- 
parity.  On  inspecting  pudenda  a  large  vascular  growth,  consider- 
ably larger  than  a  clierry,  is  seen  at  the  base  of  the  vestibule. 
There  are  slougliy,  grey-looking  patches  on  the  surface.  Round  the 
attached  base  of  the  tumour  the  urethral  mucous  membrane  is 
found  to  be  everted,  the  orifice  itself  being  found  to  lie  on  the 
anterior  aspect  of  the  tumour.  On  palpation  there  is  no  marked 
tenderness.  Further  examination  reveals  well-marked  senile 
changes  in  the  vagina,  whilst  the  body  of  the  uterus  itself  is  found 
lying  to  the  back,  somewhat  atrophied. 

"  March  'J,  1893. — Patient  was  auiesthetised,  and  the  tumour,  with 
the  displaced  fold  of  uietliral  mucous  membrane,  was  removed  by 
a  Paquelin  cautery.     A  pad  was  placed  against  urethral  orifice. 

"March  18,  1893. — Patient  dismissed  cured." 

"  Tiie  amount  of  prolapse  is  small.  The  characteristics  presented 
by  it  are  very  similar  to  those  sliown  in  the  other  specimen. 

"  The  caruncle  is  about  the  size  of  a  marble.  It  consists  of  con- 
nective tissue  in  wliich  are  blood-spaces  of  various  sizes,  some  of 
which  are  dilated  capillaries,  and  others  mere  effusions  in  the 
connective  tissue.  In  small  quantities  blood  is,  as  well,  scattered 
throughout  the  entire  mass.  In  various  parts  the  effused  blood  is 
in  a  state  of  organisation.  Around  many  of  the  vessels  is  seen 
leucocyte  exudation  and  connective  tissue  proliferation. 

"  On  the  outer  surface  of  the  greater  part  of  the  caruncle  is 
squamous  epithelium.  A  small  portion  is  covered  by  the  prolapsed 
urethral  mucosa,  consisting  of  transitional  epithelium." 

Althougli,  as  I  have  hinted,  this  subject  has  been  somewhat 
overlooked  by  systematic  writers,  it  lias  been  dealt  with  by 
Winckel  in  his  treatise  on  Diseases  of  the  Female  Urethra  and 
Bladder^  and  more  recently  Prof.  Kleinwiichter  of  Czernowitz  has 
drawn  attention  to  it  in  an  exhaustive  essay,^  which  gives  a  sum- 

^  In  Billroth  and  Luecke's  Handbuch  cler  Frauenkrankheiten,  iii.  3Gf5. 
2  "  Der  Prolaps  Her  weib-lichen  Urethra,"  Zeitschrift  Jiir  Geburtshulfe  und 
Gyncekoloyie,  xxii.  40,  la91. 
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mary  of  recorded  cases,  and  discusses  their  pathology,  symptoms, 
and  treatment. 

Pathology. 

Kleinwachter  has  found  records  of  50  distinct  cases,  besides 
notices  of  others  that  bring  the  number  up  to  about  100.  Of  .39 
where  the  ages  were  given,  he  finds  20,  =  5108  per  cent.,  occurring 
in  children  under  15  years  of  age;  7,  =  17'90  per  cent.,  during  the 
reproductive  age  from  22  to  37  years  ;  and  12,  =  31*02  per  cent.,  in 
elderly  women  beyond  the  menopause,  from  the  47th  to  the  75th 
year  of  life.  Perhaps  this  tendency  to  greater  frequency  among 
children  than  among  women  during  their  reproductive  or  later 
years  may  account  to  some  extent  for  the  scanty  attention  that 
has  been  given  to  this  complaint,  for  the  greater  number  of  them 
will  come  under  the  observation  of  the  general  practitioner  or  of 
the  surgeon,  rather  than  of  the  gynecologist. 

Kleinwachter  describes  two  different  varieties  of  urethral  pro- 
lapse, according  as  the  inversion  of  the  mucous  membrane  begins 
— 1,  immediately  within  the  urethral  opening ;  or,  2,  higher  up  in 
the  canal. 

1.  In  the  former  case,  where  the  inversion  begins  with  eversion 
of  the  mucous  membrane  bordering  on  the  meatus,  we  have  the 
condition  to  which  he  thinks  the  designation  of  j^rolajjsus  urethrcc 
ought  strictly  to  be  confined. 

2.  He  applies  Winckei's  designation  of  inversio  cum  inolapsu 
mucoscB  urethrm  to  the  second  group  of  cases.  In  these  the  mucous 
membrane  becomes  loosened  from  its  subjacent  tissue  higher  up  in 
the  canal,  and  may  have  to  travel  some  distance  in  its  inverted 
condition  before  the  summit  of  the  fold  appears  at  the  orifice 
and  a  definite  prolapse  occurs.  According  to  him,  the  distinction 
between  the  two  varieties  is  of  imi)ortance  in  relation  to  the  kind 
of  operation  likeliest  to  give  satisfactory  results  in  the  different 
varieties. 

The  cases  I  have  brought  forward  now  are  both  instances  of  true 
prolapse,  the  inversion  having  begun  in  both  at  the  lower  limit  of 
the  canal.  In  the  first  there  was  no  notable  change  in  the  tissues 
of  the  pelvis  to  account  for  the  production  of  the  prolapse.  There 
were  only  the  usual  senescent  changes,  and  these  have  sometimes 
been  supposed  to  bring  about  a  relaxation  favourable  to  the 
occurrence  of  the  displacement.  But  there  was  absence  of  any 
of  the  unhealthy  discharges,  or  other  pathological  products  or  pro- 
cesses, such  as  cystitis,  calculus,  etc.,  that  in  some  cases  were  cited 
as  the  causes  of  the  mischief.  It  seems  in  this  instance  to  have 
been  produced  (piite  suddenly,  as  the  result  of  the  fall  the  patient 
sustained  when  in  stepping  from  the  window-sill  to  a  chair  her  foot 
slipped  and  she  fell  on  the  floor.  The  inveision  affected  the  whole 
circumference  of  the  canal  equally  at  the  sides,  in  front,  and 
behind. 
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In  our  second  case,  though  the  mucosa  was  inverted  all  round, 
the  posterior  wall  had  undergone  the  greatest  degree  of  displace- 
ment, and  the  cause  of  the  prolapse  was  evidently  the  presence  of 
the  urethral  caruncle.  This  was  of  the  size  of  a  cherry,  and  had  a 
broad  attachment,  so  that  at  first  sight  it  appeared  as  if  the  red 
mass,  composed  of  caruncle  and  everted  mucosa,  formed  a  single 
tumour ;  and  it  was  ouly  after  some  careful  manipulation  and  the 
use  of  the  sound  that  the  actual  relation  of  the  structure  was 
recognised.  It  is  easy  to  understand  that  the  presence  of  such 
growths  should  have  been  found  accountable  for  the  production  of 
the  prolapse  in  some  of  the  recorded  cases ;  and  in  other  cases  of 
urethral  caruncle  I  have  observed  some  degree  of  eversion  of  the 
mucosa,  though  this  is  the  first,  so  far  as  I  remember,  in  which  it 
was  so  well  marked. 

Symptoms  and  Diagnosis. 

In  some  instances  prolapse  of  the  urethral  mucosa  gives  rise  to 
little  or  no  trouble,  and  it  may  be  that,  especially  in  elderly 
women,  the  absence  of  any  distinct  distress  leads  to  their  passing 
unnoticed  or  unrecorded.  The  symptoms  that  call  attention  to 
the  condition  are  pain  in  the  seat  of  displacement,  aggravated  by 
exercise  or  by  evacuation  of  the  bladder.  Sometimes  there  is 
difficulty  of  micturition  as  well  as  pain  with  the  effort.  Or 
bleeding,  even  profuse  or  repeated,  may  lead  the  patient  to  seek 
for  advice.  In  other  cases  the  presence  of  a  painless  but  unusual 
structure  is  observed  by  the  patient,  who  thinks  she  is  the  subject 
of  some  kind  of  tumour. 

The  diagnosis  is  made  by  inspection  of  the  pudenda.  A  cherry- 
red  growth  is  seen  projecting  from  the  urethra.  Sometimes  it  has 
become  cedematous  and  more  pale  ;  sometimes  it  is  more  congested 
and  purple.  It  may  even  be  gangrenescent,  or  show  erosions  or 
ulcerations  on  the  surface.  In  some  cases  of  old  standing  the 
surface  takes  on  an  epidermic  character.  The  protruded  mass 
varies  in  size  from  that  of  a  bean  to  that  of  a  walnut,  or  even  of  a 
hen's  egg.  In  some  it  is  sensitive  to  the  touch,  but  not  in  all.  It 
may  be  seen  to  be  due  to  a  displacement  of  the  whole  circle  of  the 
mucosa,  or  it  may  be  partial.  Kleinwiichter  notes  that  in  34  cases 
the  prolapse  was  complete  in  24,  and  partial  in  10.  In  the  partial 
cases  it  may  either  be  the  anterior,  or  posterior,  or  a  lateral  wall 
that  protrudes.  The  full  exploration  requires  the  introduction  of 
the  sound  or  catheter,  whicli  has  to  be  passed  in  with  care,  where 
the  mucous  membrane  is  very  sensitive  or  has  become  swollen  or 
gangrenous,  or  where  the  displacement  is  complicated  with  the 
presence  of  growths,  such  as  the  urethral  caruncle. 

Prognosis. 

In  some  cases  where  the  prolapse  has  been  replaced,  and  the 
patient  kept  for  a  time  at  rest,  and  warned  against  making  any 
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exertion  which  would  involve  straining  of  the  abdominal  muscles, 
the  displacement  has  not  reappeared.  But  in  most  cases  it  is 
reproduced.  In  some  the  attempt  at  reduction  of  the  displacement 
fails.  Though  in  some  of  these  the  prolapse  gives  no  further 
trouble,  in  others  it  goes  on  increasing  in  extent,  and  may  become 
the  seat  of  cedematous,  inflammatory,  ulcerative,  or  gangrenous 
changes  which  add  to  the  patient's  distress,  and  even  develop 
elements  of  danger. 

Treatment. 

If  reposition  of  the  displaced  structures  can  be  carried  out,  yet, 
as  we  have  just  seen,  something  additional  will  usually  be  required 
if  the  displacement  is  to  be  hindered  from  recurring.  Sometimes 
packing  of  the  vagina  has  been  employed;  sometimes  a  catheter 
has  been  kept  in  the  bladder  for  a  time.  Again,  astringents  have 
been  applied,  or  caustics,  or  the  mucous  membrane  has  been  par- 
tially cauterized.  Occasionally  a  cure  has  been  effected  by  cutting 
out  wedge-shaped  portions  of  the  displaced  tissue ;  and  Benicke^ 
succeeded  in  one  case  by  constricting  the  urethral  orifice  in  its 
lower  third  with  a  catgut  thread,  and  touching  the  lower  part  of 
the  urethra  some  days  later  with  a  2  per  cent,  solution  of  nitrate 
of  silver.  In  the  most  pronounced  cases,  however,  such  expedients 
are,  for  the  most  part,  unsatisfactory,  and  the  distinct  indication  is 
given  for  removal  of  the  displaced  tissues.  There  are  three  different 
methods  that  have  been  adopted  for  effecting  the  removal : — 

1.  Use  of  the  Ligature. — The  structures  to  be  removed  may  be 
made  to  slough  off  by  strangling  them  with  a  ligature  round  a 
catheter  passed  through  the  canal.  But  although  this  procedure 
has  been  adopted  even  in  some  recent  cases,  it  does  not  commend 
itself  to  the  present-day  surgery.  As  Kleinwachter  points  out,  it 
contradicts  all  the  conditions  of  aseptic  surgery,  is  a  cause  of  great 
and  prolonged  pain  and  discomfort,  and  implies  a  protracted  cure. 
An  improvement  on  this  method  of  using  the  ligature  is  that 
adopted  by  Gailiard  Thomas,^  who  "in  one  case  drew  down  the 
prolapsed  tissue,  passed  a  silk  ligature  through  its  base,  and  tied 
the  two  halves." 

2.  Use  of  Knife  or  Scissors. — It  is  better  to  remove  the  inverted 
tissues  at  once  with  the  patient  antesthetised.  Thus  they  may  be 
cut  off  with  a  bistoury,  or  clipped  off  with  a  pair  of  scissors.  In 
this  case  the  operator  must  be  prepared  at  once  to  bring  the  edges 
of  the  wound  together  with  sutures  running  in  the  course  of  the 
canal.  It  was  in  this  way  that  Benicke,  e.g.,  effected  a  cure  in  his 
third  case ;  and  in  two  cases  recorded  by  Munde,^  one  of  M'hich 
occurred  in  an  old  woman  of  75,  the  other  in  a  girl  of  9.  Munde 
drew  out  the  protrusion  with  a  tenaculum,  and  after  trimming  it 

*  Zeitschrift  fiir  Geburtshiilfe  unci  CkfiiUkologie,  xix.  305,  1890. 

2  Diseases  of  Women,  4tli  edition,  p.  120. 

^  Tlie  American  Journal  of  Obstetrics,  xxiii.  615,  1890. 
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with  scissors  close  to  the  edge  of  the  meatus,  stitched  the  edge  of  the 
urethral  mucous  membrane  to  the  vestibular  mucosa  by  a  run- 
ning suture  of  fine  catgut,  with  the  result  that  union  by  the  first 
intention  followed,  and  the  patients  were  speedily  cured.  Klein- 
wachter  maintains  that  in  the  variety  described  as  Inversion  with 
prolapse  of  the  urethral  mucosa,  excision  is  the  only  safe  way  of 
dealing  with  the  case,  and  that  it  may  be  necessary  first  to  split 
up  the  urethra  to  get  full  access  to  the  inverted  fold.  When  the 
inverted  portion  has  been  cut  off  and  its  base  sutured,  the  wound 
in  the  urethral  wall  is  easily  closed.  This  operation  would  seem 
to  me  preferable  to  Emmet's^  proposal  to  make  a  button-hole 
opening  in  the  urethra,  so  as  to  get  at  the  redundant  mucosa, 
notwithstanding  that  he  has  himself  reported  good  results  from  the 
procedure,  and  that  it  is  endorsed  both  by  Thomas  and  by  Baker.^ 
3.  Use  of  the  Thermo-Cautery. — I  am  not  convinced,  however, 
that  even  in  the  variety  referred  to  the  removal  of  the  redundant 
tissue  could  not  best  be  effected  with  the  Paquelin  knife.  The 
alleged  danger  of  undue  contraction  resulting  from  the  employment 
of  the  Paquelin  cautery  or  the  galvano-caustic  wire  is  very  much 
hypothetical.  I  have  so  often  recognised  the  ease  and  safety  with 
which  urethral  caruncles  can  be  removed  with  the  cautery  knife 
when  the  entire  circle  of  the  mucosa  might  be  removed  without 
any  consecutive  stricture,  that  in  both  of  the  cases  I  have  recorded 
I  had  no  hesitation  in  making  use  of  it  for  amputation  of  the 
prolapsed  tissues.  The  operation  was  easy,  the  recovery  speedy, 
and  the  results  have  left  nothing  to  be  desired. 


IV.— ON  AMPUTATION  IN  CASES  OF  GANGRENE  OF  THE 
LOWER  EXTREiMITY. 

By  Francis  M.  Caird,  M.B.,  F.R.C.S.  Ed.,  Assistant-Surgeon,  Royal 
Infirmary,  Edinburgh. 

{Read  before  the  Edinburgh  Medico-Chirurgical  Society,  5th  April  1893.) 

There  is  much  to  be  learned  in  the  study  of  a  somewhat  slow- 
going  case  of  gangrene  of  the  lower  limb,  more  especially  in  regard 
to  the  question  of  tlie  evolution  of  our  methods  of  amputation.  We 
may  observe,  for  example,  the  manner  in  wiuch  the  gangrenous 
process  slows  its  speed,  wavers,  and  may  even  receive  a  check,  just 
anterior  to  the  vascular  anastomosis  of  an  articulation.  It  may, 
starting  from  the  great  toe,  halt  for  a  short  time  at  the  ball,  then 
advance  once  more,  and  travel  onwards  over  the  dorsum  of  the  foot, 
settling  down  for  a  space  anterior  to  the  tarso-metatarsal  or  ankle 
joints.  Should  the  process  become  arrested  here,  it  is  interesting  to 
see  how  Nature  spares  the  more  vascular  sole,  and  with  a  line  of 

^  Principles  and  Practice  of  Gynecology,  3rd  ed.,  p.  752. 
2  "  Diseases  of  the  Bladder  and  Uretlira,"  in  Mann's  System  of  Gynecology, 
ii.  484. 
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demarcation  cuts  off  the  dead  from  the  living,  as  slie  forms  hand- 
some skin  flaps  analogous  to  those  which  we  make  in  the  amputa- 
tions associated  with  the  names  of  Hey,  Chopart,  and  Syme.  If, 
however,  the  gangrene  should  still  continue  to  spread,  we  see  a 
similar  arrest  occurring  about  the  upper  third  of  the  leg  or  below 
the  knee  joint,  at  the  sites  where  we  amputate  at  the  seat  of  election, 
or  through  the  condyles  after  the  method  of  Garden. 

If  we  make  an  antero-posterior  section  of  such  a  gangrenous 
limb,  we  may  further  observe  that  the  death  of  the  soft  parts  and 
bone  extends  usually  to  a  higher  level  than  that  of  the  integument. 
Nature  practises  both  the  circular  and  flap  methods  of  operation, 
according  to  the  distribution  and  vitality  of  the  vascular  supply. 
The  skin  flaps  are  preserved  because  of  the  exceeding  richness  of 
their  vascular  anastomosis,  whicii  permits  of  them  receiving  their 
blood  from  a  higher  source  than  that  afiected  by  the  gangrene  or 
its  cause.  Moreover,  we  find  that  the  skin  flaps  retract  from  off  the 
dead  muscular  fascia.  Owing  to  their  gradual  but  great  retraction, 
when  the  dead  bones  are  eventually  cast  off,  a  conical  stump 
remains,  which  may,  however,  cicatrize  better  than  we  at  first 
anticipated.  A  reference  to  surgical  plates — for  example,  those  of 
the  War  of  the  Rebellion  issued  by  the  U.S.A.  Government — will 
serve  to  recall  most  of  the  above  points. 

It  is  obvious  from  the  foregoing  that  when  the  question  of 
amputation  arises  in  a  case  of  chronic  gangrene,  we  are  gener- 
ally justified  in  disarticulating  or  dividing  at  the  joint,  just  above 
the  line  of  demarcation.  A  difficulty  arises,  however,  in  the  case 
of  old  2^^ople  ivith  feeble  heart  and  tissues,  if  the  gangrene  have 
extended  above  the  ankle.  Here  we  must  at  once  ascend  to  the 
nearest  vascular  network,  viz.,  to  the  knee,  if  we  wish  a  satisfactory 
result.  An  amputation  through  the  leg  only  courts  a  fresh  death  of 
tissue.  We  have,  therefore,  three  courses  open  in  the  way  of  opera- 
tion,— disarticulation  at  the  knee  joint.  Garden's  amputation  through 
the  condyles  of  the  femur,  and  Gritti-Stokes'  above  the  latter. 

The  chief  difficulty  is  the  tendency  of  the  anterior  flap  to  slough. 
It  will  be  noted  tliat  its  blood-supply  is  mainly  interfered  with 
when  we  perform  Garden's  operation,  since  we  raise  the  flap  from 
off  tlie  patella.  On  the  other  hand,  in  the  modified  operation  of 
Gritti  we  retain  the  anterior  surface  of  the  patella  with  its  vascular 
anastomosis  intact ;  and  although  we  divide  the  femur  at  a  higher 
level,  the  mortality  in  these  days  is  not  thereby  appreciably 
increased. 

Disarticulation  through  the  joint  is  open  to  the  objection  that  we 
require  very  long  flaps  in  order  to  cover  in  the  huge  condylar  expanse 
of  tlie  femur.  In  raising  the  anterior  flap  we  must  sever  the  anterior 
tibial  recurrent  artery,  and  so  endanger  the  vitality  of  the  flap. 

Theoretically,  therefore,  in  old  people  with  gangrene  or  weak 
health  we  may  expect  the  best  results  from  the  Gritti-Stokes' 
operation.  Practically  a  somewhat  limited  clinical  experience  of 
such  cases  lias   also  driven  me  to  a  similar  conclusion.     I  have 
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three  times  disarticulated  at  the  knee  joint.  The  operation  was  per- 
formed as  rapidly  as  possible  by  making  a  circular  sweep  well  below 
the  level  of  the  tibial  spine ;  two  vertical  incisions  enabled  one  to 
raise  the  antero-posterior  flaps ;  the  patella  and  semilunar  cartilages 
were  left  untouched.  There  were  two  recoveries ;  but  it  was 
interesting  to  note  that  in  every  instance  the  rectangular  corners  of 
the  anterior  flaps  necrosed  as  sharply  as  if  the  knife  had  rounded 
them  oflf  secundum,  artem, — a  lesson  which  requires  no  moral.  In 
one  case  of  Garden's  amputation  the  anterior  flap  sloughed, — the 
only  example  I  have  seen  of  this  occurring,  as  it  was  also  the  only 
amputation  tor  gangreiie  I  liave  performed  by  this  method.  The 
patient  eventually  sank,  but  the  gangrene  did  not  extend.  In  two 
cases  of  Gritti-Stokes,  in  old  ladies  aged  70,  the  anterior  flap 
preserved  its  vitality  completely,  although  one  patient  eventually 
succumbed  to  cardiac  failure  and  bronchitis. 


v.— SOME  PRACTICAL  RESULTS  FROM  THE  CHEMICAL 
EXAMINATION  OF  THE  CONTENTS  OF  THE  HEALTHY 
STOMACH. 

By  Alex.  Lockhart  Gillespie,  M.D.,  F.E.C.P.  Ed.,  Medical  Registrar, 
Edinburgh  Royal  Infirmary. 

(From  the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh.) 

{Read  before  the  Mcdico-Chirurgical  Society  of  Edinburgh  on  18</i  January  1893.) 

{Continued  from  p.  257.) 

Experiment  IX. —The  only  other  experiment  I  was  able  to 
perform  on  this  patient,  owing  to  his  departure  to  America,  was  not 
as  succe3.sful  as  tlie  former  ones. 

He  had  his  ordinary  breakfast  at  8'45  A.M.  of  bread,  coffee,  and 
fish  ;  then  at  1"30  P.M.,  four  and  three-quarter  hours  after,  he  ate 
eight  ripe  greengages,  spitting  out  the  skins  and  stones. 

The  first  examination  was  made  half  an  hour  after,  the  fluid 
obtained  being  simply  broken  down  fruit,  seemingly  with  very  little 
liquid  added.     It  had  no  gastric  smell. 

Both  the  filtered  and  unfiltered  contents  were  estimated,  with  the 
following  result : — 

Unfiltered.  Filtered. 

Total  acidity,  -918     per  cent.  414    per  cent. 

Combined  acidity,  .        "OoS  „  T98  „ 

Free  acidity,  .  '36  „  "216  „ 

Total  chlorine,       .  .        '3744  „  -312 

Combined  chlorine,  .        1704  „  -0936 

Free  chlorine,        .  .        '048  „  -0936 

Fixed  chlorine,     .  T56  „  T248 

Total  solids,  .  72  „  4-55 

Ash,     ....        16  „  '15  „ 
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Unfiltered. 

Filtered. 

Organic  solids, 

7'04    per  cent. 

4"4     per  cent 

Proteids, 

•2 

Albumen, 

•19 

Albuniose,     . 

Trace. 

Peptone, 

Trace. 

Acid  albumen. 

None. 

An  hour  after,  oniy  a  very  small  quantity  of  fluid  was  in  the 
stomach,  and  was  much  more  dilute.     It  still  had  a  fruity  smell. 

To  estimate  the  different  constituents  the  fluid  recovered  had  to  be 
diluted  with  three  parts  of  distilled  water,  and  the  result  calculated. 

As  far  as  I  could  manage,  the  results  are  accurate,  and  are  in 
detail  as  follows : — 


Unfiltered. 

Filtered. 

Total  acidity. 

•432 

per  cent. 

•324    pel 

cent 

Combined  acidity, 

•027 

•108 

Free  acidity. 

•405 

•216 

Total  chlorine, 

•3744 

•4056 

Combined  chlorine. 

•2148 

•2808 

Free  chlorine, 

•0936 

•0312 

Fixed  chlorine,     . 

•066 

•0936 

Total  solids. 

.     2-1 

13 

Ash,     .       _. 

•07 

•1 

Organic  solids, 

.     2-03 

1^2 

Proteids, 

... 

A  trace. 

Uffelmann's  test  for  lactic  acid  gave  a  positive  result  each  time, 
but  this  was  probably  most  part  due  to  the  vegetable  acids  present, 
malic,  citric,  etc.  The  amount  of  sugar,  unluckily,  could  not  be 
estimated. 

The  principal  feature  of  the  experiment  was  the  large  amount  of 
acid,  both  free  and  combined,  present,  only  a  very  small  proportion 
of  which  consisted  of  chlorine.  And  that,  notwithstanding,  the 
patient  felt  no  discomfort  therefrom,  although  he  told  me  that,  if 
the  fruit  had  been  unripe,  he  would  assuredly  have  suffered  great 
pain. 

Further  Researches. 

One  or  two  corroborative  analyses  were  made  on  other  patients, 
but  as  I  could  only  procure  the  stomach  contents  with  some 
difl&culty,  the  experiments  were  necessarily  limited. 

A  male  patient,  about  30  years  old,  was  in  the  Infirmary, 
suffering  from  a  chronic  nervous  dyspepsia,  in  character  very 
similar  to  that  of  the  preceding  case. 

The  stomach  contents  were  evacuated  one  hour  after  tea, — a  meat 
tea,  consisting  partly  of  proteids.  The  analysis  was  performed  in 
the  same  way  as  in  the  preceding,  both  of  the  filtered  and  unfiltered 
material. 
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Filtered.                      Un  filtered. 

Total  acidity, 

.       -198     per 

cent.          •252      per  cent 

Combined  acidi 

^J> 

.       -18 

•234 

Free  acidity, 

.       -018 

•018 

Lactic  acid,  . 

•04272 

•078 

Acetic  acid, 

nil. 

nil. 

Butyric  acid, 

•018 

•018 

Total  chlorine, 

•3744 

•4056 

Combined  chloi 

ine. 

•13728 

•156 

Free  chlorine, 

nil. 

nil. 

Fixed  chlorine. 

•23712 

•2496 

Sugar, 

.     1-404 

•527 

Alcohol, 

(?) 

(?) 

Total  solids. 

3-4 

3-8 

Ash,     . 

•1 

•1 

Organic  solids. 

3-3 

3-7 

Froteids — 

Albumen, 

•0867 

,                        ... 

Peptone, 

•383 

, 

Albumose,    . 

•18 

)                         •  •  • 

Acid  albumen. 

(?)  trace 

. .  • 

Organic  Solids — 

Sugar, . 

1^404     per 

cent. 

Proteids, 

■6497 

, 

Chlorine  combined. 

•13728 

,                          ... 

Undetermined, 

120902       , 

, 

Total, 


3-3 


A  comparison  of  the  amounts  present  in  this  case  with  those  in 
the  preceding  experiments  sliows  that  the  total  soHds  are  less,  tliat 
the  proteids  especially  are  smaller  in  amount,  and  that  therefore  the 
combined  acidity  is  also  lower.  The  proportion  between  the  filtered 
and  unfiltered  contents  is  the  same  in  both.  In  the  present  case  the 
total  is  less,  but  the  fixed  chlorine  is  above  the  amount  in  the 
previous  case  at  the  halt'  hour. 

At  all  points,  then,  this  experiment  corroborates  the  previous  ones 
with  regard  to  the  proportions  between  the  constituents. 

One  point,  however,  ought  to  be  noted,  the  presence  of  a  com- 
paratively large  quantity  of  lactic  and  butyric  acids  in  the  wash, 
due  probably  to  some  fermentation  in  the  stomach. 

A  patient,  Nansen,  with  a  dilated  stomach,  was  given  a  meal  of 
bread  and  milk  alone  ;  half  an  hour  after,  the  contents  were  removed 
and  analysed. 


Total  acidity, . 
Combined  acidity. 
Free  acidity,   . 
Lactic  acid,     . 


Filtered. 
•162    7 
•102     „ 
nil. 
•0933  „ 


Total  chlorine, . 
Combined  chlorine, 
Free  chlorine,  . 
Fixed  chlorine, 


Filtered. 
•3432  y 
■0687  „ 
nil. 
•2745  .. 
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Filtered. 

Filtered. 

Butyric  acid,  . 

.       (?)  trace. 

Acetic  acid,     . 

nil. 

Proteids,  . 

.  4-47       ^ 

Acetates, 

.     Present. 

Albumen, 

.    .2-43   .; 

Albumose, 

.    -391     „ 

Total  solids,    . 

•  10-3        % 

Peptone,  . 

.    -541     „ 

Ash, 

.   -56   ; 

Acid,  albumen. 

.    Trace. 

Organic  solids, 

.    9-6713  „ 

Sugar,      . 

.     Present 

Alcohol,  . 

.    Absent. 

They  were  very  concentrated,  the  percentage  of  proteids  very 
high,  with  only  a  small  amount  of"  acidity  and  a  very  considerable 
quantity  of  peptones  and  albumoses.  On  investigation,  however,  I 
discovered  that  the  remains  of  his  previous  meal  had  probably  not 
entirely  left  his  stomach  at  the  time  of  taking  the  bread  and  milk. 
Here,  again,  there  was  a  considerable  amount  of  lactic  acid  present. 
On  testing  for  the  other  organic  acids,  there  was  a  slight  trace 
of  butyric,  none  of  acetic;  but  on  testing  for  acetates  they  were 
found  to  be  present  in  small  quantities. 

Through  the  kindness  of  Dr  Mackenzie,  resident  physician  in 
Dr  Brakenridge's  Wards,  I  was  enabled  to  analyse  the  gastric 
contents  of  a  case  in  which  there  was  a  considerable  quantity  of 
acetic  acid  present. 

I  received  the  contents  of  his  stomach  on  two  successive  days, 
drawn  off  3|  hours  after  tea  time, — the  first  day  after  bread  and 
milk,  the  second  after  bread  and  milk  and  a  salt  herring. 

I  tested  them  both  in  the  filtered  and  unfiltered  state.  The 
details  are  as  follows  (No.  1  is  after  bread  and  milk ;  No.  2  after 
bread,  milk,  and  a  herring) : — 


Filtered. 

Unfiltered. 

1. 

2. 

1. 

2. 

Combined  acidity,    .... 

•306 

•45 

•288 

•468 

Total  acidity,   . 

•432 

•504 

•45 

•504 

Free  acidity,     . 

•126 

•054 

•162 

•036 

Lactic  acid, 

Acetic  acid. 

•0324 

•0228 

•0372 

•0348 

Butyric  acid,    . 

Total  chlorine, 

•4368 

•5304 

•4992 

•5364 

Combined  chlorine, 

•19344 

•15G8 

•21216 

•156 

Free  chlorine. 

•ouse 

•0312 

•1248 

•0312 

Fixed  chlorine. 

•14976 

•3432 

•16224 

•3452 

Total  solids,      . 

2-78 

A- 

3^52 

4-08 

Ash, 

•3 

•38 

•24 

•4 

Organic  solids. 

2-20656 

3^4952 

3-06784 

3^524 

Proteids, 

•776 

•86 

Albumen, 

•18 

•34 

Acid  allnimen, 

Trace. 

Trace. 

Albumoses, 

•37 

•1 

Peptones, 

•226 

•33 

Sugar,       .... 

•92 

1^02 
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From  this  it  will  be  seen  that  even  a  herring  makes  a  con- 
siderable difference  in  the  acidities,  and  that  especially  the  fixed 
chlorine  rises.  Everything  else  rises  in  proportion,  the  solids  and 
proteids,  etc.  Although  the  acetic  acid  present  in  a  free  state  is  not 
in  large  amount,  it  was  calculated  from  the  difference  between  the 
free  chlorine  and  free  acidity — no  lactic  or  butyric  acids  being 
present — there  was  a  considerable  quantity  in  the  form  of  acetates, 
and  some  probably  combined  with  proteids  also,  judging  by  the 
depth  of  colour  formed  on  using  Uffelmann's  reagent  or  the  liquor 
ferri  perchloridi  as  tests. 

This  patient  was  the  subject  of  a  very  chronic  dyspepsia  with 
hyperacidity, — the  hyperacidity,  however,  being  due  more  to  organic 
acids  than  to  excess  of  chlorine. 

{To  he  continued.) 


VI.-STUDIES  IN  FCETAL  PATHOLOGY  AND  TERATOLOGY. 

(second  series.) 
in.   Allantoido-angiopagous  Twins — Paracephalus  dipus 

ACAKDIACUS. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Lecturer  on  Disea.ses  of 
Infancy  and  Childhood,  Minto  House,  and  on  Midwifery  and  Diseases  of 
Women,  Medical  College  for  Women,  Edinburgh. 

{Read  hefore  the  Obstetrical  Society  of  Edinburgh,  \Oth  May  1893.) 

In  a  previous  communication  the  characters  of  fcetuses  belonging 
to  the  sub-group  paracephalus  dipus  cardiacus  were  stated,  and  I 
have  now  to  consider  those  of  a  very  closely  allied  vaiiety  of 
deformed  twin — paraccpJiahis  dipits  acardiacus. 

Sdb-Group  II. — Paracephalus  Dipus  Acardiacus. 

Historiccd  Holes. — Acardiac  paracephali  would  seem  to  bo  more 
commonly  met  with  than  those  provided  with  a  heart,  for  whilst  I 
was  able  to  gather  together  only  seventeen  examples  of  the  latter 
I  have  collected  forty  of  the  former,  including  the  specimen 
described  at  the  meeting  of  this  Society  in  December  1892,  It 
does  not,  however,  necessarily  follow  that  tlie  acardiac  occur  more 
frequently  than  the  cardiac,  for  it  may  be  that  several  examples  of 
heart-bearing  paracephali  have,  in  the  absence  of  details  concerning 
the  state  of  the  placenta,  been  placed  amongst  other  forms  of 
monstrosity,  whilst  all  the  acardiac  specimens  would,  from  the 
striking  defect  in  the  vascular  system,  be  almost  certain  to  be 
recorded,  and  to  be  grouped  with  the  allied  types  of  acephalic  and 
amorphous  foetuses. 

The  first  specimen  of  this  variety  of  paracephalic  monsters  seems 
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to  have  been  that  described  by  Goeller  in  1683.  Saviard  recorded 
another  in  the  first  half  of  the  eighteenth  century,  and  Curtius, 
Marrignes,  Lecat,  Biittner,  Odhelius,  and  Kiihler  described  cases  in 
the  second  half  of  the  same  century.  Sixteen  specimens  were  put 
on  record  between  1800  and  1850  by  the  following  writers: — 
Borgnoni  (1806),  Brodie  (1809),  Clesius  (1812),  Boutin  (1817), 
liossi  (1820),  Laroche  (1823),  Peschier  (1826),  Eodati  (1827?), 
Svitzer  (1829),  Tonnel^  (1829),  Seller  (1833),  Embleton  (1841), 
Jackson  (1847),  Hempel  (1850),  and  Calori  (1850).  In  1855  Luton 
fully  described  a  foetus  which  very  closely  resembled  that  shown 
to  this  Society  in  December  1892,  and  since  1855  specimens  have 
been  observed  by  Desormeaux  and  Gervais  (1860),  Poppel  (1862), 
Genth  (1868),  Calori  (1869),  Moldenhauer  (1873),  Lusk  (1875-6), 
Nitot  (1876),  Meimaroglu  (1879),  Breus  (1882),  TarufH  (1882), 
Koch,  Donat,  Calori  (1885),  and  Doran  (1889). 

Synonyms. — The  earlier  writers,  as  a  rule,  contented  themselves 
with  describing  their  specimens  as  "  monstrous  foetuses  "  or  "  abor- 
tions," whilst  more  recent  observers  adopted  the  terms  "  acephalic  " 
or  "  acardiac  foetus."  Goeller,  for  instance,  entitled  his  communica- 
tion "  Abortus  humani  monstrosi  hist,  anatom  ;  "  Eossi  used  the 
phrase  "  Descrizione  d'un  feto  mostruoso,"  Hempel  that  of  '•'  De 
Monstris  Acephalis,"  and  Poppel  that  of  "  Ueber  herzlose  missge- 
burten."  Calori  recognised  that  the  term  acephalic  could  not  be 
correctly  given  to  these  acardiacs,  and  proposed  to  call  them  "cefalo- 
acardi."  Taruffi  in  1882  introduced  the  designation  "  Paracephalus 
dipus  acardiacus,"  and  in  this  way  grouped  all  these  specimens 
together  in  a  separate  and  clearly  defined  class. 

Clinical  Details. 

In  a  few  of  the  recorded  cases  (Nos.  31,  35,  and  39)  no  clinical 
details  are  given,  and  in  some  others  (2,  11,  12,  15,  and  17)  I 
am  unable  to  give  any  facts  with  regard  to  the  history  of  the  con- 
finements, having  found  it  impossible  to  consult  the  original  reports. 
In  all  the  other  cases,  however,  the  clinical  history  was  more  or 
less  fully  given.  No  doubt  the  monstrous  foetus  was  always  the 
product  of  a  plural  pregnancy  ;  but  in  certain  cases  (11,  19,  and 
20)  the  clinical  details  alone  were  not  sufficient  to  determine  this. 
Of  the  remaining  thirty-seven  cases,  in  three  the  pregnancy  resulted 
in  the  birth  of  triplets,  one  of  which  was  monstrous  (Nos.  1,  8,  and 
16),  and  in  thirty-four  it  ended  in  the  birth  of  twins,  one  normal 
in  form,  the  other  monstrous. 

Maternal  History. — Details  concerning  the  general  health  of  the 
mother  were  seldom  given  ;  but  in  three  instances  (27,  30,  and  38) 
it  was  stated  that  she  was  a  healthy  woman,  whilst  in  one  (40)  she 
was  delicate  and  had  suffered  much  from  chronic  bronchitis.  The 
mother's  age  was  20  in  Nos.  13  and  21 ;  24  in  No.  22  ;  26  in  No.  32  ; 
27  in  Nos.  3  and  27  ;  29  in  No.  8  ;  30  in  No.  30  ;  34  in  Nos.  5  and 
36 ;  and  35  in  No.  40.     She  was  a  i.-para  in  Nos.  13,  22,  23,  and 
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32  ;  a  ii.-para  in  Xo.  21  ;  a  iii.-para  in  Nos.  27  and  38  ;  a  v.-para  in 
No.  8  ;  a  vii.-para  in  Xos.  5  and  40  ;  and  a  "  multipara  "  in  Xos.  30 
and  36.  With  regard  to  previous  obstetric  experiences  details  were 
seldom  fortlicoming,  but  in  no  case  did  I  find  in  the  record  earlier 
plural  pregnancies,  and  in  Xos.  8,  27,  36,  38,  and  40  it  was  distinctly 
stated  that  the  gestations  iiad  all  ended  in  the  birth  of  single 
infants,  and  that  the  labours  had  been  normal. 

The  pregnancy  which  resulted  in  the  birth  of  an  acardiac  para- 
cephalic  fcetus  was,  as  has  been  said,  always  plural,  and  it  would 
appear  that  it  usually  terminated  prematurely.  Labour  came  en 
before  the  sixth  month  in  Xos.  14  and  33 ;  at  the  sixth  month  in 
Xos.  20  and  22  ;  between  the  sixth  and  seventh  months  in  Xos.  19 
and  26  ;  at  the  seventh  month  in  Xos.  1,  8, 10,  and  24 ;  between  the 
seventh  and  eighth  months  in  Xo.  21 ;  at  the  eighth  month  in  Xos. 
3,  9, 13,  27,  and  29  ;  between  the  eighth  and  ninth  months  in  Xos. 
32  and  36  ;  at  or  about  the  ninth  month  in  Xos,  5, 18,  38,  and  40  ; 
and  at  the  full  term  in  Xo.  4. 

In  three  cases  (1, 3,  and  13)  the  mother  attributed  the  monstrosity 
to  an  impression  received  during  pregnancy.  There  was  hydram- 
nios  in  Xos.  5,  27,  and  30,  and  in  Xo.  27  it  was  noted  that  the 
liquor  amnii  was  bad-smelling.  Abdominal  pain  during  pregnancy 
was  noted  in  Xos.  8,  27,  and  40 ;  the  mother  was  dropsical  in  Xo. 
30,  and  suffered  much  from  bronchitis  in  Xo.  40.  The  normal 
twin  was  almost  invariably  the  first  to  be  born  (Xos.  3,  4,  5,  6,  21, 
22,  25,  27,  29,  30,  32, 34, 36, 37, 38, 40);  but  in  two  cases  (Xos.  9  and 
26)  it  was  definitely  stated  that  the  monster  was  the  first  to  appear. 
In  the  triplet  cases  the  deformed  infant  was  the  second  bora  in 
Xo.  1,  and  the  third  to  be  expelled  in  Xo.  8.  In  some  of  the  cases 
the  order  of  birth  was  not  stated,  and  in  others  I  have  not  been 
able  to  consult  the  originals.  The  time  that  elapsed  between  the 
birth  of  the  normal  infant  and  that  of  the  monster  was  forty-five 
minutes  in  X^'o.  27,  about  one  hour  in  Xo.  40,  two  hours  in  Xos.  25 
and  36,  five  hours  in  Xo.  34,  and  seven  hours  in  Xo.  32.  Further 
details  of  the  confinement  were  seldom  given:  in  Xos.  21  and  27 
the  deformed  twin  i,ame  as  a  footling ;  it  was  a  breech  in  Xo.  22  ; 
in  Xos.  5,  20,  30,  and  32  the  labour  was  delayed,  and  in  the  last- 
named  the  mother  had  an  eclamptic  fit  immediately  after  the  birth 
of  the  monster.  In  Xo.  40  there  was  alarming  h?emorrhage  before 
and  after  the  delivery  of  the  paracephalic  twin.  Post-partum  bleed- 
ing from  retained  pieces  of  membranes  and  placenta  was  noted  in  Xo. 
36.  In  some  instances  the  monstrous  foitus  had  to  be  removed  by 
the  hands  or  by  forceps ;  thus  in  Xo.  37,  whilst  the  ftetus  was  being 
extracted  the  legs  separated  from  the  trunk,  and  the  latter  had  to  l)e 
delivered  by  means  of  the  forceps.  The  placenta  was  expelled  along 
with  the  deformed  infant  in  X^'os.  27  and  36 ;  but  it  had  to  be  arti- 
fically  removed  for  grave  symptoms  in  Xos.  32  and  40.  In  Xo.  8  the 
mother  was  very  weak  and  ill  after  delivery,  but  ultimately 
recovered ;  and  in  Xo.  9  a  uterine  mole  was  expelled  five  days  after 
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the  labour.  It  is  probable  that  in  the  other  cases  the  puerperium 
was  normal.  In  one  case  (No.  8)  there  is  an  interesting  note  with 
regard  to  tlie  later  obstetric  history :  it  is  to  the  effect  that  on  two 
subsequent  occasions  the  mother  gave  birth  to  twins,  and  in  both 
instances  one  of  these  twins  was  slightly  deformed  (contorted  feet 
and  curved  tibiae). 

Fatcrnal  and  Family  History. — In  only  one  case  (No.  40)  was 
the  health  of  the  father  noted,  and  in  that  it  was  good.  In  the 
same  instance  there  was  no  family  history  of  phiral  or  otherwise 
abnormal  labours  ;  but  in  No.  16  the  grandmother  and  aunt  had 
both  given  birth  to  twins. 

Infantile  History. — The  deformed  twin  was  necessarily  always 
dead-born,  but  in  only  one  instance  (No.  28)  was  it  in  a  state  of 
advanced  maceration.  The  other  twin  was  in  every  case  well 
formed ;  but  it  was  dead-born  in  Nos.  8,  9,  10,  13,  24,  27,  and  28, 
and  it  died  during  labour  in  No.  5.  It  was,  however,  born  alive 
in  Nos.  3,  6,  7,  30,  32,  38,  and  40 ;  but  in  No.  3  it  only  lived  a 
short  time,  and  in  No.  40  it  was  weakly  and  died  at  the  fourth 
month. 

It  was  not  quite  normal  in  No.  33,  having  the  foot  twisted  at 
right  angles  to  the  tibia ;  in  this  instance  also  a  complete  account 
of  the  dissection  of  the  infant  is  given.  The  twins  (or  triplets) 
were  probably  in  every  case  of  the  same  sex,  but  information  on 
this  point  was  wanting  in  Nos.  15  and  39,  and  was  not  very 
definite  in  Nos.  6,  16,  19,  20,  26,  and  31.  Both  were  males  in 
seventeen  cases  (3,  4,  7,  8,  10,  12,  13,  17,  21,  22,  23,  24.  27,  30,  32, 
36,  and  40),  and  females  in  fourteen  instances  (1,  2,  5,  9,  11,  14, 
18,  25,  28,  29,  33,  34,  35,  and  38). 

MoJtBiD  Anatomy. 

I.  Of  the  Fcetus. 

a.  General  External  Appearances  and  Measurements. — Foetuses 
belonging  to  the  sub-group  paracephalus  dipus  acardiacus  had 
invariably  an  appearance  that  was  only  remotely  human.  The 
deformity  was  nearly  always  greatly  increased  by  the  marked  sub- 
cutaneous cedema  which  existed.  The  writers  who  have  described 
specimens  have  used  various  expressions  in  order  to  convey  to  the 
reader's  mind  some  idea  of  the  form  of  the  infant.  Nearly  all  have 
noted  that  the  upper  part  was  more  monstrous  in  appearance  than 
the  lower,  and  have  described  it  as  conoid  (14),  pyramidal  with 
base  above  (17),  polylobate  (5),  etc.  The  head  and  thorax  were 
generally  fused  together  without  the  indication  of  a  neck,  and  the 
appearance  thus  produced  was  compared  to  a  monk's  hood  or  cape 
or  cylindrical  mass  (Nos.  4,  10,  20,  29,  30,  33,  etc.)  In  some  cases 
the  body  was  divided  into  two  parts  (an  upper,  made  up  of  head 
and  thorax,  and  a  lower,  consisting  of  ]ielvis  and  lower  limbs)  by  a 
deep  constriction,  as  in  my  specimen  (40),  and  in  Nos.  25  and  28 ; 
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in  other  instances  the  foetus  had  the  shape  of  a  large  skate  or  ray 
(32),  or  constituted  a  renifonu  mass  (26). 

In  size  these  foetuses  were  generally  less  bulky  than  their  co- 
twins,  and  they  were  also  smaller  than  was  normal  for  the  age  of 
intra-uterine  life  arrived  at.  In  one  case  (14)  the  deformed  foetus 
measured  3  inches  9  lines  (9"5  cms.)  in  length,  whilst  the  normal 
twin  was  6  inches ;  in  another  instance  (lo)  it  was  stated  that  the 
monster  had  the  usual  lengtli ;  and  in  I^o.  33  the  normal  twin 
measured  21  cms.  in  length  and  the  monster  17  cms.  In  other 
cases  the  total  length  measured  something  between  the  two  first- 
named  extremes :  it  was  38  cms.  in  Xos.  6  and  32 ;  35"5  cms.  in 
No.  7 ;  33  cms.  in  Nos.  10  and  38 ;  32  cms.  in  Nos.  5  and  36 ;  28 
cms.  in  ISTo.  40 ;  27  cms.  in  No.  21 ;  25  cms.  in  No.  28 ;  and  18 
cms.  in  No.  27.  The  weight  was  not  often  stated :  it  was  103  grms. 
in  No.  27,  1000  grms.  in  No.  36,  1615  grms.  in  No.  38,  and  nearly 
4  lbs.  in  No.  21.  In  one  case  (8)  the  monster  was  larger  and 
heavier  tlian  either  of  the  two  foetuses  born  with  it, 

h.  State  of  the  Subcutaneous  Tissue. — It  is  probable  that  in  every 
case  the  subcutaneous  tissue  all  over  the  body  was  oedematous  ;  this 
fact  was  specially  dwelt  upon  in  Nos.  1,  3,  7,  8,  13,  21,  24,  25,  26, 
27,  30,  31,  32,  34,  36,  37,  38,  39,  and  40.  In  other  instances  the 
observers  were  struck  by  the  presence  of  serous  cysts  of  varying 
size  in  the  subcutaneous  cellular  tissue.  Very  common  situations 
for  these  were  the  back  and  sides  of  tlie  head  and  neck  (Nos.  1,  4, 
5,  6,  8,  9,  10,  18,  19,  20,  26,  29,  32,  38,  and  40),  and  the  posterior 
and  lateral  thoracic  walls  (Nos.  13,  21,  and  24).  In  otlier  cases 
(Nos.  3,  29,  34,  37,  etc.)  the  cysts  were  universally  distributed 
throughout  the  subcutaneous  tissue.  The  adipose  tissue  was 
described  as  scanty  in  one  or  two  instances  (e.f/.,  No.  38),  whilst  in 
Nos.  33  and  36  it  was  said  to  be  large  in  amount.  The  subcutaneous 
cysts  varied  in  size  from  that  of  a  pea  or  hazel-nut  to  that  of  a 
cocoa-nut;  they  had  a  smooth  lining  membrane,  and  they  were 
filled  with  a  clear  pale  yellow  sero-albuminous  fluid.  The  largest 
cysts  usually  lay  at  the  back  of  the  neck. 

c.  State  of  the  Head. — Tiie  presence  of  serous  cysts  in  the  sub- 
cutaneous tissue  of  the  head  and  neck  has  been  already  mentioned, 
and  no  doubt  some  ob.servers  were  led  by  this  to  conclude  that 
hydrocephalus  existed  in  these  cases.  True  hydrocephalus  was, 
however,  sometimes  present  (Nos.  1,  4,  9,  12,  14,  15,  18,  20,  25,  28, 
32,  and  40).  More  commonly  the  cranium  was  very  small  but 
osseous,  and  covered  with  a  thick  ]a}er  of  greatly  oedematous  tissue, 
so  that  whilst  the  head  was  as  huge  or  larger  than  normal  the 
cranium  was  no  bigger  than  that  of  a  hen  (No.  18),  and  sometimes 
had  its  size  compared  to  that  of  a  nut  (22,  26,  30).  The  cranium 
was  also  very  small  in  No.s.  3,  21,  23,  27,  31,  and  35 ;  it  was  hemi- 
cephalic  in  Nos.  28  and  36 ;  hemicephalic  and  cyclopic  in  No.  38  ; 
greatly  deformed  in  No.  7 ;  and  several  of  the  vault-bones  were 
absent  in  Nos.  5  and  6.     The  presence  of  hairs  on  the  scalp  was 
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sometimes  noted  (e.g.,  in  Kos.  16,  25,  26,  27,  30,  32,  36,  38,  and 
40) ;  their  absence  was  specially  mentioned  in  Nos.  13  and  24. 

The  condition  of  the  cranial  contents  varied  considerably.  The 
best  developed  brain  was  found  in  No.  24;  but  even  in  it  the 
corpus  callosum,  fornix,  septum  lucidum,  and  manmiillary  tubercles 
were  absent.  Usually  the  cerebrum  was  very  defective  (iSTos.  1,  3, 
8,  9,  12,  and  29);  it  was  macerated  in  Nos.  10,  14,  17,  27,  32,  33, 
and  34 ;  it  was  absent  in  Nos.  7  and  36 ;  and  it  constituted  a  small 
whitish  mass  in  No.  30.  The  cerebellum  was  normal  in  No.  4 ;  it 
was  present  in  Nos.  5,  37,  and  38 ;  present  but  diffluent  in  Nos.  32 
and  40  ;  very  small  in  Nos.  24  and  29  ;  and  it  was  absent  in  Nos. 
7,  9,  and  28.  The  medulla  oblongata  was  normal  in  No.  4,  was 
very  small  in  No.  24,  and  was  absent  in  Nos.  7,  9,  and  40.  The 
cranial  nerves  were  not  often  described ;  they  were  said  to  be 
normal  in  No.  10,  but  in  No.  4  the  absence  of  the  optic  and 
olfactory  was  noted.  In  No.  36  there  were  two  optic  nerves  but 
no  commissure,  and  the  other  cranial  nerves  were  not  seen ;  whilst 
in  No.  38,  the  fifth  pair,  traces  of  the  vagi  and  the  oculo-motor 
nerves  were  the  only  ones  present. 

Tlie  bones  of  the  basis  cranii  were  usually  present,  but  in  Nos. 
34  and  38  the  sphenoid  and  ethmoid  were  defective  ;  there  was  no 
vomer  or  palate  in  Nos.  34,  40,  and  others ;  and  there  was  cleft 
palate  in  Nos.  10,  13,  25,  etc.  There  was  no  foramen  magnum  in 
No.  40.  The  facial  bones  were  said  to  be  absent  in  Nos.  1 7  and 
22,  and  to  be  not  recognisable  in  No.  23  ;  several  of  them  were 
absent  in  Nos.  5  and  14  ;  three  only  were  present  in  No.  38  (malars 
and  united  maxillte)  ;  no  nasals  were  found  in  Nos.  4  and  13  ;  and 
the  lower  maxilla  was  cleft  in  Nos.  13  and  23.  Both  the  bones  of 
the  face  and  those  of  the  basis  cranii  were  fairly  normal  in  No.  36. 
The  eyes,  ears,  nose,  and  mouth  were  almost  always  very  imperfect. 
The  eyes  were,  however,  well  developed  in  No.  36.  The  absence 
of  eyeballs  and  eyelids  was  noted  in  Nos.  9  and  26  ;  there  were 
traces  of  eyelids,  but  not  of  eyeballs,  in  Nos.  13,  20,  35,  and  40  ;  the 
eyes  were  indicated  by  tracts  of  coloured  sicin  in  No.  11,  by  palpe- 
bral fissures  in  Nos.  17  and  19,  and  by  closed  eyelids  in  Nos.  12, 
29,  and  35;  and  the  organs  of  vision  were  very  rudimentary  in 
Nos.  1,  13,  25,  30,  32,  and  34.  There  was  a  single  eye  in  No.  38. 
Traces  of  the  nose  were  present  in  Nos.  1,  9,  10,  12,  17,  19,  20, 
21,  33,  35,  and  40  ;  it  was  absent  iu  Nos.  26  and  38  ;  and  the  nasal 
was  continuous  with  the  buccal  cavity  in  Nos.  23,  25,  32,  34,  and 
40.  The  ears,  like  the  nose,  were  very  imperfectly  formed ;  they 
were  both  absent  in  Nos.  17  and  26,  and  one  only  was  present  in  Nos. 
9  and  19  ;  tliey  were  deformed  in  Nos.  1,  4,  11,  13,  16,  20,  29,  30, 
32,  34,  and  38  ;  and  the  external  auditory  meatus  was  noted  to  be 
imperforate  in  Nos.  4,  25,  and  40.  In  No.  36,  however,  external 
ears  with  shallow  meatuses  were  present.  There  was  no  mouth  in 
No.  15  ;  it  was  badly  formed  in  Nos.  9,  19,  and  20 ;  and  there  was 
hare-lip  in  Nos.  10,  13,  24,  25,  and  34.     There  was  double  hare-lip 
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and  cleft  palate  in  No.  36.  There  was  no  tongue  in  No.  23  ;  it 
was  adherent  to  the  lower  jaw  in  No.  9,  and  rudimentary  in  No. 
37 ;  and  in  No.  25  it  seemed  to  spring  from  the  hyoid  bone  rather 
than  from  the  arch  of  the  buccal  cavity.  In  No.  3  the  only  trace 
of  a  face  was  a  scrotum-like  appendage. 

d.  State  of  the  Vertebral  Column. — In  many  of  the  recorded 
cases  the  state  of  the  vertebral  column  was  very  imperfectly  given. 
There  was  no  trace  whatever  of  a  spine  in  only  two  specimens — 
viz.,  in  Luton's  and  my  own  (25  and  40).  On  the  other  liand,  all 
the  vertebrae  were  present  in  Nos.  3,  5,  20,  22,  27,  30,  and  36. 
There  were  some  additional  cervical  vertebrse  in  No.  32.  There 
were  only  twenty  vertebrse  in  No.  6,  and  nineteen  besides  the 
sacral  in  No.  21.  Many  were  absent  in  No.  26,  and  the  sacrum 
and  coccyx  were  represented  by  irregular  osseous  nuclei.  In  No. 
17  there  were  eight  cervical,  nine  dorsal,  and  four  lumbar  vertebra  ; 
in  No.  31  there  were  three  cervical,  twelve  dorsal,  and  five  lumbar, 
whilst  tlie  sacrum  was  well  formed ;  and  in  No.  38  there  were 
seven  cervical,  ten  dorsal,  four  lumbar,  and  five  sacral.  It  was 
stated  that  the  pelvis  was  normally  developed  in  Nos.  6,  30,  and 
32  ;  but  in  Nos.  25  and  40,  through  the  absence  of  the  sacrum,  the 
iliac  bones  came  into  contact  posteriorly.  There  was  spina  bifida 
in  Nos.  6  and  28.  The  spinal  cord  was  present,  and  probably 
normal,  in  Nos.  10,  12,  18,  20,  21,  22,  24,  27,  29,  30,  and  36  ;  but 
it  was  absent  in  Nos.  7,  25,  28,  35,  and  40.  There  was  a  trace  of 
the  cord  in  No.  2  ;  it  was  fluid  in  No.  32  ;  and  it  was  present,  but 
much  narrower  in  the  cervical  region  than  normal,  in  No.  23.  The 
spine  showed  a  scoliotic  curve  in  Nos.  16  and  28,  and  there  was 
both  scoliosis  and  lordosis  in  No.  27. 

e.  State  of  the  JJiyiKv  Limbs. — The  upper  extremities  were  fre- 
quently entirely  wanting  (Nos.  2,  7,  12,  15,  16,  19,  23,  24,  and  28), 
and  in  some  other  instances  they  were  represented  only  by 
scapula  and  clavicle  (Nos.  4,  26,  27,  and  38).  In  a  few  cases  the 
right  upper  limb  was  absent,  or  nearly  so,  and  the  left  present 
(Nos.  30,  32,  35,  and  37).  In  nearly  all  the  other  specimens  the 
upper  limbs,  although  present,  were  more  or  less  defective  (Nos.  1, 
3,  5,  8,  9,  10,  11,  13,  14,  18,  20,  21,  22,  25,  29,  31,  33,  36,  and  40), 
and  the  degree  of  imperfection  varied  from  the  absence  of  one  or 
more  fingers  to  that  of  the  humerus,  or  radius,  or  ulna  and  radius. 
In  many  cases  the  arms  were  enclosed  within  the  cephalo-thoracic 
mass,  and  in  some  instances  {e.f/.,  Nos.  20,  36,  and  40)  the  hands 
were  clubbed.  The  specimens  in  which  the  upper  extremities  were 
most  nearly  normal  were  Nos.  1,  8,  10,  and  29. 

/.  State  of  the  Thorax  and  its  Viscera. — In  no  specimen  was  there 
a  heart ;  indeed,  the  absence  of  the  heart  is  the  distinctive  character 
of  this  sub-group;  but  in  No.  3  there  was  a  possible  trace  of  this 
organ,  in  Nos.  9  and  28  there  was  a  structure  regarded  as  the 
pericardium,  and  in  No.  13  there  existed  a  glutinous  mass  which 
the  author  thought  might  be  a  heart.     The  diaphragm  was  normal 
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in  Nos.  36  and  37 ;  it  was  absent  in  Xos.  3,  5,  13,  14,  19,  22,  27, 

32,  33,  35,  39,  and  40  ;  it  was  present,  but  membranons,  in  Nos.  4,  7, 
10,  20,  29,  34,  and  38  ;  and  it  was  also  found,  but  in  a  more  or  less 
imperfect  state,  in  Nos.  1,  6,  9,  13,  16,  20,  28,  30,  and  31.  The 
thymus  gland  was  said  to  be  absent  in  ISTos.  3,  4,  6,  7,  10,  11,  12, 
17,  24,  26,  29,  32,  35,  36,  and  38  ;  it  was  possibly  present  in  No-s. 
25,  28,  37,  and  39.  The  thyroid  gland  was  seldom  noted  ;  it  was 
absent  in  Nos.  29  and  38.  There  were  no  lungs  in  the  great 
majority  of  the  specimens  (Nos.  1,  2,  4,  5,  6,  7,  9,  11,  12,  13,  14, 
16,  17,  18,  19,  20,  21,  22,  26,  27,  34,  35,  and  40) ;  but  some  traces 
of  these  organs  were  found  occasionally  (8,  10,  24,  25,  28,  30,  32, 

33,  36,  and  37),  and  tbe  right  was  rudimentary  and  the  left  absent 
in  one  instance  (29).  In  No.  38  there  was  one  large  pulmonary 
sac  which  filled  the  whole  thoracic  cavity,  and  sent  a  projection 
through  the  diaphragm  into  the  abdomen.  As  was  to  be  expected, 
the  larynx  and  trachea  were  often  absent,  and  when  present  were 
generally  defective.  The  former  was  absent  in  Nos.  3,  20,  25,  26, 
and  28  ;  present  in  Nos.  29  and  30  ;  present,  but  defective,  in  Nos. 
23,  32,  37,  and  40 ;  whilst  the  latter  was  absent  in  Nos.  6,  7,  8, 11, 
12,  26,  28,  35,  and  36  ;  was  present  in  Nos,  10,  29,  37,  and  38  ; 
and  was  present,  but  rudimentary,  in  Nos.  1,  23,  25,  30,  32,  and 
40.  The  oesophagus  was  absent  in  the  great  majority  of  cases  (1, 
3,  4,  6,  7,  8,  11,  12,  24,  28,  29,  32,  35,  and  40) ;  it  ended  blindly  in 
Nos.  10,  30,  and  37 ;  and  in  only  two  instances  (25  and  36)  did 
it  conmiunicate  with  the  stomach.  The  presence  of  sympathetic 
ganglia  was  noted  in  Nos.  21,  24,  and  38 ;  the  vagi  were  found  in 
Nos.  24,  25,  and  29  ;  and  in  only  one  case  was  there  a  note  con- 
cerning the  thoracic  duct, — it  was  absent  in  No.  17.  It  was  some- 
times mentioned  that  the  thoracic  cavity  was  filled  with  cystic  or 
oedematous  connective  tissue  (Nos.  4,  5,  7,  10,  21,  24,  27,  34,  and 
36).  The  osseous  framework  of  the  chest  was  often  imperfect,  the 
ribs,  when  present,  seldom  uniting  in  a  normal  way  with  the 
sternum.  The  ribs  seem  to  have  been  present  in  their  usual  num- 
ber in  Nos.  3,  4,  7,  28,  32,  and  36 ;  some  of  them  were  wanting  in 
Nos.  5,  6,  19,  21,  26,  27,  and  38  ;  and  in  one  instance  (25)  they 
were  all  absent.  The  sternum  was  wanting  in  Nos.  27,  28,  30,  and 
36  ;  it  was  present  in  Nos.  7,  20,  and  32  ;  and  it  was  rudimentary 
in  Nos.  4  and  21.  It  consisted  of  two  halves,  and  was  quite 
cartilaginous,  in  No.  38.  The  state  of  the  great  thoracic  vessels 
will  be  considered  elsewhere. 

g.  State  of  the  Abdomen  and  its  Viscera. — The  abdominal  organs 
were  markedly  defective  in  this  sub-group  of  paracephalic  foetuses. 
In  the  cases  in  which  the  dia})hragni  was  absent  the  abdomen  and 
thorax  formed  one  cavity  (Nos.  3,  5,  13,  14,  19,  22,  27,  32,  35,  38, 
39,  and  40).  There  was  no  trace  of  the  liver  in  the  vast  majority 
of  instances  (No.s.  1,  2,  3,  4,  5,  6,  8,  10,  14,  16,  18,  19,  21,  22,  24, 
25  (?),  26,  27,  28,  29,  30,  31,  32,  34,  37,  and  38)  ;  it  was  present, 
but  small,  and  without  a  gall-bladder,  in  No.  9  ;  it  was  also  found 
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in  Nos.  33  and  36, — in  the  latter  case  the  gall-bladder  was  present, 
but  not  the  duct ;  and  in  Nos.  13,  20,  35,  and  40  there  were  found 
glandular  rudiments,  which  were  probably  hepatic  in  nature.  The 
spleen  was  absent  in  Xos.  1,  2,  4,  5,  6,  8,  14,  20,  21,  22,  24,  27,  28, 
29,  30,  31,  32  (?),  35,  37,  and  38;  it  was  present  in  Nos.  9,  10,  33, 
and  36,  and  perhaps  so  in  Nos.  13  and  40  ;  and  there  were  two 
spleens  in  No.  34.  The  pancreas  was  stated  to  be  absent  in  Nos. 
3,  5,  6,  8,  13,  21,  22,  24,  27,  28,  29,  30.  31,  38,  and  40,  and  its 
presence  was  doubtful  in  Xos.  20,  25,  36,  and  37.  The  stomach 
was  not  so  frequently  wanting  as  were  the  organs  above  mentioned : 
it  was  present  in  Nos.  3,  9,  10,  13,  19,  20,  25,  30  (?),  32  (?),  33,  and 
34 ;  but  it  was  not  found  in  Xos.  1,  2,  4,  5,  6,  8,  18,  21,  22,  24,  27, 
29,  31,  38,  and  40.  The  intestine  was  present,  and  probably 
complete,  in  only  one  instance  (Xo.  9) ;  in  every  other  case  it  was 
markedly  defective,  and  it  was  often  also  herniated.  Almost  every 
degree  of  deformity  was  met  with,  from  that  in  which  the  whole 
bowel  was  present,  but  was  imperforate  (Xo.  34),  to  tliat  in  which 
there  only  existed  a  small  loop  of  gut,  blind  at  both  ends.  The 
cases  in  which  the  intestine  was  described  as  defective  were  1,  2, 
3,  4,  5.  6,  8,  10,  12,  13,  14,  16,  19,  21,  22,  24,  26,  28,  29,  30,  31, 
32,  33,  35,  38,  39,  and  40  ;  the  fact  that  some  of  the  coils  lay 
outside  the  abdominal  cavity  was  mentioned  in  Xos.  4,  7,  13,  17, 
21,  25,  27,  and  40.  It  was  noted  in  Xo.  29  that  lymphatics  were 
not  found  in  the  mesentery.  The  characters  of  the  contents  of 
the  intestine  were  not  often  touched  upon,  but  in  Xo.  5  it  was 
noted  that  the  bowel  contained  an  ash-coloured  material,  and  not 
the  normal  green  meconium. 

The  urinary  organs  were  not  so  generally  defective  in  this 
group  of  monsters  as  were  the  digestive.  Both  kidneys  were 
present  in  Xos.  1,  3,  9,  10,  17  (in  abnormal  situation),  20,  22,  27, 
28(?),  29,  32,  33,  36,  37,  38,  and  39  ;  there  was  a  single  kidney  in 
Xos.  2,  19,  21,  26  (?),  30,  34,  and  40  (?) ;  and  both  organs  were 
absent  in  Xos.  4,  5,  6,  8,  24,  25,  31,  and  35.  In  Xo.  5,  however, 
there  was  a  single  organ,  which  tlie  author  (Lecat)  called  a  kidney- 
liver.  The  absence  of  tlie  ureters  was  specially  noted  in  Xos.  4, 
6,  24,  and  28  ;  and  their  presence  in  Xos.  23,  27,  30,  32,  34,  37, 
and  38.  The  urinary  bladder  was  generally  present  (Xos.  5,  10, 
12,  13,  20,  21,  22,  23,  24,  27,  29,  31,  34,  35,  36,  37,  38,  and  40), 
although  it  was  very  small  in  size  in  Xos.  27  and  34 ;  but  its 
absence  was  observed  in  a  few  cases  (4,  9,  17,  28,  and  30).  The 
suprarenal  glands  were  not  always  mentioned,  but  in  three  cases 
their  absence  was  noted  (Xos.  4,  25,  and  36),  and  in  eleven  their 
presence  (Xos.  1,  3,  10,  12,  13  (?),  21,  23,  24,  27,  29  (small),  and 
32).  The  right  alone  was  found  in  Xo.  38.  No  sympathetic 
ganglia  were  seen  in  Xo.  35.  The  presence  within  the  abdomen 
of  cysts,  of  dropsical  fluid,  and  of  gelatinous  tissue  was  mentioned 
in  Xos.  1,  7,  and  13  ;  there  were  signs  of  peritonitis  in  Xo.  28. 
With  regard  to  the  internal  genital  organs  details  were  forthcoming 
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in  six  out  of  the  twelve  cases  in  which  tlie  sex  of  tlie  foetus  was 
female.  The  uterus  was  present  in  No.  5  ;  the  uterus,  tubes,  and 
ovaries  were  found  in  No.  38,  but  the  ovaries  were  wanting  in 
No.  20  ;  and  the  uterus,  ovaries,  and  tubes  were  present,  but  the 
vagina  absent,  in  No.  34.  The  uterus  and  its  annexa  were  not 
found  in  Nos.  25  and  28.  Goeller  noted  that  in  his  specimen  (No. 
1)  the  uterus  was  bicornuous.  In  the  case  of  the  foetuses  that 
were  presumably  of  the  male  sex  the  testicles  were  absent  in  Nos. 
G,  31,  and  36  ;  these  glands  were  found,  but  were  intra-abdominal 
in  position  or  fused  with  surrounding  parts,  in  Nos.  10, 12, 17  (one 
testicle  only),  21,  22,  23,  24,  and  32.  The  presence  of  the  prostate 
gland  was  noted  in  No.  21,  and  its  absence  in  No.  36. 

h.  State  of  External  Genitals  and  Anus. — The  external  genitals 
were  recognisable  as  those  of  a  male  in  Nos.  6,  7,  8,  10,  24,  27,  30, 
32,  36,  and  40  ;  in  most  of  these  instances  the  testicles  were  absent 
from  the  scrotum,  and  in  Nos.  27  and  36  it  was  stated  that  the  penis 
was  imperforate.  Female  external  genitals  were  apparent  in  Nos. 
14,  19,  20,  28,  29,  and  38.  In  cases  4  and  16  there  were  no  traces 
of  external  genital  organs  at  all.  The  anus  was  described  as  im- 
perforate in  Nos.  1,  5,  6,  13,  19,  25,  26,  27,  32,  and  36  ;  the  rectum 
opened  into  the  urethra  by  a  small  aperture  in  No.  21,  and  into 
the  vagina  in  No.  38  ;  and  there  was  anal  patency  in  four  instances 
(Nos.  4,  20,  37,  and  40).  Details  were  not  forthcoming  in  the 
other  cases. 

i.  State  of  the  Lower  Limhs. — The  lower  limbs  were  in  a  few  in- 
stances nearly  quite  normal  (Nos.  12, 18,  22,  23,  25,  31,  33,  and  37)  ; 
but  in  a  large  number  of  cases  they  were  deformed.  In  Nos.  1,  2, 
3,  7,  8,  10,  14,  19,  20,  21,  28,  29,  34,  38.  39,  and  40,  some  of  the 
digits  were  wanting.  In  No.  1  both  fibulte  were  also  absent ;  in 
Nos.  4,  5,  6,  7,  8,  9,  11,  16,  19,  21,  26,  27,  28,  29,  33,  36,  38,  39, 
and  40  there  were  other  deformities,  usually  of  the  nature  of  con- 
tortions and  clubbing.  In  Nos.  6  and  26  the  right  lower  limb 
consisted  of  little  more  than  the  foot,  whilst  the  left  was  less 
deformed.  In  three  instances  only  (17,  30,  and  32)  the  lower 
extremities  were  more  or  less  fused  together.  It  might,  perhaps, 
be  well  to  group  these  together  as  a  sireniform  variety  of  para- 
cephalus  acardiacus  (p.  sympus),  were  it  not  that  such  subdivisions 
are  confusing.  In  No.  17  there  were  two  femora  with  distinct 
acetabula,  but  the  limbs  were  united  at  the  knees,  and  these, 
together  with  the  feet,  had  the  same  skin  covering.  In  No.  30  the 
foetus  terminated  inferiorly  in  a  pointed  tail-like  structure,  which 
ended  in  two  feet ;  this  structure  was  sharply  flexed  upon  the 
abdomen,  and  could  not  be  extended  save  by  the  use  of  violence. 
In  No.  32,  also,  the  lower  limbs  were  fused  together  into  a  kind  of 
tail,  but  the  feet  were  free  :  the  legs  were  joined  to  one  another  by 
their  external  borders,  the  tibiie  being  rotated  so  that  tlieir  posterior 
surface  faced  to  the  front  and  the  fibular  lying  internal  to  them,  so 
that  the  great  toes  were  on  the  outside  and  the  single  os  calcis  lay 
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auteriorly.     With  the  exception  of    these  three  cases,  the  lower 
limbs  were  separate  in  all. 

j.  State  of  Muscular  System.— LUxXq  notice  was  taken  of  the 
muscular  system,  but  its  development  was  occasionally  referred  to 
as  good  (Nos.  26,  30,  31,  32,  and  38) ;  in  other  cases  it  was  stated 
to  be  defective,  as  in  Nos.  21,  24,  and  36. 

{To  he  continued.) 


VII.-THE  DISORDERS  OF  SPEECH. 

By  John  Wtllie,  M.D.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinbnrgh  ;  Lecturer  on  Medicine  in  the  Edinburgh 
School. 

{Continued  from 'page  205.) 

Aphasia  in  relation  to  Organic  Diseases  of  the  Brain- 
Co  ?i<mMe(i?. 

Motor  Aphasia  (Aphemia). 

The  form  of  Aphasia  now  to  be  considered  has,  by  Wernicke, 
Charcot  and  others,  been  termed  Motor  Aphasia ;  but  as  it  was 
originally  described  by  Broca,  and  as  Broca  applied  to  it  the  term 
Aphemia,  many  writers  have,  in  honour  of  Broca,  wished  to  retain 
that  term.  It  was  formerly  objected  to  the  term  Aphemia  that 
the  word,  in  ancient  Greek,  had  a  different  and  an  objection- 
able meaning.^  On  this  account,  Trousseau  proposed  as  a  sub- 
stitute for  it  the  term  Aphasia.  But  it  has  been  found  that  this 
term,  too,  occurs  in  ancient  Greek  with  a  meaning  different  from 
its  medical  one.^  The  profession,  disregarding  these  original 
meanings,  has  decided  to  retain  both  terms.  Aphasia  is  now  used 
as  the  generic  title  for  the  whole  of  this  group  of  Speech  Disorders, 
and  Aphemia  is  used,  by  many,  as  the  specific  term  for  the  motor 
variety  of  aphasia. 

Before  I  go  on  to  discuss  in  some  detail  the  characteristics  of 
aphemia,  it  may,  I  think,  be  of  advantage  to  look  for  a  moment  at 
the  work  which  is  now  being  done  by  the  Experimental  Physio- 
logists in  connexion  with  the  physiology  of  the  motor  speech- 
centre  in  the  brain. 

It  will,  of  course,  be  borne  in  mind  that  monkeys,  and  the  other 
animals  experimented  upon,  are  not  endowed  with  human  speech, 
and  that,  therefore,  the  centre  in  the  brains  of  these  animals  \yhich 
anatomically  corresponds  with  the  motor  speech-centre  of  the 
human  subject,  does  not  fully  correspond  with  it  physiologically. 
Yet  the  correspondence  is  real  and  close,  even  physiologically  ; 
becau.se,  though  they  cannot  speak  articulately,  these  animals  have 
an  expressional  language  of  their  own,  for  the  purposes  of  which 

1  It  meant  infamy.  ^  It  meant  dumbness  from  fear  or  perplexity. 
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they  employ  largely  tlie  same  organs  as  are  employed  by  man  for 
articulate  speech,  viz.,  the  organ  of  voice,  and  the  muscles  within 
and  around  the  moutli.  Therefore,  in  analysing  the  action  of  the 
motor  centre  in  these  animals,  and  in  localising  the  various  sub- 
centres  contained  within  it  (such  as  tliat  for  adduction  of  the 
vocal  cords,  and  tliose  for  movements  of  the  lips  and  tongue), 
experimental  physiology  is  fitted  to  throw  much  light  upon  the 
constitution  of  the  motor  centre  in  the  human  subject. 

At  page  478  of  Dr  Ferrier's  work  on  The  Functions  of  the  Brainy 
2nd  ed.,  the  reader  will  find,  in  the  diagram  showing  the  cortical 
centres  in  the  human  brain,  that  Dr  Terrier  has  indicated  the 
motor  centre  for  speech  by  a  circle  (9'10),  within  which  he  includes 

(1)  the  vertical  part,  or  "  foot,"  of  the  third  frontal  convolution; 

(2)  the  "foot"  of  the  ascending  frontal  convolution  ;  and  (3)  part 
of  the  "  foot "  of  the  ascending  parietal.  Tlie  area  thus  demarcated 
is  that  which  is  now  termed  "  Broca's  convolution."  By  Broca 
himself  it  was  termed  the  "  Operculum,"  because  it  covers  like  a 
lid,  and  hides  from  view  the  group  of  short  convolutions  on  the 
floor  of  the  Fissure  of  Sylvius  known  as  the  Island  of  Eeil.  It 
will  be  observed  that  this  operculum  corresponds,  on  the  surface 
of  the  brain,  to  the  angle  between  the  short  ascending  and  the  long 
horizontal  brancli  of  the  Fissure  of  Sylvius.  Ferrier  (p.  481) 
says: — "(9)  and  (10),  included  together  in  one,  mark  the  centres 
for  the  movements  of  the  lips  and  tongue  as  in  articulation.  This 
is  the  region  disease  of  which,  on  the  left  side,  causes  aphasia,  and 


Fig.  6. 


is  generally  known    as   Broca's    Convolution."     In  the   diagram 
which  I  now  insert,  this  area  is  indicated  by  shading, 

I  do  not  know  whether  Ferrier,  in  thus  demarcating  the  centres 
for  the  movement  of  the  lips  and  tongue  in  the  human  subject, 
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was  guided  entirely  by  the  results  of  experiinental  observations 
on  the  lower  animals,  or  also  took  into  account  the  results  of 
clinical  and  pathological  observation  upon  the  human  subject. 
But  I  suppose  he  must  have  taken  clinical  and  pathological 
observation  into  account,  because  I  find  that  the  later  observa- 
tions by  V.  Horsley  and  his  colleagues  have  led  to  the  demarca- 
tion of  an  area  for  the  movements  of  the  lips  and  tongue  that 
is  different  from  the  area  given  by  Terrier.  It  is  different  in 
this  important  respect,  that  it  does  not  include  within  it  the  foot  of 
the  third  frontal  convolution.  It  limits  the  representation  of  the 
movements  of  the  lips  and  tongue  to  the  foot  of  the  ascending 
frontal  and  the  foot  of  the  ascending  parietal  convolutions,  and 
leaves  the  foot  of  the  third  frontal  convolution  out  of  account 
altogether.  Neither  in  the  macacque  monkey,  nor  in  the  orang 
outang  (an  anthropoid),  have  these  later  experimenters  found  the 
foot  of  the  third  left  frontal  convolution  to  be  included  within  the 
motor  area  for  the  movements  of  the  lips  and  tongue.^  Now  this  is 
a  remarkable  fact,  because,  as  we  shall  see  by-and-by,  clinical  and 
pathological  observation  has  shown  that  the  foot  of  the  third  left 
frontal  convolution  has  relations  to  the  motor  production  of  speech 
that  are  apparently  even  more  important  than  those  of  the  feet  of 
the  ascending  frontal  and  ascending  parietal  convolutions. 

How  is  this  apparent  discrepancy  between  the  results  of 
experimental  and  those  of  clinical  observation  to  be  explained  ? 
It  seems  to  me  that  if  the  foot  of  the  third  frontal  convolution  is 
not  motor  in  function,  and  yet  has  relations  of  extreme  importance 
to  the  motor  production  of  speech,  we  are  almost  forced  to  the 
conclusion  that  it  must  be,  in  a  special  manner,  the  storehouse  of 
the  guiding  psycho-motor  pictures  or  memories,  which,  in  them- 
selves, are  so  largely  sensory  in  constitution,  being  made  up  chiefly 
from  memories  of  muscular  and  tactile  sensations.  Are  these 
psycho-motor  pictures,  then,  stored  in  the  foot  of  the  third  frontal 
convolution,  and  the  executive  motor  cells  contained  in  the  feet  of 
the  ascending  frontal  and  ascending  parietal  convolutions  ?  We 
cannot  as  yet  answer  this  question  definitely.  We  must  wait  for 
the  results  of  further  experiments  upon  anthropoid  monkeys ; 
and,  above  all,  we  must  wait  for  the  decisive  evidence  that  can  be 
obtained  only  from  the  careful  observation  of  cases  in  which 
limited  lesions  have  destroyed  one  small  portion  or  another 
of  the  grey  matter  within  the  area  of  Broca's  convolution.  Some 
such  cases  have  already  been  recorded,  and  I  shall  give  notes  of  a 
few  of  them  ;  but  we  are  greatly  in  need  of  additional  evidence 
upon  this  point. 

1  For  an  account  of  the  experiments  upon  the  brain  of  the  orang  outanc  see 
V.  Horsley  and  E.  Beevor,  in  tlie  Phil.  Trans,  of  the  Roy.  Society,  (B.)  1890,  p. 
129.  For  the  application  of  the  results  of  recent  expei-imental  researches  upon 
animals  to  the  human  brain,  see  V.  Horsley,  in  the  International  Journal  of 
Science,  vol.  xciii.  1887,  p.  342. 
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A  very  important  conclusion  arrived  at  by  the  experimental 
pliysiologists  is  that,  within  the  area  of  Broca's  convolution, 
there  is  a  special  sub-centre  for  the  motor  innervation  of  the 
muscles  which  adduct  the  vocal  cords,  and  thus  place  them  in 
position  for  phonation.  This  sub-centre  is  situated,  in  monkeys, 
within  the  foot  of  the  ascending  frontal  convolution,  close  behind 
the  precentral  sulcus.  We  owe  this  advance  in  the  physiology  of 
the  motor  area  to  the  observations  of  a  number  of  physiologists, 
but  more  especially  to  those  of  Krause  ^  and  of  F.  Semon  and 
V.  Horsley.^  In  this  sub-centre,  the  adductors  of  the  vocal  cords 
have  been  found  to  be  bilaterally  represented,^  so  that  stimulation 
of  this  sub-centre  in  one  hemisphere  is  found  to  be  capable  of  pro- 
ducing equal  adduction  of  both  vocal  cords.  In  the  human 
subject,  the  probable  situation  of  this  sub-centre  for  phonation  is 
indicated  in  Fig.  6  by  the  letter  h,  in  the  shaded  area.  The  sub- 
centre  for  the  oral  articulative  mechanism  (lips,  tongue,  etc.)  lies 
further  back,  in  the  ascending  frontal  convolution,  at  and  about  c, 
and  seems  also  to  extend  backwards  to  the  neiglibourhood  of  d, 
in  the  ascending  parietal  convolution.^  Here,  then,  at  h  in  Fig.  6, 
we  have  denoted  the  probable  centre  for  phonation  (the  vocal 
mechanism) ;  and  at  c  and  d  the  centre  for  the  movements  of  the 
lips,  tongue,  etc.  (the  oral  articulative  mechanism).  Whether  or  not 
the  foot  of  the  third  frontal  convolution,  at  a,  is  really  the  store- 
house of  the  guiding  psycho -motor  pictures  for  spoken  speech,  we 
must  leave,  for  the  present,  an  open  question ;  but  we  may  make 
note  of  the  fact  that,  although  in  the  lower  animals  electrical 
stimulation  of  this  convolution  a  appears  to  be  incapable  of 
exciting  muscular  movements  in  the  larynx  or  mouth,  yet  in  the 
human  subject  a  destructive  lesion  at  a  is  even  more  disastrous  to 
speech  than  such  a  lesion  at  h,  c,  or  d. 

Effects  of  Motor  Ajjhasia  upon  the  Production  of  Speech. 

1.  Spoken  Speech. — Destruction  of  Broca's  convolution  (B 
in  Fig.  6)  renders  the  production  of  spoken  speech  impossible. 
This  would  be  the  law,  without  exception  or  modification,  M-ere  it 

1  Krause,  Archiv.  fur  Anat.  unci  Phys.,  Physiol.  Ahth.,  1884. 

2  F.  Semon  and  V.  Ilorsley,  Trans,  of  the  Roy.  Society  (B.)  1890,  p.  187. 

^  They  liave  been  found  to  be  so  in  dogs,  by  Krause  ;  and  in  monkeys,  by 
F,  Semon  and  V.  Horsley.  On  the  other  hand,  Masini  {Arch.  ital.  di  Laryng. 
Napoli.,  April  1888)  finds  that  very  light  stimulation  of  the  centre  in  one 
hemisphere  produces  movement  only  of  the  opposite  vocal  cord,  though 
stronger  stimulation  produces  bilateral  movement.  Semon  and  Horsley, 
however,  have  repeated  their  experiments  since  the  publication  of  Masini's 
paper,  and  they  adhere  to  their  conclusion  that  unilateral  stimulation  of  the 
centre  always  produces  equal  movement  of  both  vocal  cords.  See  F.  Semon's 
contribution  to  Virchow's  Festschrift,  1890,  vol.  iii.  p.  429. 

*  In  the  oraiig  outang,  this  area  seems  not  to  extend  so  far  back  as  to  the 
ascending  parietal  convolution  :  it  seems  to  be  confined  to  the  ascending  frontal. 
See  diagrams  of  the  brain  of  the  macacque  monkey  and  the  orang  outang,  in 
an  article  by  V.  Horsley,  Nineteenth  Century,  June  1891. 
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not  for  the  existence  of  the  "  uneducated  centre  of  the  opposite 
hemisphere."  When  the  educated  convolution  is  destroyed, 
thoughts  seeking  expression  are  thrown  upon  the  very  scanty 
resources  of  this  uneducated  convolution.  "We  have  already  seen 
how  much  and  how  little  this  convolution  can  do  in  such  circum- 
stances. In  some  cases,  it  can  do  nothing  at  all,  the  patient 
being  unable  to  emit  any  articulate  sound  whatever.  In  other 
cases,  the  uneducated  centre  may  suffice  for  the  emission  of  some 
recurring  utterance,  or,  under  excitement,  some  old  familiar  oath 
or  other  conventional  expression.  In  other  cases,  again,  the 
words  yes  and  no,  and  perhaps  a  few  others,  may  be  emitted  and 
used  appropriately.  We  have  already  discussed  these  capabilities 
of  the  uneducated  centre  at  some  length.  We  have  already  also 
seen  that,  by  a  process  of  Further  Education,  the  uneducated  centre 
may,  in  young  people  especially,  gradually  acquire  more  and  more 
efiiciency,  until  at  length  it  may  be  able  to  take  the  place,  and 
discharge  the  functions,  of  the  convolution  that  has  been  destroyed. 
In  such  cases,  speech  is  gradually  bettered,  and  its  recovery  may  be 
complete. 

In  trying  to  illustrate  the  effects  of  motor  aphasia  upon  the  pro- 
duction of  spoken  speech,  it  would  be  scarcely  possible  to  select 
more  instructive  examples  than  Broca's  two  original  cases — the 
cases  whose  publication  in  1861  did  so  much  to  arouse  throughout 
Europe  a  great  interest  in  the  subject  of  aphasia.  The  patients 
were  both  inmates  of  the  Bicetre  Hospital  in  Paris,  to  whicli 
Broca  was  surgeon. 

Case  I,  (Broca,  iMSmoires  (Vanthropologie,  p.  17). — On  the  11th  of 
April  1861,  there  was  admitted  into  the  surgical  wards  of  Bicetre 
Asylum  a  man  of  51  years  of  age,  named  Leborgne.  He  was 
affected  with  a  diffuse  gangrenous  phlegmon  of  the  whole  of  the 
right  inferior  extremity,  and  of  this  he  died  five  days  after  coming 
under  Broca's  care.  Leborgne  had  been  an  old  inmate  of  the 
Bicetre  Asylum,  having  lived  in  it  for  a  period  of  about  twenty 
years.  His  history  was  that  lie  had  since  youtli  been  subject  to 
epileptic  fits.  At  the  age  of  30  he  had  lost  his  speech,  and,  be- 
coming about  this  time  unal)le  to  continue  at  liis  usual  occupation 
as  a  lastmaker,  he  had  been  admitted  into  the  liicetre  Asylum. 
For  the  first  ten  years  of  his  residence  at  the  BicStre  he  was  active 
and  intelligent,  though  speechless.  He  was  known  in  the  Asylum 
by  the  nickname  'Tan,'  because  that  was  the  only  syllable  he 
could  pronounce.  In  answering  questions,  or  in  expressing  liim- 
self  spontaneously,  he  said  merely  Tan,  Tan,  Tan.  He  expressed 
himself  well,  however,  by  pantomime.  When  his  interlocutors 
did  not  understand  ids  pantomime,  he  got  easily  irritated,  and 
added  then  to  his  vocabulary  "  one  great  oatli,  one  only — '  Sacr^ 
nom  de  Dieu.' "  After  the  first  ten  years  in  the  Bicetre,  his 
health  began  to  fail.     He  began  to  lose  the  motor  power  in  his 
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right  arm  ;  and  the  paralysis  gradually  extended  to  the  right  leg. 
At  the  same  time,  sight  and  intelligence  became  alike  enfeebled. 
For  the  last  six  or  seven  years  of  his  life  he  had  been  constantly 
confined  to  bed.  In  this  condition  he  was  seized  with  the 
phlegmonous  erysipelas  for  which  he  was  transferred  to  the 
surgical  ward  and  placed  under  the  care  of  Broca.  As  already 
said,  he  died  in  about  five  days  after  his  admission. 

At  the  autopsy,  a  very  extensive  softening  was  found  in  the 
left  liemisphere.  It  involved  the  greater  part  of  tlie  frontal  lobe, 
as  well  as  the  corpus  striatum,  the  Island  of  Eeil,  and  the  con- 
volutions lying  along  the  margin  of  the  Sylvian  fissure.  On 
careful  examination,  Broca  was  able  to  satisfy  himself  that,  in 
this  vast  area  of  softening,  the  oldest  portion  was  that  at  about 
the  middle  of  the  frontal  lobe.  It  appeared  evident  that  in  this 
neighbourhood  the  softening  had  first  begun,  and  that  it  was  when 
the  softening  was  limited  to  this  neighbourhood  that  the  patient 
had  been  merely  aphasic,  and  not  paralysed.  The  subsequent 
hemiplegic  paralysis  had  been  caused  by  the  backward  extension 
of  the  softening.  Such  was  Broca's  explanation  of  the  case,  and 
the  explanation  received  singular  confirmation  from  Case  II.,  which 
I  now  proceed  to  make  a  note  of. 

Case  II.  (Broca,  Mcmoircs  d'anthrojwloqie,  p.  34). — The  patient, 
named  Belong,  admitted  2-ith  October  186 1,  was  84  years  of  age. 
He  had  been  a  labourer.  In  April  1860,  he  had  had  an  apoplectic 
stroke,  with  temporary  loss  of  consciousness  ;  for  which  he  had 
been  treated  in  hospital.  He  had  recovered  in  a  few  days,  without 
any  liemiplegia,  though  his  walk,  without  being  lame,  was  a  little 
uncertain.  The  stroke,  however,  had  rendered  him  aphasic,  so 
that  his  vocabulary  was  reduced  to  the  few  words  to  be  presently 
noted.  He  was  in  this  condition,  able  to  go  about,  though  aphasic, 
when,  on  the  27th  of  October  1861,  six  months  after  the  stroke,  he 
fell  and  broke  the  neck  of  his  femur.  It  was  for  this  injury  that 
lie  was  admitted  to  the  Bic6tre  Hospital  under  the  care  of  Broca, 
and  it  was  from  the  effects  of  this  injury  that  he  died  ten  days 
after  admission. 

Broca's  notes  about  the  speech  of  this  patient  are  very  interesting. 
He  says : — "  To  the  questions  one  addressed  to  him  he  replied  only 
in  signs,  accompanied  by  one  or  two  syllables  articulated  ener- 
getically and  with  a  certain  effort.  These  syllables  had  a  meaning. 
They  were  French  words,  viz.,  oui,  non,  tois  (for  trois),  and  toiijours. 
He  had  a  fifth  word  which  he  pronounced  when  one  asked  his 
name.     He  then  replied  '  Lelo,'  for  Belong,  his  real  name. 

"  The  three  first  words  of  his  vocabulary  corresponded  each  to  a 
definite  idea.  In  affirming  or  approving,  he  said  '  02ti.'  In  ex- 
pressing the  opposite  idea,  he  said  '  non.'  The  word  tois  expressed 
all  numbers,  all  numerical  ideas.  And,  lastly,  whenever  these  three 
words  were  not  applicable.  Belong  helped  himself  with  the  word 
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^tmijours,'  which,  in  consequence,  had  no  definite  meaning.  I 
asked  him  if  he  knew  how  to  write  ?  '  Qui.'  If  he  could  do  it  ? 
^Non .'  '  Try.'  He  tried,  but  he  could  not  succeed  in  directing  the 
pen." 

Broca  illustrates  these  points  very  fully,  by  giving  details  of  his 
conversations  with  the  patient.  He  tells  us  that  the  patient 
expressed  himself  well  in  pantomime,  when  words  failed  him.  For 
example,  when  he  was  asked  what  had  formerly  been  his  occupa- 
tion, he  imitated  very  well  the  action  of  using  a  shovel. 

At  the  autopsy,  a  cyst-like  cavity  filled  with  serum  was  found 
to  occupy  the  room  of  what  is  now  known  as  Broca's  convolu- 
tion. It  extended  far  enough  upwards  to  take  the  place  also  of 
the  posterior  extremity  of  the  second  frontal  convolution.  It  was 
sharply  limited  and  defined  in  its  margin  and  base,  and  the 
haematin  crystals  in  its  wall  showed  that  the  cause  of  the  local 
destruction  of  cerebral  tissue  had  been  the  apoplexy  in  April  1860. 

Even  apart  from  their  great  historical  interest,  these  two  cases 
are  most  valuable :  they  illustrate  so  well  and  so  fully  the 
characteristic  features  of  motor  aphasia.  Broca's  convolution 
being  in  both  cases  utterly  destroyed,  there  was,  in  both,  the 
almost  complete  annihilation  of  the  power  of  producing  speech. 
In  both  cases,  the  patient  was  thrown  upon  the  scanty  resources  of 
the  uneducated  convolution  of  the  opposite  side ;  and  in  both  it  is 
evident  that  a  few  crumbs  of  speech  had  been  acquired  by  this 
convolution,  through  "  overflow  of  education."  Leborgne  can  swear 
"  one  great  oath,"  when  he  is  irritated.  Lelong  can  articulate,  and 
use  intelligently,  three  or  four  words,  including  yes  and  no.  Both 
patients  also  exhibit  examples  of  recurring  utterances.  Leborgne, 
on  all  occasions,  when  he  tries  to  speak,  says  7'an,  Tan.  Lelong, 
when  the  few  words  of  his  vocabulary  are  inapplicable,  always 
uses  the  recurring  utterance  toujours.  Both  patients  are  capable 
of  expressing  themselves  well  in  pantomime.  Lastly,  in  both 
patients,  though  the  production  of  speech  is  almost  completely 
annihilated,  its  reception  and  interpretation  are  little,  if  at  all, 
interfered  with. 

It  would  be  exceedingly  interesting  if  we  could  have  before  us 
a  series  of  cases  showing  the  effects  of  very  limited  lesions  in  the 
various  parts  of  Broca's  convolution, — lesions  situated,  for  example, 
at  the  positions  indicated  by  a,  b,  c,  and  d,  in  Fig.  6.  But,  from 
cases  recorded,  it  is  not  yet  possible  to  bring  together  such  a 
series.  Here  are  a  few  of  the  best  cases  of  this  kind  that  have  as 
yet  been  published. 

Case  III.  (Rosenstein,  Berliner  Klin.  JVochenschrift,  1868,  p. 
182).  Ledcm  in  the  Third  Frontal  Convolution,  presiunallT/  in  its 
"foot,"  at  or  about  a,  Fig.  6. — A  woman,  aged  22,  was  admitted 
into  hospital  in  1867,  suffering  from  fever  of  intermittent  type,  and 
also  from  nephritis  and  uraemia.     In  the  course  of  her  illness,  which 

EDIN.    MED.    JOUEN.    XXXIX. — 4.  2  U 
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lasted  many  months,  she  had  severe  headache,  vomiting,  and 
convulsions.  But  she  had  recovered  from  these  symptoms,  and 
the  di'opsy  and  untMuia  were  also  disappearing,  when  one  day  she 
suddenly  developed  cerebral  symptoms  of  a  serious  kind.  She  sat 
up  in  })ed  with  dilated  pupils  and  staring  eyes.  She  could  under- 
stand clearly  what  was  said  to  her,  but,  in  reply  to  questions, 
could  only  say  yes,  yes.  She  tried  to  make  her  wishes  known  by 
gesture.  In  order  to  see  if  she  had  also  lost  the  power  of 
expressing  herself  in  writing,  she  was  got  to  make  an  attempt  to 
write;  but,  though  formerly  she  had  been  able  to  write  well,  she 
was  now  only  able  to  make  different  kinds  of  strokes, — no  letters. 
If  one  of  her  wishes  was  guessed,  she  nodded.  She  died,  a 
fortnight  after  the  attack,  from  dropsy  in  the  chest  ;  having 
remained  speechless,  though  intelligent,  till  the  date  of  her  death. 
There  had  been  no  paralysis.  At  the  autopsy,  there  was  found  a 
clot  of  the  size  of  a  hazel-nut,  surrounded  by  a  limited  area  of 
secondary  softening,  in  the  third  frontal  convolution.  It  is  to  be 
regretted  that  its  precise  situation  in  the  convolution  is  not  given. 
Let  it  be  noted  that  in  the  foregoing  case  there  M'as  loss  of  the 
power  of  writing.  I  now  proceed  to  make  a  note  of  another  case 
of  limited  lesion  in  the  same  locality  in  which  the  power  of 
writing  was  retained. 

Case  IV.  (Dr  Wm.  Ogle,  St  George's  Hospital  Beports,  vol.  ii. 
p.  105).  Softening  of  the  foot  of  the  Third  Frontal  Convolution,  a, 
Fig.  6. — A  man  of  rheumatic  constitution,  and  the  subject  of 
aortic  and  mitral  disease.  Three  days  before  admission  he  had 
fallen  down  suddenly,  without  loss  of  consciousness,  and  had 
found  himself  hemiplegic  and  aphasic.  On  examination,  his 
speech  was  found  to  be  limited  to  the  two  words  yes  and  no.  At 
first,  he  had  difficulty  in  deglutition  and  in  putting  out  his 
tongue,  but  these  symptoms  passed  away  in  a  few  days.  He 
understood  all  that  was  said  to  him,  and  expressed  himself  well 
by  pantomime.  "  He  could  write  with  his  left  hand,  with 
sufficient  distinctness,  words  which  he  could  not  pronounce  when 
asked  to  do  so.  In  his  writing,  there  was  often  a  tendency  tc 
reduplication  of  letters.  For  instance,  he  wrote  '  Testatament '  for 
'  Testament.'  But  I  cannot  say  whether  this  was  more  than  the 
result  of  defective  education." 

The  autopsy  showed  the  brain  to  be  healthy,  except  at  two 
limited  spots,  of  which  the  chief  "  was  the  posterior  part  of 
the  third  frontal  convolution  on  the  left  side.  Here  was  a 
softened  and  almost  diffluent  patch,  about  three-quarters  of 
an  inch  in  breadth,  reaching  from  the  highest  part  of  the  third 
convolution,  backwards  and  downwards  to  the  Fissure  of 
Sylvius.  The  softened  part  was  not  actually  the  most  posterior 
part  of  the  convolution,  for  there  was  a  narrow  unsoftened  strip 
between  it  and  the  transverse  (ascending)  frontal  convolution.    On 
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cutting  into  the  brain,  a  second  small  patch  of  softening  was  seen 
in  the  centre  of  the  left  hemisphere,  external  to  and  rather  above 
the  corpus  striatum,  and  extending  towards  the  posterior  extremity 
of  the  Fissure  of  Sylvius.  All  the  rest  of  the  brain  was  apparently 
healthy."  The  cause  of  the  softening  in  Broca's  convolution  was 
found  to  be  occlusion,  by  embolism,  of  a  branch  of  the  Sylvian 
artery. 

This,  I  think,  is  one  of  the  most  valuable  cases  of  the  kind  on 
record.  I  have  already  drawn  attention  to  the  fact  that  in  this 
case  the  patient  retained  the  power  of  writing. 

A  very  interesting  case  of  limited  lesion  at  the  bottom  of  the 
precentral  sulcus  (between  a  and  &,  Fig.  6)  has  recently  been  put 
upon  record  by  MM.  Balet  and  Boix,  in  the  Archiv.  de  Neurologie, 
1892,  p.  231.  For  purposes  of  illustration,  however,  the  case  is 
unfortunately  not  a  good  one,  since,  along  with  the  limited  lesion 
in  the  left  hemisphere,  there  was  very  extensive  disease  in  the 
right  hemisphere.  I  therefore  merely  refer  to  the  case  in  passing, 
without  quoting  it. 

It  is  much  to  be  regretted  that  we  have  not  as  yet  records  of 
cases  of  limited  lesion  at  h,  c,  and  d  (Fig.  6),  respectively.  If  we 
may  accept  the  conclusions  of  the  experimental  physiologists,  the 
area  at  h  represents  the  centre  for  the  adduction  of  the  vocal 
cords  in  phonation,  and,  behind  this,  the  area  at  c  and  d 
represents  the  centre  for  the  oral  articulative  mechanism  (lips, 
tongue,  etc.).  In  the  second  paper  of  this  series,  I  have  shown  that 
the  complete  disablement  either  of  the  vocal  mechanism  or  of  the 
oral  articulative  mechanism  renders  an  individual  quite  speechless. 
Does  it  follow  that  destruction  of  the  phonating  centre  at  h  would 
have  this  effect,  and  that  this  effect  would  also  be  produced  by 
destruction  of  the  centres  for  oral  articulation  at  c  and  d  ?  It 
v/ould  follow,  I  think,  undoubtedly,  were  it  not  for  one  possibility. 
If  we  are  to  suppose  that  the  foot  of  the  third  frontal  convolution, 
a,  is  tlie  centre  for  the  guiding  psycho-motor  images,  and  that  at 
h  and  at  c  and  d  lie  the  motor  executive  centres  of  the  vocal  and 
oral  articulative  mechanisms,  it  is  conceivable  that  even  after 
destruction  of  h,  or  of  c  and  d,  the  psycho-motor  pictures  at  a 
may  be  capable  of  having  themselves  orally  exteriorized  or 
executed  by  establishing  new  connexions,  or  rather  by  availing 
themselves  of  connexions  previously  not  much  used,  with  the 
executive  centres  of  the  opposite  hemisphere. 

But  it  is  not  of  much  advantage  to  speculate  about  these 
possibilities, — we  have  at  present  so  little  real  knowledge  of  the 
functions  that  are  subserved  by  each  individual  part  within  the 
area  of  Broca's  convolutions.  I  have  touched  upon  the  subject 
merely  to  show  how  desirable  it  is  that  we  should  have  careful 
records  of  the  effects  of  limited  lesions  in  this  area. 

I  may  here  add  that  though  I  have  not  met  with  any  good 
records  of  cases  of  limited  lesions  at  h,  or  at  c  or  d,  I  have,  in 
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looking   for   such,   found   two  good   cases   recorded  by  Dejerine 

(Comptcs  Rendiis  des  Seances  de  la  Societe  de  Biologic,  March  1891), 
in  which  a  small  area  of  softening  existed  internal  to  b,  not  in 
the  grey  matter,  but  in  the  white  matter  subjacent  to  it.  Both 
patients  were  the  subjects  of  motor  aphasia,  but  could  express 
themselves  freely  in  writing.  The  curious  and  puzzling  circum- 
stance about  these  cases  is  that  there  was,  in  both,  paralysis 
(complete  in  one  and  incomplete  in  the  other)  of  the  right  vocal 
cord.  This,  of  course,  is  not  at  all  in  harmony  with  the  results 
obtained  by  the  experimental  physiologists.  According  to  these 
results,  the  vocal  cords  are  represented  bilaterally  in  the  brain,  so 
that  stimulation  of  the  phonating  centre  on  one  side  of  the  brain 
causes  adduction  of  both  vocal  cords,  and  destruction  of  the  centre 
on  one  side  does  not  cause  any  paralysis  of  the  vocal  cords,  either 
on  one  side  or  on  both.  Though  Dejerine  says  that  the  bulb  was, 
in  each  case,  carefully  examined,  and  that  no  lesion  was  found  in 
it  capable  of  accounting  for  the  paralysis  of  the  right  vocal  cord, 
one  is  inclined  to  think  that  there  must  have  been  some  lesion 
low  down  in  the  motor  tract ;  because  destruction  of  the  whole  of 
Broca's  convolution  is  of  common  occurrence  and  has  not  been 
observed  to  produce  paralysis  of  the  opposite  vocal  cord, — the 
patient  retaining  his  voice  in  such  cases,  though  he  has  lost  his 
speech.^ 

Eecognising  that  it  is  at  present  premature  to  attempt  any 
very  precise  analysis  of  the  functions  of  the  different  areas  in 
the  grey  matter  of  Broca's  convolution — although  experimental 
physiology  is  already  affording  grounds  for  the  belief  that  such  an 
analysis  will  be  possible  at  no  distant  date, — let  us  return  to  the 
consideration  of  the  characteristic  features  of  motor  aphasia,  as 
exhibited  in  the  production  of  spoken  speech. 

Ataxia  {Asynergia)  Verhalis  in  Motor  Aphasia. — The  leading 
feature  of  motor  aphasia,  when  it  is  well  marked,  is  that  the  pro- 
duction of  words  is  rendered  impossible,  except,  it  may  be,  in  the  case 
of  the  words  that  are  retained,  such  as  the  recurring  utterances,  a 
few  words  in  very  common  use,  such  as  yes  and  no,  and  emotional 
utterances,  such  as  oaths.     The  patient  may  possibly  be  able  to  call 

1  There  are  upon  record  a  number  of  other  cases  in  which  paralysis  of  one 
vocal  cord  was  attributed  to  an  organic  lesion  in  the  opi^osite  hemisphere  of 
tlie  brain,  the  most  important  being  (1)  a  case  reported  by  Garel  (Annales  des 
maladies  de  I'oreille  et  du  larynx,  May  1886),  in  which  a  paralysis  of  the  left 
vocal  cord  was  attributed  to  softening  of  the  foot  of  the  right  Ascending 
Frontal  convolution,  and  (2)  a  case  by  Garel  and  Dor  {Ibid.,  April  1890),  in 
which  a  paralysis  of  one  cord  was  attributed  to  a  small  lesion  in  the  Internal 
Capsule  of  the  oi^posite  hemisphere.  Both  cases  will  be  found  given  fully  in 
the  Thesis  by  R.  Mongorge,  entitled  Etude  sur  les  Laryngople'gies  Unilateral, 
Lyon,  1890.  They  are  criticised  by  Semon  {Op.  cit.,  y>.  432),  who  holds  that 
some  lesion  lower  down  in  the  motor  tract  must  have  been  overlooked,  and 
jjoints  to  the  fact  that,  in  the  experience  of  every  physician,  lesion  in  the  foot 
of  the  Ascending  Frontal,  or  in  the  Internal  Capsule,  does  not  produce  the  loss 
of  voice  which  would  result  from  paralysis  of  one  vocal  cord. 
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up  other  words  in  his  mind,  by  revival  of  their  auditory  images, 
but,  if  so,  he  cannot  utter  them.  He  cannot  utter  words,  even  if 
they  are  spoken  to  him  and  he  is  asked  to  repeat  them.  To  this 
disablement  of  the  power  of  producing  or  uttering  words,  the  term 
Ataxia  Yerbalis  has  been  applied  ;  and  motor  apliasia  is  accordingly 
often  termed  Ataxic  Aphasia.  It  cannot  be  said  that  the  term  is 
a  happy  one,  seeing  that,  literally,  ataxia  means  want  of  order,  and 
that,  in  motor  aphasia,  the  leading  feature  is  not  disorder,  but  is 
disablement.  I  think  it  a  pity  that  the  term  Asynergia  Verbalis, 
originally  proposed  by  Lordat  in  18-43,  has  not  been  retained, 
since  asynergia  (want  of  the  power  of  working  together)  would 
have  been  a  more  appropriate  term  for  this  disablement  of  the 
complex  motor  mechanisms  of  speech  than  ataxia ;  and  the  term 
Asynergic  Aphasia  would  have  been  more  descriptive  of  the  condi- 
tion than  the  term  ataxic  aphasia.  Theoretically,  it  seems  reason- 
able to  believe  that  asynergia  verbalis  may  be  due  either,  on  the 
one  hand,  to  the  obliteration  of  those  psycho-motor  images  which, 
in  the  production  of  words,  are  essential  for  the  guidance  of  tlie 
executive  motor  cells ;  or,  on  the  other  hand, — the  psycho-motor 
images  being  intact, — to  the  destruction  of  the  executive  motor 
cells.  Further,  it  should  be  noted  that  a  disablement  of  utterance 
of  like  character,  and  as  complete  as  in  either  of  these  two  cases, 
will  result  if  the  conducting  fibres  leading  from  the  executive  cells 
are  cut  across  by  a  sub-cortical  lesion. 

Destruction  of  the  psycho-motor  images  or  memories  might,  no 
doubt,  be  classed  as  a  form  of  Amnesia  Yerbalis,  if  we  chose  to 
employ  that  term  in  its  widest  sense,  as  many  have  employed  it. 
But,  as  I  have  already  indicated  in  the  last  paper,  it  is  extremely 
desirable  that  the  term  amnesia  verbalis  should  be  used  in  a  more 
restricted  sense,  as  the  term  for  one  of  the  most  important  of  the 
symptoms  of  aphasia,  viz.,  that  Forgetfulness  of  Words  which 
betrays  itself  in  the  loss  of  the  power  of  calling  up  words  in  the 
mind,  when  they  are  wanted  for  purposes  of  utterance  or  of  silent 
thought.  We  have  no  other  term  by  which  we  can  designate  this 
most  important  symptom.  Using  the  term  in  this  sense,  let  us 
now  look  at  the  relation  of  amnesia  verbalis  to  motor  aphasia. 

Amnesia  Verbalis  in  Motor  A2)hasia. — We  have  already  seen 
how  prominent  a  symptom  Amnesia  Verbalis  is  in  Auditory 
Aphasia ;  and  how,  in  that  condition,  it  is  associated  with  its  com- 
panion symptoms,  Articulative  Amnesia  and  Paraphasia.  In 
Motor  Aphasia,  the  absence  of  word-deafness,  and  the  consequent 
ease  with  which  the  patient  interprets  what  is  said  to  him,  has  led 
many  to  think  that  there  can  be  little  or  no  amnesia  verbalis. 
But  this  is  a  mistake.  When  thought  is  seeking  expression,  it 
leans  towards  the  motor  images ;  and,  if  these  are  destroyed,  it 
cannot  easily  find  the  words  it  wants.  Possibly  it  may  with  diffi- 
culty find  some  of  them,  by  reviving  the  auditory  images ;  in 
which  case  Amnesia  Verbalis  will  not  be  complete.  But  there  is 
reason  to  believe  that  in  every  case  of  severe  motor  aphasia  that 
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is  due  to  destruction  of  the  motor  images,  Amnesia  Verbalis  is 
extremely  well  marked, — even  more  so,  perhaps,  than  it  is  in  cases 
of  severe  auditory  aphasia.  Trousseau  is  evidently  right  when 
(p.  721)  he  says,  "There  is  not  only  asynergia,  there  is  amnesia 
verbalis.  The  patients  have  forgotten  the  words."  He  is  also 
evidently  right  when  he  attributes  to  this  amnesia  verbalis  the 
striking  disablement  of  the  power  of  expressing  thought  in  writing 
that  is  exhibited  by  most  of  these  patients. 

When  motor  apliasia  is  severe,  it  is  often  very  difficult  to  prove 
that  the  patient  has  severe  amnesia  verbalis,  because  it  is  difficult 
to  get  behind  the  obvious  and  prominent  asynergia  verbalis.  In 
such  cases,  the  retention  of  the  power  of  expressing  thought  in 
writing  would  prove  the  absence  of  amnesia,  in  proportion  as  that 
power  is  retained.  But  the  absence  of  the  power  of  expressing 
thought  in  writing  does  not  necessarily  prove  the  presence  of 
amnesia  verbalis,  because  the  power  of  writing  may  be  destroyed 
by  lesion  in  the  visual  or  motor  centres  for  writing.  Therefore, 
in  such  cases,  one  is  obliged  to  have  recourse  to  Lichtheim's  plan 
of  trying  to  ascertain  whether  the  patient  can  call  up  words  in 
his  mind.  He  asks  the  patient  to  indicate  with  his  fingers  the 
number  of  syllables  in  the  names  of  familiar  objects  shown  to  him. 

It  is,  as  a  rule,  only  when  a  patient  is  recovering  from  his  motor 
asynergia  that  the  amnesia  verbalis  can  be  easily  demonstrated. 
He  is  then  regaining  the  power  of  uttering  the  more  common 
words  and  phrases,  but,  in  accordance  with  laws  which  we  have 
already  discussed,  he  finds  himself  at  a  loss  when  he  wishes  to 
use  a  word  of  less  common  occurrence,  such  as  the  name  of  a 
concrete  thing.  Here  is  a  case  which  beautifully  illustrates  this 
Amnesia  of  Nouns,  in  motor  aphasia,  which  persists  even  when  the 
patient  is  in  process  of  recovery. 

Case  VI.  (Beported  by  Dr  J.  Batty  Take  and  Dr  John  Eraser, 
Journal  of  Mental  Science,  1872,  p.  46.)  Shows  Amnesia  Verbalis. 
Also  illustrates  Recovery  of  Speech  after  Destruction  of  Broca's  Con- 
volution.— A  female,  aged  54,  admitted  to  the  Fife  and  Kinross 
Lunatic  Asylum  on  December  14tli,  1868.  Eleven  years  previ- 
ously, at  the  age  of  43,  she  had  had  an  apoplectic  seizure.  On 
recovery  of  consciousness,  she  had  not  exhibited  any  paralysis,  but 
had  been  found  to  be  quite  speechless.  Had  been  weak-minded 
as  well  as  aphasic  from  the  day  of  the  attack,  but,  after  some  years, 
had  gradually  regained  her  speech  to  a  considerable  extent.  Had 
become  actually  insane  only  four  weeks  before  admission.  After 
her  admission,  she  rapidly  improved  in  mind,  and  became  almost 
sane. 

"During  the  whole  period  of  her  residence,  two  peculiarities  in 
her  speech  were  observed — a  thickness  of  articulation  resembling 
that  of  general  paralysis,  and  a  liesitancy  when  about  to  name 
anything,  the  latter  increasing  very  much  some  months  previous 
to  her  death."     She  forgot  nouns  in  a  striking  way.     For  example, 
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"she  would  say,   'Give  me  a  glass  of .'     If  asked   if  it  was 

water,  she  said  'No.'  Wine?  '  Xo.'  Whisky?  'Yes,  whisky.' 
Never  did  she  hesitate  to  articulate  the  word  when  she  heard  it." 
She  could  read,  but  was  never  observed  to  write.  She  died  from 
caries  of  the  vertebrae.  The  autopsy  showed  that  the  old 
apoplectic  extravasation  that  had  occurred  eleven  years  before  her 
death  had  resulted  in  the  complete  destruction  of  the  posterior 
part  of  the  left  third  frontal  convolution,  the  posterior  part  of  the 
second  left  frontal,  the  foot  of  the  ascending  frontal,  and  part  of  the 
foot  of  the  ascending  parietal.  An  admirable  plate  shows  the 
limits  of  the  lesion.^ 

This  is  a  most  valuable  case,  showing  not  only  the  complete,  or 
almost  complete,  loss  of  speech  that  is  produced  in  tlie  first 
instance  by  such  a  lesion,  but  showing  also  the  recovery  of  speech 
by  education  of  the  convolution  of  the  opposite  side ;  and  showing, 
further,  some  of  the  peculiarities  that  are  presented  by  such 
patients  when  they  are  in  process  of  recovery.  A  forgetful ness  of 
nouns  (true  amnesia  verbalis)  and  a  thickness  of  articulation 
resembling  that  of  general  paralysis  of  the  insane  are  the  two 
peculiarities  noted.  As  in  such  cases  of  advancing  recovery  of 
speech  we  find  amnesia  of  nouns  to  be  so  marked  a  symptom,  we 
may  reasonably  conclude  that  amnesia  verbalis  exists  from  the 
beginning  in  motor  aphasia.  It  probably  exists  in  a  proportion 
commensurate  with  the  severity  of  the  aphasia.  The  fact  that 
both  in  auditory  and  in  motor  aphasia  the  patient  may  be  unable 
to  call  up  certain  words,  and  especially  nouns,  in  his  mind,  when 
he  wants  them  for  utterance  or  for  silent  thought,  proves,  I  think, 
conclusively  that  in  order  to  be  called  up  from  within  with  perfect 
ease  the  word-percepts  must  be  complete:  they  must  be  possessed 
of  both  their  auditory  and  their  motor  images,  and  these  must  be 
revived  simultaneously.  The  loss  of  either  image  renders  the 
percept  incomplete,  and  makes  its  revival  comparatively  difficult. 
Hence  the  amnesia  verbalis  of  both  auditory  and  motor  aphasia. 

The  Paraphasia  which  is  so  characteristic  a  symptom  of  auditory 
aphasia  is  rarely  exhibited  in  cases  of  motor  aphasia.  If  exhibited 
at  all,  it  is  only  in  a  very  slight  degree ;  and,  as  there  is  no  word- 
deafness,  the  patient  is  at  once  aware  of  any  error  he  may  make 
in  the  use  of  a  word. 

As  amnesia  verbalis  is  so  marked  a  feature  in  motor  aphasia, 
we  may  suppose  that  the  imperfect  development  of  the  .symptom 
which  we  have  termed  Articulative  Amnesia  may  be  experienced 
by^the  patient  in  relation  to  certain  words.  Tiie  auditory  image 
of  the  word  may  be  imperfectly  revived,  so  that  the  patient  has 
mentally  an  imperfect  image  of  it.     If  so,  he  will  not  be  able  to 

^  At  the  date  of  the  publication  of  this  paper,  the  possibility  of  "  further 
education  "  in  the  convolution  of  the  opposite  side  was  not  generally  recognised  ; 
and  the  authors  of  the  paper  naturally  supposed  that  the  case  afforded  evidence 
adverse  to  Broca's  views.  At  the  present  time,  the  possibility  of  such  further 
education  is,  of  course,  recognised  by  every  one. 
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articulate  the  word  correctly.  But  it  will  be  seen  that,  in  motor 
aphasia,  it  would  be  practically  impossible  to  know  wliether  the 
patient's  imperfect  articulation  of  the  word  was  due  to  the  imperfect 
revival  of  it  in  his  mind,  or  to  the  impossibility,  owing  to  the 
motor  asynergia,  of  articulating  it  when  it  is  revived.  Practically, 
therefore,  it  is  impossible  to  distinguish  between  this  Articulative 
Amnesia  and  slight  Asynergia  (Ataxia)  Verbalis,  though  theoreti- 
cally it  is  possible  to  make  a  distinction  between  the  two. 

Lalling  and  other  Faults  of  S'peech  in  Motor  Ajihasia. — When,  in 
recovery  from  motor  aphasia,  the  uneducated  centre  of  the  opposite 
side  is  learning  to  discharge  the  function  of  the  centre  that  has 
been  destroyed,  the  articulation  of  the  patient  often  exhibits  faults 
which  put  one  in  mind  of  the  lalling  articulation  of  children.  One 
of  my  patients  lalled  distinctly, — always,  for  example,  using  T,  an 
easy  letter,  for  a  number  of  others.  He  said  tage  for  cage,  take  for 
sake.  He  also  used  L  for  IF,  saying  lee  for  we ;  and  he  scamped 
his  words  like  a  child,  saying  'rison  for  2^'^'ison.  His  case  was  one 
of  well-marked  motor  aphasia  with  right  hemiplegia.  His  intel- 
ligence was  fairly  good.  Slurring,  also,  is  often  met  with  in  these 
cases  of  advancing  recovery  from  motor  aphasia;  and  a  slight 
degree  of  Stuttering  is  met  with  occasionally.  All  these  faults  in 
the  performance  of  the  previously  uneducated  centre  put  one  in 
mind  of  the  imperfect  performances  of  a  child  who  is  beginning  to 
speak.  The  analogy  occurred  to  Trousseau.  He  says. — "  I  have 
asked  myself  whether  it  is  not  simply  forgetfulness  of  the  instinc- 
tive and  harmonious  movements  that  we  have  all  learnt  from  early 
childhood  and  that  constitute  articulative  speech ;  and  whether  by 
this  forgetfulness  the  aphasic  patient  is  not  put  into  the  condition 
of  a  child  whom  one  teaches  to  lisp  his  first  words,  or  of  a  deaf- 
mute  who,  cured  suddenly  of  his  deafness,  tries  to  imitate  the 
language  of  the  people  whom  he  now  for  the  first  time  hears  speak. 
There  would,  however,  be  this  difference  between  the  aphasic  and 
the  deaf-mute,  that  the  one  has  forgotten  what  he  had  learnt,  and 
that  the  other  has  never  learnt  it." 

{To  he  continued.) 


part  Seconb. 

EEVIEWS. 

Evolution  and  Man's  Place  in  Nature.     By  Henry  Calderwood, 
LL.D.,  F.E.S.E.     London  :  Macmillan  &  Co. :  1893. 

We  have  read  Prof.  Calderwood's  book  with  extreme  interest. 
It  is  written  in  a  most  attractive  style,  and  is  very  lucid.  The 
author  has  been  evidently  at  extreme  pains  to  recognise  the 
standpoint  of  evolution  at  every  turn,  and  he  undoubtedly  appre- 
ciates the  evolutionist  theory  to  the  full.     He  holds  that   the 
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history  of  biology  began  "  in  primordial  forms  of  the  lowest  order ; 
it  closes  in  the  marvellous  elaboration  of  the  human  organism,  the 
most  wonderful  combination  of  physical  structure  and  function 

which   Nature   contains The  rational  life  of   man 

stands  out  to  view  on  an  eminence  completely  severed  from  this 
scheme  of  organic  evolution.  As  an  animal  life — a  type  of  physical 
existence — human  life  is  fitted  into  the  system  of  organic  life  on 
the  earth.  As  a  rational  life — a  type  of  spiritual  existence — human 
life  is  exalted  above  all  life  besides,  severed  from  companionship 
of  animals.  Man  is  a  member  of  an  intelligent  order,  possessing 
kinship  with  all  rational  beings,  wherever  such  may  dwell,  who 
together  constitute  the  spiritual  kingdom  within  creation.  As  the 
result  of  the  investigations  now  closed,  these  two  orders  of  being, — 
the  one  organic,  the  other  spiritual, — appear  in  vivid  contrast ;  the 
striking  fact  is  that  man  belongs  to  both.  He  has  his  place  in  a 
physical  system,  within  which  all  is  subject  to  decay  and  death; 
he  has  his  place  in  a  spiritual  system,  witliin  which  is  no  trace  of 
death,  but  promise  of  continuity  beyond  the  present  state  where 
there  will  be  a  continuity  of  spiritual  existence." 

"  Of  Nature,  as  interpreted  by  science,  there  is  no  key  other  than 
is  found  in  a  recognition  of  an  Imminent  and  Intelligent  Cause,  in 
the  midst  of  all,  and  concerned  witli  all,  that  belongs  to  the  history 
of  being.  This  is  the  first  Cause — the  Eternal  Personality — related 
to  the  spiritual  life  of  rational  souls,  as  He  can  be  related  to  no 
other  type  of  existence  within  the  wide  sphere  of  creation." 

These  two  quotations  may  serve  briefly  to  show  the  conclusion 
to  which  our  author  arrives,  and  if  he  has  nothing  strikingly  new 
to  support  his  arguments,  he  yet  gives  evidence  of  profound 
research,  an  unbiassed  mind,  and  an  earnest  endeavour  to  treat  this 
important  matter  in  a  comprehensive  manner.  Prol)ably  the  best 
two  chapters  are  those  on  Animal  and  Kational  Intelligence  and 
Eational  Life.  We  recognise  in  him  the  rare  and  excellent  com- 
bination of  intellect  and  intuition. 


The  New  Priesthood.     By  Ouida.      London  :  E.  W.  Allen  :  1893. 

This  pamphlet  is  a  very  powerful  and  eloquent  appeal  against 
vivisection.  Ouida's  pictures  of  "  society  "  are  well  known,  and 
therefore  the  accuracy  of  her  description  of  the  new  priesthood 
may  be  gauged.  At  the  same  time,  it  may  be  well  to  see  ourselves 
as  others  see  us,  although  we  hope  there  are  few  who  really  look 
through  Ouida's  spectacles.  It  is  strange  and  somewhat  sad  that 
such  a  satire  should  be  published. 

One  or  two  quotations  will  show  the  character  of  the  book.  "  I 
want  to  impress  on  the  great  mass  of  the  public  that  there  are  tens 
of  thousands  of  persons  who  pursue  the  scientific  torture  of  animals 
as  a  career,  as  a  trade,  as  a  means  of  livelihood,  and  that  these 
men  would  torture  human  victims  with  the  self-sauje  brutal  cal- 
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lousness  and  celerity  as  they  now  display  in  the  mutilation  and 
torture  of  animals.  The  boast  of  tlie  Japanese  cooks  is  that  they 
can  cut  every  atom  of  flesh  off  a  living  fish  bit  by  bit,  slowly 
and  lovingly,  without  causing  death  ;  the  vivisector  aims  at  attain- 
ing the  same  artistic  perfection,  and  has  indeed  so  far  attained  it 
that  he  can  put  an  animal  to  the  most  agonizing  suffering  through- 
out a  sequence  of  many  months  without  permitting  it  to  take  refuge 
in  the  last  mercy  of  death.  Long  practice  enables  a  European 
scientist,  like  the  cooks  of  Niphon,  to  cause  the  extremity  of  torture 
without  allowing  the  insensibility  of  dissolution  to  end  his  victim's 
pang.  Even  in  mere  demonstration,  or  that  daily  practice  which 
is  considered  necessary  to  teach  manual  dexterity  to  a  physiological 
pupil  and  to  the  students  of  the  medical  and  veterinary  schools,  the 
utmost  limits  of  the  agony  which  can  be  borne  by  life  are  reached 
and  proven  over  and  over  again  :  '  sixty-four  operations  being  per- 
formed on  the  same  horse, — the  eyes  cut  out,  the  ears  cut  off,  the 
tail  docked,  the  teeth  punched  out,  the  belly  opened,  the  hoofs 
torn  off,  and  every  inch  of  the  body  fired  ; '  and  at  Alfort  and  other 
veterinary  schools  one  horse  or  one  bullock  is  thus  killed  by  slow 
degrees  every  day."  What  will  the  advocates  of  lady  doctors  say 
to  the  following  sentence  ? — "  Woman  also,  who  when  once  she  is 
cruel  is  tenfold  more  cruel  than  man,  and  when  she  is  pitiless  is  a 
hundredfold  more  pitiless  than  he,  is  now  in  the  laboratory  causing 
and  watching  the  agonies  of  tortured  animals  with  all  the  thirst 
and  avidity  of  a  neophyte  for  the  unknown.  As  the  inquisitor 
had  his  female  witch  searcher,  who  drove  in  the  pins  into  the  breasts 
of  his  accused  sorceress,  so  the  male  physiologist  has  his, female 
pupil,  who  may  be  trusted  to  outrun  his  teachings  in  ingenious 
cruelty  and  patient  torture,  even  as  tlie  female  prover  of  witchcraft 
outran  the  instructions  of  priest  or  of  judge."  One  more  quotation 
and  we  have  done.  "  Besides  these,  he  has  also  his  liaman  sub- 
jects,— the  poor  victim  of  the  hospital,  helpless  as  the  dog,  tied 
down  to  the  torture  trough,  unable  to  resist,  ignorant  of  what  is 
done,  offered  as  a  spectacle  or  as  a  subject  to  the  students,  lying 
prone  and  motionless  on  his  bed  of  pain,  angrily  silenced  if  he  dare 
protest,  experimented  on  against  his  will  or  without  his  know- 
ledge, mere  '  material '  as  he  is,  to  be  studied,  pulled  about, 
probed,  tormented,  lacerated  until  he  can  bear  no  more,  and  faints 
and  dies,  and  is  carted  away  as  a  useless  mass  of  mutilated  tissue 
like  the  used-up  dog,  flung  out  of  a  hospital  laboratory  with  excori- 
ated nerves  and  open  breast." 


Year-Book  of  the  Scientific  and  Learned  Societies  of  Great  Britain 
and  Ireland.  Compiled  from  Official  Sources.  Tenth  Animal 
Issue.     London  :  Cliarles  Griffin  &  Co. :  1893. 

We  can  only  repeat  wliat  we  said  about  this  publication  last 
year   at  this  time.      It  is  well  drawn    up,   compiled  with   great 
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accuracy,  and  indispensable  to  any  one  who  may  wish  to  keep 
himself  abreast  of  tlie  scientific  work  of  the  day.  We  only  wisli, 
however,  that  an  index  to  subjects  could  have  been  included,  as 
the  name  of  a  society  is  not  always  a  key  to  the  matter  discussed, 
and  reference  to  which  is  desired.  It  would  hardly  be  possible, 
however.  At  any  rate,  the  volume  in  its  present  form  gives  us  a 
very  clear  indication  of  the  direction  in  which  the  progress  of 
science  is  tendingr. 


A  Manual  of  Bacteriology  for  Practitioners  and  Students,  ivitli  especial 
reference  to  Practical  Methods.  By  Dr  S.  L.  Schenk,  Professor 
Extraordinary  in  the  University  of  Vienna.  Translated  from 
the  German  (with  the  Author's  permission),  with  an  Appendix, 
by  W.  E.  Dawson,  B.A.,  M.D.,  Univ.  Dub.  With  100  Illustra- 
tions, partly  coloured.     London:  Longmans,  Green,  &  Co. :  1893. 

To  write  a  book  on  Practical  Bacteriology  that  shall  suit  every 
one  is  an  impossibility.  The  essential  elements  which  the  beginner 
at  the  subject  must  learn  are  wearisome  to  him  who  has  already 
made  some  progress  in  the  science,  and  the  tendency  of  many 
authors  is  to  go  too  rapidly  ahead,  and  by  ignoring  the  elements 
make  the  whole  subject  Greek  to  the  beginner. 

This  book  strikes  a  fair  medium  between  these  extremes,  and  it 
would  almost  be  possible  for  one  quite  ignorant  of  the  subject  to 
attain  a  fair  knowledge  by  working  on  the  lines  indicated  by  the 
author. 

The  chapter  on  the  Preparation  of  Media  is  good  and  very 
full ;  indeed,  on  the  subject  of  plover's  egg  albumen,  a  medium  intro- 
duced by  the  author,  it  is  very  full. 

One  omission  only  we  note, — i.e.,  Hueppe's  very  valuable  plan  of 
sterilizing  blood  serum  after  coagulation,  a  much  more  satisfactory 
method  than  the  one  generally  in  use.  The  chapter  on  Staining 
Methods  is  not  definite  enough  for  a  beginner.  A  distinct 
receipt  for  the  manufacture  of  each  stain  should  be  given,  and  the 
method  of  "fixing"  the  film  could  be  clearer.  It  is  surely  a  mis- 
print which  advises  a  5  per  cent,  solution  of  sulphuric  acid  as  the 
alternative  to  a  33  per  cent,  one  of  nitric  acid  in  examining  for 
the  tubercle  bacillus. 

The  section  on  imbedding  is  good,  though  one  misses  all  refer- 
ence to  the  methods  of  fixing  the  sections  on  the  slides,  and  so 
retaining  all  fragments, — one  of  the  great  advantages  of  the  paraffin 
method. 

There  is  an  excellent  description  of  the  organisms  most  fre- 
quently met  with  in  laboratory  work,  and  a  useful  chapter  on  the 
methods  of  examining  articles  of  diet  for  organisms.  Another 
useful  chapter  is  on  the  bacteriological  examination  of  the  organs 
and  cavities  of  the  body.  For  those  with  special  knowledge  of 
any  special  organ  it  would  be  possible  to  find  fault,  but  taken  as  a 
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whole  the  chapter  is  excellent  and  exceedingly  well  up  to  date. 
An  Appendix  by  the  translator  deals  with  cholera  vaccine,  the 
"  parasites  "  of  cancer,  and  the  action  of  light  on  micro-organisms, 
this  last  being  an  exceedingly  interesting  contribution. 

The  book  is  fully  illustrated ;  and  no  doubt  a  time  will  come 
when  it  will  no  longer  be  necessary  to  supply  pictures  of  incu- 
bators, test-tubes,  and  steam  sterilizers. 

The  translator's  work  is  excellently  done,  and  is  in  marked 
contrast  to  the  very  frequent  slavish  adherence  to  German  con- 
struction which,  transformed  into  English,  is  most  irritating  to  the 
reader. 

To  those  who  wish  to  obtain  a  practical  knowledge  of  bacterio- 
logy the  book  may  be  recommended. 


The  Diseases  of  Inebriety  from  Alcohol,  Opium,  and  other  Narcotic 
Drugs ;  its  Etiology,  Pathology,  Treatment,  and  Medico-Legal 
Relations.  Arranged  and  Compiled  by  the  American  Associa- 
tion for  the  Study  and  Cure  of  Inebriety.  Bristol :  J.  Wright 
&  Co.  :  1893. 

This  volume  is  intended  as  an  antidote  to  the  most  confusing 
uncertainty  and  conflicting  opinion  which  exists  concerning  the 
scientific  study  of  inebriety  and  its  maladies,  and  its  object  is  well 
fulfilled.  It  is  published  by  the  American  Association  for  the 
Study  and  Cure  of  Inebriety,  of  which  T.  D.  Crowthers  is  the 
secretary,  and  it  represents  the  work  of  this  Association,  and  the 
character  of  the  papers  and  discussions  which  have  appeared  in  its 
journal. 

We  have  carefully  gone  through  the  book,  and  can  endorse  most 
of  its  conclusions.  The  sections  dealing  with  the  abuse  of  ether, 
cocaine,  coffee  and  tea,  eau-de-Cologne,  and  extracts  of  ginger  are 
specially  worthy  of  attention.  The  sale  of  ginger  in  Maine  is  so 
great  that  it  has  been  declared  by  the  Courts  to  be  an  intoxicant, 
and  placed  among  the  alcoholic  drinks  prohibited.  The  increased 
consumption  of  eau-de-Cologne,  both  in  the  large  cities  of  Europe 
and  in  America,  indicates  that  it  is  becoming  a  drink  in  many 
circles  in  preference  to  other  forms  of  spirits.  The  arguments  for 
legislation  brought  forward  in  this  volume  are  extremely  cogent. 


On  Chorea  or  St  Vitus' s  Dance  in  Children.  By  Ogtavius 
Sturges,  M.D.,  F.RC.P.  Second  Edition.  London  :  Bale  & 
Sons  :  1893. 

This  is  an  admirable  monograph  upon  an  interesting  subject. 
It  has  been  well  revised  throughout,  and  the  sections  devoted  to 
symptoms  and  diagnosis  have  been  amplified. 
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The  autlior  has  modified  somewhat  his  earlier  views  as  to  the 
rheumatic  connexion  of  chorea.  Tlie  question,  in  fact,  comes  to 
this, — Does  rheumatism  actually  confer  this  extra  liability  to  suffer 
from  chorea  at  some  future  period,  or  is  it  that  the  excess  of  rheu- 
matism is  Only  apparent,  and  due  to  the  fact  that  cliorea  shares 
with  rheumatism  both  heart  disturbance  and  limb  pain,  so  that 
symptoms  which  properly  belong  to  the  one  affection  are  easily 
attributed  to  the  other?  If  the  first  supposition  be  adopted,  it  will 
be  necessary  to  insist  (for  here  the  evidence  of  statistics  is  deci- 
sive), first,  that  the  rheumatism  which  predisposes  to  chorea  is 
seldom  connected  with  it  in  point  of  time,  a  clear  interval  occurring 
between  the  disappearance  of  tlie  cause  and  tlie  arrival  of  the  effect ; 
and,  secondly,  that  the  rheumatic  children  who  become  choreic  often 
need  the  very  same  immediate  incentive  to  the  disorder  as  do  other 
children, — viz.,  alarm,  mental  excitement,  or  nervous  shock.  If  the 
second  supposition  be  adopted,  the  prevalent  belief  in  the  connexion 
of  rheumatism  and  chorea  depends  upon  faulty  observation,  which 
is  sufiiciently  explained  by  the  circumstances  of  the  two  disorders. 
In  the  lessened  proportion  of  rheumatism  in  our  later  statistics  we 
see  the  operation  of  that  still  recent  knowledge  which  discriminates 
between  the  heart  afiection  of  chorea  and  that  of  rheumatism  ;  while, 
with  the  special  liability  of  choreic  children  to  joint  and  limb  pain, 
we  may  well  accept  a  certain  proportion  of  them  credited  with 
rheumatism  without  becoming  convinced  of  any  real  connexion. 
.  .  .  .  The  fact  that  a  child  suffering  from  chorea  has  at  some 
earlier  period  suffered  from  rheumatism  proves  nothing  except  that 
one  disease  does  not  shut  out  the  other,  but  a  single  example  of  the 
two  affections  in  close  union  argues  strongly  in  favour  of  a  common 
pathogenesis,  and  such  is  habitually  the  nature  of  the  relationship 
in  these  young  children. 

With  regard  to  treatment,  the  author  strongly  urges  it  to  consist 
in  "  sufferance,  patience,  cheerful  anticipation,  a  firm,  unshaken 
purpose,  self-reliance, — the  very  same  virtues  we  seek  to  arouse  in 

the  patients Violent  remedies — remedies  themselves 

dangerous  to  life — are  ill  suited  to  a  disease  that  of  itself,  however 
violent,  habitually  recovers." 

We  agree  with  the  author,  and  can  warmly  commend  the  book. 


Recent  Developments  in  Massage  :  Historical,  Physiological y  Medical, 
and  Surgical.  By  Douglas  Graham,  M.D.  Second  Edition. 
Detroit,  Mich. :  George  S.  Davis  :  1893. 

This  small  book  is  a  supplement  to  the  author's  text-book  on 
Massage.  It  will  be  useful  to  those  specially  interested  in  the 
subject,  for  it  contains  many  practical  hints.  The  most  useful 
parts,  perhaps,  are  those  treating  of  massage  in  diabetes,  chronic 
diarrhoea,  and  indigestion. 
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Methods  of  Precision  in  the  Investigation  of  Disorders  of  Digestion. 
By  J.  H,  Kellogg,  M.D.,  Superintendent  of  the  Sanitarium  at 
Battle  Creek,  Michigan,  etc.  Michigan :  Modern  Medicine 
Publishing  Co. :  1893. 

The  method  of  precision  used  by  Dr  Kellogg  is  that  given  to  the 
world  by  MM.  Hayem  and  Winter,  now  more  than  two  years  ago. 
The  publication  of  this  method,  like  that  of  all  striking  novelties, 
has  raised  a  very  considerable  controversy, — a  fact,  we  are  bound  to 
say,  that  our  author  seems  to  have  little  cognisance  of.  In  Germany, 
for  instance,  several  observers  have  come  to  the  conclusion  that  the 
essential  part  of  the  process,  the  evaporation  of  the  stomach  contents 
at  100°  Cent,  is  liable  to  error.  Others,  however,  with  apparently 
as  good  opportunities  of  judging,  commend  the  process  for  accuracy, 
though  admitting  its  cumbrous  nature.  Dr  Kellogg  has  analyzed 
413  specimens  from  321  cases.  Like  Hayem  and  Winter,  he 
reduces  all  the  cases  to  algebraical  formulte,  and  he  groups  and 
treats  them  according  as  the  results  are  above  or  below  the  normal 
figures  already  determined  from  the  examination  of  healthy  stomachs. 

A    TT 

He  retains  the  formula  - — p —  =  a,  where  A  is  the  total  acidity,  H 

the  free  chlorine,  and  C  the  chlorine  combined  to  proteids.  Normally 
a  should  =1,  but  the  presence  of  acid  phosphates  diminishes  the 
value  of  A  and  brings  a  down  to  '86.  We  have  not  space  to 
describe  the  very  full  classification  he  adopts  of  the  chemical 
disturbances  of  digestion.  He  unfortunately  has  mixed  up  Greek, 
French,  and  English  terms  in  the  most  confused  manner.  The  whole 
forms  an  honest  piece  of  work,  which  will  be  valuable,  even  if  the 
results  do  not  altogether  stand  the  test  of  time,  as  a  careful  and 
painstaking  contribution  to  the  vexed  question  of  the  chemistry  of 
digestion.  Dr  Kellogg  himself  admits  that  the  method  is  not  one 
to  be  used  without  the  help  of  a  laboratory. 


The  Asclejnad.     Second  Quarter,  1893.     By  Sir  Benjamin  Ward 
EiCHARDSON,  M.D.,  F.E.S.    London:  Longmans,  Green,  &  Co. 

This  is  a  more  than  usually  brilliant  number  of  this  exceptionally 
valuable  and  instructive  magazine  of  original  research  and  observa- 
tion. Conspicuous  for  its  excellence,  both  in  matter  and  manner, 
is  an  article  on  the  Lancet  as  an  Instrument  of  Precision  in  Medical 
Practice,  full  of  practical  wisdom  spiced  with  much  humour.  An 
Essay  on  the  Healthy  Culture  of  the  Literary  Life  should  be  per- 
used by  every  brother  of  the  quill,  and  the  Life  of  John  Locke  is 
one  of  the  most  interesting  biographical  sketches  of  the  series.  The 
profession  all  over  the  English-speaking  world  will  rejoice  in  the 
recognition  of  the  labours  of  Sir  Benjamin  Ward  Eichardson,  and 
of  the  right  of  the  profession  to  social  distinction,  in  the  knighthood 
so  gracefully  bestowed  on  him  by  the  Queen. 
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MEDICO-CHIKUKGICAL    SOCIETY    OF   EDINBURGH. 

SESSION   LXXII. — MEETING  X. 

Wednesday,  5th  July  1893. — Mr  Joseph  Bell,  President,  in  the  Chair. 

I.   Election  of  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society  : — A.  B.  Giles,  M.B.,  CM.,  1  Kew  Terrace  ;  Thomas 
Lawson,  M.B.,  CM.,  16  Dean  Terrace;  W.  Basil  Orr,  M.B.,  13 
Braid  Eoad,  South  Morningside ;  James  A.  Clark,  M.B.,  CM,  4 
Cambridge  Street ;  F.  W.  Foxcroft,  M.B.,  CM.,  31  Forrest  Road, 
Wilmslow,  Cheshire ;  Philip  G.  Borrowman,  M.B.,  Elie,  Fife. 

II.  Exhibition  of  Patients. 

1.  Mr  Alexis  Thomson  showed  a  case  of  extra-peritoneal 
rupture  of  the  bladdeh. 

2.  Dr  Andrew  Smart  showed — (a.)  A  case  of  hysterical  para- 
plegia in  a  girl  aged  13  ;  (b.)  Two  cases  of  spastic  disease. 

III.    Original  Communications. 
1.  Dr  Andrew  Smart  read  a  paper  on  the  treatment  of  an^.mia 

AND  chlorosis  BY  THE  CHIEF  IRON  PREPARATIONS  COMMONLY  IN  USE. 

The  following  are  some  of  the  general  conclusions  arrived  at  by 
the  author : — 

(1.)  Sulphate  of  Iron. — Of  the  varieties  of  iron  used  in  the 
trials  recorded,  the  best  results  have  been  obtained  from  the 
sulphate.  This  accords  with  previous  experience.  It  is  the  pre- 
paration which  undoubtedly  possesses  the  greatest  therapeutical 
activity,  and  the  ono  which  in  the  different  varieties  of  the  disease 
and  constitutional  differences  of  tlie  antemic  patients  may  most 
uniformly  be  depended  upon  for  satisfactory  results.  In  anaemic 
patients  who  suffer  markedly,  as  many  of  them  do,  from  atonic 
dyspepsia,  and  in  whom  consequently  the  hydrochloric  acid  is 
either  greatly  deficient  or  absent,  it  is  of  great  advantage  to  their 
recovery  to  prescribe  15  to  25  minims  of  dilute  hydrochloric  acid 
shortly  before  meals,  the  iron  salt  being  taken  shortly  after  meals. 
But,  on  the  contrary,  to  those  patients  whose  stomach  complaints 
are  of  an  opposite  nature,  being  due  to  excess  of  acid  (pyrosis),  acid 
in  any  form  cannot  be  given;  the  substitution  of  10  grains  each 
of  bicarbonate  of  soda  and  carbonate  of  potash  before  meals  will 
be  of  material  assistance  to  the  stomach  by  inducing  tolerance  of 
the  iron,  and  thereby  expediting  recovery.  In  assigning  the  first 
place  to  the  iron  sulphate  as  a  remedy,  I  am  guided  by  the  whole 
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of  the  circumstances  connected  with  each  case  in  which  trial  was 
made.  As  a  remedy  it  is  exceptionally  active  in  restoring  the 
deficient  corpuscles  alike  in  their  number  and  character,  and  also 
is  notably  active  in  restoring  haemoglobin  in  chlorosis. 

(2.)  Saccharated  Carhonate  of  Iron. — Numerous  trials  with  this 
preparation  were  uniformly  of  a  favourable  character  in  the 
different  types  and  stages  of  the  disease  in  which  it  was  given. 
It  is  invariably  well  tolerated,  whatever  be  the  nature  of  the 
dyspepsia  from  which  the  patient  suffers.  It  is  given  in  doses 
varying  from  20  to  30  grains  thrice  daily,  with,  or  immediately 
after,  meals.  On  these  grounds  I  consider  it  entitled  to  rank  as 
second  best  therapeutic  iron. 

(3.)  Protochloride  of  Iron. — This  preparation  was  given,  in  the 
form  of  tlie  syrup,  in  1  drachm  doses  thrice  daily  after  meals.  Each 
drachm  of  the  syrup  contained  7  grains  of  the  protochloride.  As, 
during  its  administration,  it  repeatedly  brought  on  nausea,  and  had 
consequently  to  be  suspended  for  a  time,  it  would  be  better  to 
avoid  this  drawback  by  giving  it  at  the  commencement  in  smaller 
doses,  increasing  it  gradually  to  the  1  drachm  dose  as  mentioned 
above.  Making  allowance  for  the  delay  caused  in  this  way  by  the 
suspension  of  the  remedy,  and  its  liability  to  induce  intolerance,  it 
is  entitled  to  hold  at  least  a  third  place  in  the  grade  of  efficacy  of 
these  remedies.  Kecovery  under  its  administration  is  otherwise  in 
every  respect  satisfactory  and  complete. 

(4.)  Pliosijhate  of  Iron  yielded  excellent  results  only  in  some  of 
the  patients  treated  by  it ;  but  in  others  it  apparently  failed,  its 
effects  being  only  appreciable  after  considerably  protracted  treat- 
ment. The  beneticial  character  was  apparent  in  tliose  types  of  the 
disease  in  which  there  existed  constitutional  conditions  allied  to 
neuroses. 

(5.)  Iron  Peroxide. — This  iron  in  some  cases  yielded  only  nega- 
tive results,  but  in  other  cases  its  effects  were  satisfactory.  This 
difference  in  its  effects  may  depend  upon  individual  peculiarities  of 
constitution.  It  cannot,  therefore,  as  a  remedy  be  relied  upon  in 
all  cases. 

(6.)  Pcptonate  of  Iron  and  Manganese. — This  makes  rather  a 
pleasant  mixture,  and  is  not  accompanied  by  any  disagreeable 
stomach  troubles  if  given  in  small  doses  to  start  with.  I  gave  a 
drachm,  and  gradually  increased  the  dose  to  two.  The  results  as 
regards  the  corpuscles  were  good ;  but  it  was  not  until  adding  the 
sulphate  that  the  haemoglobin  advanced  to  a  proportionate  extent. 
Consequently,  by  itself  it  is  not  equal  in  value  to  several  of  the 
other  salts  of  iron  mentioned  above. 

(7.)  Bipalatinoids. — A  combination  of  iron  sulphate  and  potass, 
carbonate.  This  combination  was  tried  in  several  cases  with 
more  or  less  success.  At  first  three  bipalatinoids  were  given 
thrice  daily,  but  the  results  were  very  slight.  The  dose  was 
increased,  and  six  and  afterwards  nine  were  given  thrice  daily. 
It   is  an  undoubtedly  elegant  preparation,  and  patients  take  them 
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without  difficulty ;  but  beneficial  results  are  too  loug  delayed  to  be 
be  satisfactory  and  to  render  the  treatment  by  them  generally  useful. 

(8.)  Arsenic. — This  remedy  when  combined  with  iron  is  evidently 
useful  as  an  alterative ;  but,  as  the  results  of  the  trials  made  with 
it  as  the  sole  remedy  showed,  it  did  not  appear  to  exert  any  direct 
or  appreciable  effect  on  the  renewal  of  the  red  blood-corpuscles 
and  haemoglobin  in  the  cases  of  symptomatic  anremia  and  chlorosis 
in  which  it  was  tried.  When,  however,  combined  with  an  iron  salt, 
especially  the  sulphate,  I  could  not  avoid  being  convinced  that  the 
efficacy  of  the  iron  was  enlianced  by  the  combination. 

(9.)  In  pernicious  anaemia,  however,  arsenic  exerts  a  distinctly 
noticeable  effect  in  promoting  recovery,  alike  of  red  blood-cor- 
puscles and  haemoglobin.  Although  iron  was  long  and  freely 
exhibited  in  several  cases,  no  evident  effects  of  a  constructive 
kind  were  produced  upon  the  corpuscles  and  haemoglobin  until 
arsenic  was  added  to  the  treatment ;  and  not  even  then  until 
full  doses  (20  to  30  minims  daily)  had  been  continued  for 
some  time.  It  is,  however,  rare,  and  indeed  exceptional,  in  per- 
nicious anaemia,  to  be  able  to  administer  arsenic  in  almost  any 
dose  except  the  smallest, — that  is,  only  a  few  minims  daily, — on 
account  of  the  extreme  intolerance  of  it,  so  that  in  the  majority 
of  cases  it  is  practically  out  of  account  as  a  remedy. 


Br  A.  Lochhai't  Gillespie  said  Dr  Smart  had  put  a  question  to 
him,  as  to  whether  or  not  sulphate  of  iron  was  acted  on  by  hydro- 
chloric acid  in  the  stomach.  The  answer  was  decidedly  yes.  He 
believed  that  one  salt  of  iron  was  as  good  as  another  in  the  treat- 
ment of  anaemia,  but  they  were  not  all  equally  well  tolerated.  Dr 
Smart  had  mentioned  that  he  had  found  that  the  syrup  of  the 
protochloride  was  not  well  borne.  This  he  had  no  doubt  was  due 
to  the  presence  of  the  syrup,  wliicli  readily  fermented  in  a 
dyspeptic  stomach.  If  the  glyceride  of  the  protocliloride  had 
been  used  instead,  it  probably  would  have  acted  better.  He 
thought  that  Dr  Smart  had  missed  the  great  point  insisted  upon 
by  Bnnge,  namely,  that  inorganic  iron  salts  were  not  absorbed  as 
such.  It  was  to  this  point  that  all  the  controversy  was  directed. 
Dr  Stockman  had  recently  been  working  at  the  subject,  and  had 
found  that  this  statement  was  certainly  wrong.  He  liad  found 
that  citrate  of  iron,  which  was  practically  an  inorganic  salt,  would 
cure  anaemia  when  injected  hyi)oderniically.  Then  again,  he  gave 
by  the  moutli  sulphide  of  iron,  which  was  fully  saturated  with 
sulphur.  It  was  given  in  keratine  capsules,  and  caused  no  irrita- 
tion of  the  stomach.  It  was  found  to  cure  anaemia  as  quickly  as 
sulphate  of  iron.  Bunge's  contention  that  sulphuretted  hydrogen 
was  generated  in  the  intestinal  tract  in  large  quantities  in 
chlorosis  was  also  probably  erroneous.  There  was  no  doubt  that 
any  inorganic  salt  of  iron  given  in  considerable  quantity  acted 
perfectly  well  if  properly  tolerated. 
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Dr  Smart  was  glad  to  know  from  Dr  Gillespie  that  he  held 
the  same  view  as  himself,  to  the  effect  that  sulphate,  as  also  other 
salts  of  iron,  combined  with  hydrochloric  acid  in  the  stomach. 
But  he  did  not  agree  with  him  that  any  salt  of  iron  was  as  good 
as  anotlier  in  the  treatment  of  anajmia.  The  fact  that  tlie 
different  salts  of  iron  do  not  all  equally  well  combine  with  the 
hydrochloric  acid  of  the  stomach  might  explain  Dr  Gillespie's 
meaning  when  he  referred  to  their  not  all  being  equally  well  toler- 
ated. This  difference  in  their  relative  assimilability  would  doubtless 
have  much  to  do  with  their  relative  efficacy.  Dr  Smart  assured 
Dr  Gillespie  that  he  was  fully  cognisant  of  Bunge's  contention 
that  iron  salts,  as  such,  were  not  absorbed.  Bunge's  views  on 
that  point  not  being  necessarily  connected  with  the  object  of 
his  paper,  his  reference  to  them  was  only  of  a  passing  kind.  Dr 
Smart,  alluding  to  the  results  obtained  from  hypodermic  injections 
of  inorganic  salts  of  iron,  thought  they  were  open  to  fallacy ;  as 
also  conclusions  deduced  from  giving  these  salts  by  the  stomach  in 
capsules.  It  was  difficult  to  admit  Dr  Gillespie's  view  that  the 
severe  and  protracted  troubles  of  the  stomach  which  followed  the 
giving  of  the  protochloride  of  iron  was  due  to  the  fractional  quantity 
of  sugar  contained  in  the  30,  or  even  60  minims  of  the  syrup 
given  after  a  meal.  But,  in  fact,  it  was  a  matter  of  experience  to  all 
who  had  given  the  protochloride  in  any  form,  that  it  was  badly 
borne  as  compared  with  some  of  the  other  salts. 

2.  Mr  A.  G.  Miller  read  some  notes  on  a  new  instrument 

FOR  treatment  OF    DIFFICULT  STRICTURES   OF    THE    URETHRA,    which 

appears  at  page  307  of  this  Journal. 

3.  Br  W.  A.  Finlay  read  some  notes  of  a  case  of  ruptured 

KIDNEY,  WITH  RECOVERY  AFTER  LUMBAR  INCISION  AND  DRAINAGE. 


INFORMATION  REGARDING  MEDICAL  EDUCATION  AND 

EXAMINATIONS  IN  EDINBURGH. 

The  Royal  College  of  Physicians  of  Edinburgh,  The  Royal  College  of 
Surgeons  of  Edinburgli,  and  the  Faculty  of  Physicians  and  Surgeons  of 
Ghxsgow,  have  made  arrangements  by  whicii,  after  one  series  of  Examinations, 
held  in  Edinburgh  or  in  Glasgow,  or  in  Edinburgh  and  Glasgow,  the  Student 
may  obtain  the  Diplomas  of  the  Three  Co-operating  Bodies. 

The  object  of  the  Joint  Examination  is  to  give  to  Students  facilities  for 
obtaining,  after  one  series  of  Examinations,  the  Qualifications  in  Medicine  and 
Surgery  of  the  three  Scottish  Corporations.  Students  passing  the  Final 
Examination,  wliich  is  a  qualifying  Examination  under  the  Medical  Act,  1886, 
and  entitles  the  holder  to  practise  Medicine,  Surgery,  and  Midwifery,  will  be 
enabled  to  register  three  Diplomas  under  tlie  Medical  Acts,  viz. — Licentiate 
of  the  Royal  College  of  Physicians  of  Edinburgh,  Licentiate  of  tlie  Royal 
College  of  Surgeons  of  Edinburgh,  and  Licentiate  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 

Female  Candidates  are  admitted  to  the  Examinations  for  this  Qualification 
equally  with  male  candidates ;  and  throughout  these  Regulations  the  masculine 
pronoun  is  to  be  read  as  standing  for  Candidates  irrespective  of  sex. 

The  three  Co-operating  Bodies  grant  their  Single  Qualifications  only  to 
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Candidates  who  already  possess  another  and  opposite  Qualitication  in  Medicine 
or  Surgery,  as  the  case  may  be.  Thus  the  Royal  College  of  Physicians  of 
Edinburgh  may  grant  its  Licence  on  Examination  to  Candidates  already 
possessed  of  a  recognised  British,  Irish,  Indian,  or  Colonial  Qualification  in 
Surgery,  and  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  may  each  grant  its  Licence  on 
Examination  to  Candidates  already  Licentiates  in  ^ledicine  of  any  British, 
Irish,  or  Colonial  College  whose  Pi-eliminary  Examination  and  coiu'se  of 
Professional  Study  is  proved  to  be  sufficient,  or  Graduates  in  Medicine  of  any 
British,  Irish,  Indian,  or  Colonial  University.  Copies  of  the  Regulations  for 
the  Single  Qualification  of  any  of  the  Bodies  may  be  had  on  application  to  the 
respective  Secretaries. 

N.B. — Under  the  provisions  of  the  Medical  Act  of  1886,  these  Single 
Qualifications  do  not  confer  the  right  to  registration,  but  may  be  registered  as 
additional  Qualifications  by  those  already  on  the  Register. 

General  Regulations. 

Candidates  who  commenced  medical  study  before  1st  January  1892  shall  be 
subjected  to  three  Professional  Examinations,  herein  called  the  First  Examina- 
tion, the  Second  Examination,  and  the  Final  Examination,  to  be  conducted  at 
separate  times,  partly  in  writing,  and  partly  practically  and  orally.  The 
Regulations  applicable  to  Candidates  who  commence  study  after  that  date  may 
be  had  on  application  to  Mr  James  Robertson,  Solicitor,  1  George  Square, 
Edinburgh,  or  to  Mr  Alexander  Duncan,  B.A.,  Faculty  Hall,  242  St  Vincent 
Street,  Glasgow. 

Opportunities  of  entering  for  each  of  these  Examinations  will  be  presented 
six  times  in  each  year — four  times  in  Edinburgli  and  twice  in  Glasgow.  A 
Candidate  at  any  of  these  Examinations  may  present  himself  either  in 
Edinburgh  or  Glasgow,  irrespective  of  the  place  at  which  he  may  have 
previously  been  examined. 

Candidates  Avho  ai'e  unsuccessful,  either  at  the  First,  the  Second,  or  the 
Final  Examination,  or  any  part  of  tiiese  Examinations,  shall  be  remitted  to 
their  studies  for  a  period  to  be  determined  by  the  judgment  of  the  Examiners, 
but  not  in  any  case  less  than  three  montlis. 

Candidates  may  enter  for  all  the  subjects  of  an  Examination  at  one  time,  or 
may  enter  for  and  pass  in  any  division  of  subjects  tliereof.  Candidates  who 
have  once  entered  for  an  Examination  under  the  divisional  .system  shall  not  be 
at  liberty  to  complete  that  Examination  except  under  the  divisional  system. 

A  Candidate  may  obtain  an  absolute  pass  in  any  subject  of  an  Examination 
on  his  obtaining  not  less  tlian  GO  per  cent,  of  the  marks  in  the  conjoined 
Written  and  Oral,  or  the  Written,  Clinical,  and  Oral  parts  (as  the  case  may  be), 
although  he  may  at  the  i-ame  time  fail  in  other  subjects.  In  such  a  case  a 
Record  shall  be  made  of  the  subject  or  subjects  passed,  and  the  Candidate  shall 
be  exempt  from  re-examination  in  them.  On  re-examination  he  shall  be 
required  to  obtain  60  per  cent,  of  the  marks  in  the  remaining  subjects.  A 
minimum  of  50  per  cent,  must  be  obtained  at  the  Oral  Examination.  The 
same  rule  shall  apply  to  Candidates  entering  for  one  or  more  divisions  of  an 
Examination. 

Applicants  for  admission  to  any  of  the  Examinations  are  required,  on  entei'- 
ing,  to  lodge  with  the  Inspector  of  Certificates  a  schedule  (forms  for  which  are 
supplied)  showing  the  Courses  they  have  attended  qualifying  for  admission,  and 
if  not  entering  for  the  whole  Examination,  must  state  which  subject  or  division 
of  subjects  they  are  to  be  examined  on. 

A  Candidate  who  oljtains  75  per  cent,  on  each  subject  of  any  of  the  Three 
Professional  Examinations  shall  be  announced  as  having  passed  that  Examina- 
tion "with  distinction";  and  a  Candidate  who  obtains  70  per  cent,  of  the 
marks  on  each  subject  throughout  the  whole  Examinations  shall  be  announced 
as  having  qualified  "  with  honours." 

No  Candidate  can  be  held  to  be  entered  for  any  Examination  till  lie  has 
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sent  in  the  proper  schedule,  proved  his  course  of  study,  and  paid  the  appro- 
priate fee. 

At  the  Oral  Examinations  Candidates  shall  be  examined  as  far  as  possible  in 
the  order  of  their  entry. 

Tiie  subjects  of  the  Second  Professional  Examination  should,  as  far  as 
possible,  be  studied  only  after  the  First  Examination  has  been  passed ;  and 
similarly,  the  subjects  of  the  Final  Examination  .should,  as  far  as  possible,  be 
studied  only  after  the  Second  Examination  has  been  passed.  By  adhering  to 
this  course  tlie  student  will  have  his  attention  occupied  by  preparing  for  only 
one  Examination  at  a  time. 

Candidates,  qualified  by  having  attended  the  necessary  courses  of  study, 
may,  however,  enter  for  two  or  more  Examinations,  to  be  passed  successively 
at  the  same  period,  the  condition  being  that  failure  to  pass  in  all  the  subjects 
of  any  Examination  precludes  the  Candidate  from  admission  to  the  succeed- 
ing Examination.  The  necessary  Schedule  and  Certificates  must  be  lodged, 
and  the  fees  for  these  respective  Exaniiuations  paid,  at  the  period  of  entering 
for  the  earliest  of  them.  In  the  event  of  failure,  the  fee  paid  for  any  sub- 
sequent Examination  to  which  a  Candidate  had  been  thereby  precluded  from 
admission  to  the  Examination  will  be  returned  to  the  Candidate. 

No  Candidate  shall  be  admissible  to  Examination  who  has  been  rejected  on 
the  subjects  of  the  Examination  by  any  other  Licensing  Board  within  the 
three  preceding  months. 

A  Candidate  for  the  Second  Examination  admitted  as  having  passed  in  the 
subjects  of  the  First  Examination  at  another  Board  sliall  pay  the  fee  of  Five 
Guineas  in  addition  to  the  fee  payable  in  respect  of  the  Second  Examination 
or  any  division  thereof;  and  a  Candidate  for  the  Final  Examination  admitted 
as  having  passed  in  the  subjects  of  the  First  and  Second  Examinations  at 
another  Board  shall  pay  the  fee  of  Ten  Guineas  in  addition  to  the  fee  payable 
in  respect  of  the  Final  Examination  or  any  division  thereof. 

The  foUotviny  are  the  Names  and  Addresses  of  the  Inspectors  of  Certificates  : — 
In  Edinburgh : — Mr  James  Robertson,  Solicitor,  1  George  Square.  In 
Glasgow  : — Mr  Alexander  Duncan,  B.A.,  Faculty  Hall,  242  St  Vincent  Street. 

In  applying  for  a  copy  of  the  Regulations,  Candidates  are  requested  to  say 
whether  the  date  of  commencement  of  Medical  Study  was  before  or  after  1st 
January  1892. 

The  following  are  the  General  Medical  Council's  Requirements  for  the 
Preliminary  Examination  of  Medical  Students : — 

All  Medical  Students  must  register  in  the  Medical  Students'  Register  of  the 
General  Medical  Council  before  they  can  be  admitted  to  any  Professional 
Examination.  Whenever  they  have  passed  the  Preliminary  Examination  in 
the  required  subjects,  and  commenced  Medical  Study  at  a  recognised  Medical 
School,  or  at  a  recognised  University  or  Teaching  Institution  where  subjects 
of  the  Medical  Course  are  taught,  they  shovdd  register  not  later  than  fifteen  days 
from  the  commencement  of  study,  and  should  not  neglect  this  requirement. 

Students  who  commenced  Medical  Study  before  January  1st,  1892,  shall 
have  previously  passed  (at  one  or  more  Examinations)  in  the  subjects  of 
General  Education,  as  follows: — 1.  English  Language,  including  Grannnar 
and  Composition  ;  2.  Latin,  including  Grammar,  Translation  from  specified 
Authors,  and  Translation  of  easy  passages  not  taken  from  such  Authors ;  3. 
Elements  of  Mathematics,  comprising  (a)  Arithmetic,  including  Vulgar  and 
Decimal  Fractions;  (5)  Algebra,  including  Simple  Equations;  (c)  Geometry,  in- 
cluding the  first  book  of  Euclid,  with  easy  questions  on  the  subject-matter 
of  the  same ;  4.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the 
Elements  of  Statics,  Dynamics,  and  Hydrostatics;  5.  One  of  the  following 
optional  subjects: — (a)  Greek;  (b)  French;  (c)  German;  (c^)  Italian  ;  (c)  any 
other  Modern  Language ;  (/)  Logic ;  (g)  Botany  ;  (/i)  Zoology ;  {i)  Elementary 
Chemistry.^ 

•  students  who  have  passed  in  all  the  above  suhjects,  with  the  exception  of  Mechanics,  may 
commence  study,  and  when  they  do  pass  in  Mechanics  they  may  be  registered,  and  their  registra- 
tion antedated. 
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Students  who  commence  Medical  Study  after  January  1st,  1892,  shall  have 
previously  passed  in  the  subjects  of  General  Education,  as  follows: — 1.  Eng- 
lish Language,  including  Grammar  and  Composition ;  2.  Latin,  including 
Grammar,  Translation  from  specitied  Authors,  and  Translation  of  easy  passages 
not  taken  from  such  Authors ;  3.  Mathematics,  comprising  (a)  Arithmetic ;  {h) 
Algebra,  as  far  as  Simple  Equations,  inclusive ;  (c)  Geometry,  the  subject- 
matter  of  Euclid,  Books  L,  IL,  and  III.,  with  easy  deductions;  4.  One  of  the 
following  optional  subjects:— (rf)  Greek;  (6)  French  ;  (c)  German  ;  (d)  Italian; 
(e)  any  other  Modern  Language ;  (/)  Logic. 

The  entire  Examination  must  be  passed  at  one  tivie,  except  in  the  case  of 
Examinations  passed  for  graduation  in  Arts  of  any  of  the  Universities  recog- 
nised, or  in  the  case  of  students  who  have,  prior  to  January  1st,  1892,  passed 
in  part  of  a  recognised  Preliminary  Examination. 

No  fee  is  payable  for  Students'  Registration,  and  Registration  when  once 
effected  does  not  require  to  be  repeated  in  any  succeeding  year. 

Forms  of  application  for  Registration  may  be  obtained  from  James 
Robertson,  Registrar  of  the  Branch  Council  for  Scotland,  1  George  Square, 
Edinburgh. 

The  following  Testimonials  of  having  passed  the  Preliminary  Examination 
in  General  Education  are  accepted  by  the  Licensing  Authorities,  and  entitle 
to  Registration  as  Medical  Students  by  the  General  Medical  Council  : — 

(1.)  Universities  of  tue  United  Kingdom. 

Oxford. — Examination  for  a  Degree  in  Arts :  Responsions  ;  Moderations  ; 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics  ; 
Local  Examinations  (Junior),  Certificate  to  include  Latin  and  Mathematics; 
and  also  one  of  the  following  optional  subjects,  viz.,  Greek,  French,  German. 

Cambridfje. — Examination  for  a  Degree  in  Arts;  Previous  P^xamination  ; 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics ; 
Local  Examinations  (Junior),  Certificate  to  include  Latin  and  Mathematics, 
and  also  one  of  the  following  optional  subjects,  viz.,  Greek,  French,  German. 
Higher  Local  Examinations. 

Durham. — Examination  for  a  Degree  in  Arts  ;  Examination  for  Students  at 
the  end  of  their  first  year;  Examination  for  Certificate  of  Proficiency. 

Oxford  and  Canihridge  Schools'  Examination  Board. — Certificate  to  include 
all  the  subjects  required. 

London.  —  Examination  for  a  Degree  in  Arts  or  Science ;  Preliminary 
Scientific  (M.B.)  Examination  ;  Matriculation  Examination. 

Victoria  University. — Preliminary  Examination,  Latin  to  be  one  of  the 
subjects  ;  Entrance  Examination  in  Arts,  to  include  all  the  suljects  required. 

Edinburgh. — Examination  for  a  Degree  in  Arts;  Preliminary  Examination 
for  Graduation  in  Science  or  Medicine  and  Surgery.  Local  Examinations 
(Senior  Certificate)  ;  Certificate  to  include  English  Literature,  Arithmetic, 
Algebra.  Geom.etry,  Latin,  and  also  one  of  the  following  optional  subjects  : — 
Greek,  French,  German.  Local  Examinations  (Junior  Certificate);  Certificate 
to  include  English  Literature,  Arithmetic,  Algeljra,  Geometry,  Latin,  and  also 
one  of  the  following  optional  subjects: — Greek,  French,  German. 

Aberdeen. — Examination  for  a  Degree  in  Arts  ;  Preliminary  Examination  for 
Graduation  in  Medicine  and  Surgery  ;  Local  Examination  (Senior  Certificate) ; 
Certificate  to  include  English  Literature,  Arithmetic,  Algebra,  Geometry, 
Latin,  and  also  one  of  the  following  optional  subjects: — Greek,  French, 
German.  Local  Examinations  (Junior  Certificate) ;  Certificate  to  include  all 
the  subjects  required. 

Gkisgow. — Examination  for  a  Degree  in  Ai-ts  ;  Preliminary  Examination  for 
Graduation  in  Medicine  and  Surgery  ;  Local  Examinations  (Senior  Certificate) ; 
Certificate  to  include  English  Literature,  Arithmetic,  Algebra,  Geometry, 
Latin,  and  also  one  of  the  following  optional  subjects  : — Greek,  French,  Ger- 
man. Local  Examinations  (Junior  Certificate)  ;  Certificate  to  include  all  the 
subjects  required. 
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St  Andrews. — Examination  for  a  Degree  in  Arts  ;  Preliminary  Examination 
for  Graduation  in  Medicine  and  Surgery  ;  Local  Examinations  (Senior  Certifi- 
cate); Certitieate  to  include  English  Literature,  Arithmetic,  Algebra,  Geometry, 
Latin,  and  also  one  of  the  following  optional  subjects  :— Greek,  French, 
German.  Local  Examinations  (Junior  Certificate),  to  include  all  the  subjects 
required. 

Dublin. — Examination  for  a  Degree  in  Arts  ;  Public  Entrance  Examination ; 
General  Examination  at  end  of  Senior  Freshman  year. 

Claeeri's  University  {Irelandy. — Examination  for  a  Degree  in  Arts;  Entrance 
or  Matriculation  Examination;  Previous  Examination  for  B.A.  Degree;  Local 
Examinations  for  Men  and  AVomen  ;  Certificate  to  include  all  the  subjects 
required  by  the  General  Medical  Council. 

Royal  University  of  Ireland. — Matriculation  Examination  ;  Examination  for 
a  Degree  in  Arts. 

(2.)  Other  Bodies  named  in  Schedule  (A)  to  the  Medical  Act  (1858). 

*  Royal  Colleges  of  Physicians  and  Surgeons  of  Ireland. 

*  Royal  College  of  Surgeons  in  Ireland. — Preliminary  Examination,  Certificate 
to  include  Mathematics. 

*  Tlie  Society  of  Apothecaries  of  London. — Examination  in  Arts. 

Note. — The    General    Medical    Council   have   recommended   these   bodies 
marked  *  to  cease  holding  Preliminary  Examinations. 

(3.)  Examining  Bodies  in  the  United  Kingdom  not  included  in 
Schedule  (A)  to  the  Medical  Act  (1858). 

College  of  Preceptors.  —  Examination  for  a  First  Class  Certificate,  or 
Second  Class  Certificate  of  First  or  Second  Division,  Algebra,  Geometry, 
Latin,  and  a  Modern  Language  having  been  taken. 

Intermediate  Education  Board  of  Ireland ;  Junior,  Middle,  and  Senior  Grades. 
— Certificate  in  each  case  to  include  all  the  subjects  required  by  the  General 
Medical  Council. 

f  Queen's  College,  Belfast;  Queen's  College,  Cork;  Queen's  College,  Galway. — 
Matriculation  Examination. 

f  at  David's  College,  Lampeter. — Responsions  Examination  to  include  all  the 
subjects  required. 

Educational  Institute  of  Scotland. — Preliminary  Medical  Examination  (con- 
ducted on  behalf  of  the  Royal  College  of  Physicians  of  Edinburgh,  Royal 
College  of  Surgeons  of  Edinburgh,  and  Faculty  of  Pliysicians  and  Surgeons  of 
Glasgow). 

f  The  Pharmaceutical  Society  of  Great  Britain. — Preliminary  and  Minor 
Examinations  p'O  tanto. 

t  The  Pharmaceutical  Society  of  Ireland. — Preliminary  Examination  pro  tanto. 

Scotch  Education  Department. — Leaving  Certificates  in  each  Grade  and  in 
Honours.     All  the  subjects  must  have  been  passed  at  one  time. 

(4.)  Indian,  Colonial,  and  Foreign  Universities  and  Colleges. 

The  Certificates  from  the  following  Bodies  must  contain  evidence  that  the 
Examination  passed  included  all  the  subjects  required  by  the  General  Medical 
Council.  In  the  case  of  Natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  an  Examination  in  a  classic  Oriental  language 
may  be  accepted  instead  of  an  Examination  in  Latin. 

Universities  of  Calcutta,  Madras,  and  Bombay. — Entrance  Examination. 
APGill  College,  Montreal;   Bishop's   College,  Montreal;   and   University  of 
Toronto. — Matriculation  Examination. 

'  This  University  was  merged  in  the  Royal  University  of  Ireland  in  1881,  but  Certificates 
previously  obtained  are  still  accepted  for  registration. 


1893.]  MEDICAL   EDUCATION    AND    EXAMINATIONS.  359 

Trinity  College,  Toronto ;   Queen's  College,  Kingston ;  Victoria  College,  Uiyper 
Canada. — Matriculation  Examination. 

Western  University  of  Ontario. — Entrance  Examination  in  ]\Iedicine. 

College  of  Physicians  and  Suirjeons  of  Ontario. — Preliminary  Examination. 

University  of  Manitoba. — Previous  Examination. 

King's  College,  Nora  Scotia. — Matriculation  Examination  ;   Responsions. 

University  of  Halifax,  Nova  Scotia. — Matriculation  Examination. 

University  of  Fredericton,  New  Brunsioick. — Matriculation  Examination. 

Mount  Allison  College,  New  Brunswick,  Canada. — Examination  tor  a  Degree 
in  Arts. 

Dalhousie  College  and  University,  Halifax,  Nova  Scotia. — Matriculation  and 
Sessional  Examinations. 

Provincial  Medical  Board  of  Nova  Scotia. — Matriculation  Examination. 

t   University  of  California. — Examination  in  Department  of  Letters. 

University  of  Melbourne. — Matriculation  Examination. 

University  of  Sydney. — Matriculation  Examination. 

University  of  the   Cape  of  Good  Hope.  —  Matriculation  Examination;    Ex- 
amination for  a  Degree  in  Arts. 

University  of  Adelaide. — Matriculation  Examination  or  its  substitute — the 
Senior  Public  Examination,  Junior  Public  Examination. 

Codrington    College,   Barbados. — English    Certificate    for    Students   of   two 
years'  standing,  and  Latin  Certificate,  or  "  Testamur."' 

University  of  Tasmania. — Examination  for  the  Degree  of  Associate  of  Arts. 

Christ's  College,  Canterbury,  New  Zealand. — Voluntary  Examinations. 

University  of  New  Zealand. —  Entrance  Examination. 

University  of  Otago,  New  Zealand. — Preliminary  Examination. 

Ceylon  Medical  College. — Preliminary  Examination  (Primary  Class). 

Germany  and  other  Continental  Countries. — Gymnasial,  Abiturientcn-Examen 
and  other  Corresponding  Entrance  Examinations  to  the  L^niversities. 

t  Gymnasia  of  the  Circuit  of  Dorpat. — Examinations  of  Maturity. 

Egyptian    Government. — Secondary    Education    Certificate,    Arabic    being 
accepted  as  a  classic  language  in  place  of  Latin. 

Note. — The  Preliminary  Examinations  of  these  Boards  marked  f  will  not  be 
accepted  for  Registration,  unless  in  the  case  of  students  who  had  passed 
them  before  1st  January  1892. 


The  following  pages  contain  a  tabular  abstract  of  the  regulations  of  the 
various  Licensing  Boards,  as  well  as  a  list  of  the  Hospitals,  Dispensaries,  etc., 
attached  to  our  Edinburgh  Medical  Schools  ;  also  the  regulations  for  the  Armv, 
Indian,  and  Navy  Medical  Services.  The  space  at  our  disposal  does  not 
allow  of  more  detailed  information.  But,  in  point  of  fact,  the  regulations  of 
all  Licensing  Boards  now  correspond  much  more  closely  than  they  used  to  do, 
and  the  regulations  of  the  General  Medical  Council  afford  a  key  to  the  general 
requirements  of  all  of  them.  For  special  information,  application  should 
always  be  made  to  the  Secretaries  of  the  Licensing  Boards  ;  or,  in  the  case  of 
the  Universities,  recourse  may  be  had  to  the  published  Calendars. 

'Y\\Q  Preliminary  Examinations  are  usually  held  before  the  commencement, 
and  at  the  end,  of  the  Winter  Session, — viz.,  in  October,  March,  or  April — 
sometimes  also  at  the  end  of  the  Summer  Session.  The  Professional  Examina- 
tions in  Universities  are  usually  after  the  AVinter  and  during  the  Summer 
Sessions  ;  in  Edinburgh,  however,  the  first  Professional  is  held  in  October  as 
well  as  April.  The  other  Licensing  lioards'  Examinations  are  held  at  various 
periods  throughout  the  year.  Special  Examinations,  under  circumstances  of 
urgency,  can  be  held  at  almost  any  time  ;  but  they,  of  course,  entail  consider- 
able addition  to  the  expense. 
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Subjects. 

University    School  of 

OF            Medicine, 

Edinburgh.  Edinburgh. 

University 

OF 

Glasgow. 

Axdeeson's 

Coll.  Med. 

School, 

Glasgow. 

St  Munqo's 
College, 
Glasgow. 

Western 
Medical 
School, 

Glasgow 

University 

of 
Aberdeen. 

University 

of  St 
Andrews. 

Anatomy,  Syste- 
matic and 
Practical,  with 
Demonstrations. 

Dr  J.  Sym- 

Prof.  Sir  W.    ington  and 

Turner.      Mr  Macdon- 

ald  Brown. t 

Professor 
Cleland. 

Dr  A.  M. 
Buchanan. 

Prof.  Kent 
and  Demon- 
strators. 

Professor 
Reid. 

Prof  Pater- 
son,  Dundee 

Physiology,  or 
Institutes 

of  Medicine, 
and  Practical 

Physiology.* 

Professor 
Rutherford. 

Dr 

N.  Paton.t 

Professor 
M'Kendrick 

Dr  D.  Camp 
bell  Black. 

Prof.  John 
Barlow. 

Professor 
M' William. 

Prof.  Petti- 
grew,  St 
Andrews,  Prof. 
Eeid,  Dundee. 

Chemistry,  and 
Practical 
Chemistry. 

Professor 
Crnm 
Brown. 

DrMacadam, 
Mr  King,  Mr 
I.  Macadam, 
Mr.  R.  Pater- 
son,  Dr  Ait- 
ken,  and  Dr 
Readman. 

Professor 
J.  Fergusou 

Professor 

J.Robertson 

Watson 

Prof.  Japp. 

Professor 
Purdie,  St 
Andrews, 
Professor 
Frankland, 
Dundee. 

Materia  Jledica 
&  Therapeutics. 

Professor 
Fraser. 

Drs  Craig  & 
Stockman,  t 

Professor 
Charteris. 

Vacant. 

Prof  John 
Dougall. 

Professor 
Cash. 

Practice  of 
Medicine. 

Professor 
Grainger 
Stewart. 

Drs  Wyllie, 

James, 

Affleck, 

Bramwell, 

G.A.Gibson, 

and  Philip.t 

Professor 
Gairdner. 

DrS. 
Gemmell. 

Professor 
Robertson. 

Professor 
Flnlay. 

Surgery. 

Professor 
Chiene. 

MrCathcart, 
Mr  Caird,  & 
MrHodsdon. 

Professor 
William 
Macewen. 

Dr  Dunlop. 

Prof.  Clark. 

R.  H. 

Parry. 

Professor 
A.  Ogston. 

Dr 

MacEwan, 

Dundee. 

Midwifery,  etc. 

Professor 
Simpson. 

Drs  Milne 

Murray, 

Matheson, 

&  Haultain. 

Vacant. 

Dr  W.  L. 

Reid. 

Prof.  Stirton 
(in  Summer). 

Dr  H.  St 

ClairGray. 

Professor 
Stephenson. 

Physics. 

Professor 
Tait. 

Dr  Dawson 
Turner  and 
Mr  Hender- 
son, B.Sc. 

Lord  Kelvin 
and  M.  Mac- 
lean, M.A. 
(in  Summer;. 

Vacant. 

Prof.  Blyth 

Prof.  Niven. 

Prof.  Butler,  8t 
Andrews, 

Prof.  Steggall, 
Dundee. 

Natural  History, 

and  Practical 
Natural  History. 

Professor 
Ewart. 

Mr  J.  Arthur 
Thomson. 

Professor 
Young. 

Prof.  E.  E. 
Prince. 

Professor  A. 
Nicholson. 

Prof.M'Intosh. 
yt  Andrews, 
Prof.  Thomp- 
son, Dundee. 

Botany  and 
Practical  Botany. 

Professor 
Bayley 
Balfour. 

Mr 
M' Alpine. 

Prof.  King. 

Professor 
Swanson. 

Prof.  Trail 
(practical). 

Prof,  (ieddes, 

Dundee, 

Mr  Robertson 

St  Andrews. 

General  and 

Practical 

Pathology. 

Professor 
Greenfield. 

Dr  A.Bruce, 
Dr  W. 

Russell,  SL-id 
Dr  Leitli. 

Dr  J.  Coats, 
Lecturer. 

At  Royal  or 

Western 
Infirmary. 

Dr  J.  L. 
Steven. 

At 
Western 
Infirmary. 

Professor 
Hamilton. 

Clinical 
Medicine. 

Professors 

G.  Stewart, 
Fraser, 

Greenfield, 
and  Simpson 
on  Diseases 

of  Women. 

Drs  Wyllie, 

Affleck, 
Smart,  and 
James.    Dr 
H.C room  for 
Diseases  of 
Women.J 

Prof.  M'Call 
Anderson 
and  I'rof. 
Gairdner. 

Physicians 
of  the  Royal 
or    Western 

Infirmary. 

Prof.  M'Vail 
and  Physi- 
cians of  the 
Royal 
Infirmary. 

Physicians 

of  the 
Western 
Infirmary. 

Prof.  Flnlay 

and 

Drs  Fraser 

and  Blaikie 

Smith. 

Dr  A.  M. 
Stalker  and 
J.  Mackie 

Wliyte, 
M.A.,  MB., 

Dundee. 

Clinical 

Surgery. 

Professor 
Annandale. 

Mr  Dnncan, 

Mr  Miller.  Dr 

P.U.JIaclareu, 

and  Br  Mac- 

Gillivray.' 

Prof.  George 
Buchanan 
and  Prof. 
Macewen. 

Surgeons   of 

the  Royal  or 

Western 

Infirmary. 

Prof.  Knox 

and 

Surgeons 

of  the  Royal 

Infirmary. 

Surgeons 

of  the 
Western 
Infii-mary. 

Drs  Ogston, 

Garden, 
and  Booth. 

Drs  Mac- 
Ewan and 
Teraplenian, 
Dnndee. 

Medical  Juris- 
prudence and 
Public  Healtli 

Prof.  Sir 

Douglas 

Maclagan. 

Dr 
Littlejohn. 

Prof. 

Simpson 

^in  Summer). 

HyKiene 
and  Public 
Health  — Dr 
P.  Caldwell 
Smith  and 

Prof.  J. 
Robertson 

Watson. 

Professor 
Glaister  and 
Dr  M'Vail.J 

In  Summer. 

This  course  is  equivalent  to  that  given  under  the  name  of  General  Anatomy  and  Physiology  in  the  English  Schools 
Special  schedules  are  issued  by  the  London  Hoards  for  their  Scotch  Students,  which  should  always  be  inquired  for. 
t  These  are  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  named.  t  This  is  a  joint  course. 
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In  connexion  with  the  University  of  Edinburgh,  during  the  Winter 
Session  classes  of  Practical  Materia  Medica  (including  Pharmacy), 
Physiology,  and  Practical  Pathology  are  taught  by  the  Professors 
of  these  subjects  and  their  Assistants ;  lectures  and  clinical  instruction 
on  Diseases  of  Children,  at  Royal  Hospital  for  Sick  Children,  are  given 
by  Dr  James  Carmichael  and  Dr  Playfair. 

Lectures  are  given  in  the  School  of  Medicine,  Edinburgh,  during  the 
Winter  Session,  on  Biology  by  Mr  A.  Thomson  and  Mr  Turnbull ;  on  the 
Diseases  of  the  Ear  by  Dr  Kirk  Duncanson  ;  on  Diseases  of  the  Ear  and 
Throat  by  Dr  P.  M'Bride  ;  on  Diseases  of  the  Eye  by  Mr  George  Berry ; 
on  Diseases  of  the  Skin  by  Dr  Allan  Jamieson  and  Dr  Stewart  Stirling ; 
on  Diseases  of  Cliildren  by  Mr  J.  Bell,  Dr  Burn  Murdoch,  and  Dr  M. 
Dunlop ;  on  Infancy  and  Childhood  by  Drs  John  Thomson  and  J.  W. 
Ballantyne ;  on  Diseases  of  the  Chest  by  Dr  Philip ;  on  Vaccination  by 
Drs  Husband  and  Buist ;  on  Diseases  of  the  Tropics  and  Climatology 
by  Dr  Felkin ;  on  Systematic  Gynecology  by  Dr  Halliday  Croom 
(in  Summer) ;  on  Practical  Midwifery  and  Clinical  Gynaecology  by  Drs 
Berry  Hart  and  Brewis ;  and  on  Agricultural  Chemistry  by  John 
Hunter,  F.I.C.,  F.C.S. 

There  are  Special  Classes  for  Women  on  Chemistry,  Anatomy,  Biology, 
Physics,  Practice  of  Physic,  Surgery,  Materia  Medica,  Institutes  of 
Medicine,  Physiology,  Pathology,  Clinical  Medicine,  Clinical  Surgery, 
Diseases  of  Children,  Diseases  of  the  Chest,  Vaccination,  Diseases  of  the 
Tropics  and  Climatology,  Practical  Gynsecology,  and  Natural  History. 
In  connexion  with  the  University  of  Glasgow,  Dr  Yellowlees  lectures  on 
Mental  Diseases,  and  Dr  T.  Reid  on  Diseases  of  the  Eye,  both  in  Summer. 
Practical  Surgery  is  taught  during  the  Winter  Session  in  the  University 
of  Aberdeen  by  Professor  Ogston  and  Assistant. 

Lectures  are  given  in  St  Mungo's  College,  Glasgow,  during  the  Winter 
Session,  on  Advanced  Embryology  by  Prof.  Prince  ;  on  Gyntecology  by 
Dr  Kelly ;  on  Ophthalmology  by  Prof.  Napier ;  and  on  Diseases  of  the 
Throat  and  Nose  by  Dr  Fullerton. 

Lectures  are  given  in  Anderson's  College  Medical  School  during  the 
Winter  Session,  on  Ophthalmic  Medicine  and  Surgery  by  Dr  Meighan, 
on  Diseases  of  the  Throat  and  Nose  by  Dr  John  Macintyre,  on  Aural 
Surgery  by  Dr  Thomas  Barr,  and  on  Zoology  by  Dr  G.  Bell  Todd.  In 
the  Western  Medical  School  Dr  A.  Brown  Kelly  lectures  on  Diseases 
of  the  Throat  and  Nose,  and  Dr  Freelaiid  Fergus  on  the  Eye. 

Clinical  Instruction  in  Mental  Diseases  is  given  in  connexion  with 
University  College,  Dundee,  by  Dr  Rorie,  Royal  Asylum,  Dundee. 
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Subjects. 

]    University   ,    School  of 

OF            '     Medicine, 

Edinburgh.      Edinburgh. 

University 

op 
Glasgow. 

Anderson's 
College 
Medical 
School, 
Glasgow. 

St  Mungo's 
College, 
Glasgow. 

Western 

Medical 

School, 

Glasgow. 

Univer- 
sity OP 
Aber- 
deen. 

Practical  Ana- 
tomy and 
Demonstrations 

Prof.  Sir  Wm.  ^I'-^-^/^l^'^S- 

T, ton  and  Mr 

Turner.           jj   g^^^.^  , 

Professor 
Cleland. 

Dr  A.  M. 
Buchanan. 

Prof.  Kent 
and  Demon- 
strators. 

Professor 
Reid. 

Botany  and  Prac-  Professor  Bay-'      Mr  A.  N. 
tical  Botany.        ley  Balfour.         M'.\lpine. 

Professor 
F.  0.  Bower. 

Prof.  King. 

Prof.  James 
Swanson. 

Professor 
Trail. 

Materia  Medica 
and  Therapeutics,     Professor 

and  Practical    j        Fraser. 
Materia  Jlcdica. 

Dr  Craig  and 
Dr  Stockman.* 

Professor 
Charteris. 

Vacant. 

Professor 

Dougall 

(in  Winter). 

Professor 
Cash. 

Obstetrical  and        pi.^fg^sor 
Gynecological   i      si^, 
Operations.            •^i'^fb"". 

Drs  Croom, 
B.  Hart,  and 
F.  Barbour.'" 

Vacant. 

Dr  W.  L. 
Reid. 

Prof.  James 
Stirton. 

Dr  H.  St 
Clair 
Gray. 

Prof.  W. 
Stephen- 
son. 

Medical  Juris-  '      Professor 
prudence  and    |    Sir  Douglas 
Public  Health.       Maclagan. 

Dr  Littlejohn.t 

Professor 
Simpson. II 

DrT. 

Kennedy 
Dalziel. 

Prof.  Glais- 
ter  and 

Dr  M'Vail 4 

Professor 
M.  Hay. 

Practical         Prof.  Sir  Wm. 
Anatomy.       1       Turner. 

Dr  J.  Syming-i      „     r 

ton  and             Professor 
Mr  M.Brown.         ^oung. 

Prof.  Kent. 

Prof.  Reid. 

Practical  Phy-         Professor 
siology,  incl.         j>,,X^^^a 
Histology.      !    K"therford. 

Dr  Noel            Professor 
Paton.        1  M'Kendrick. 

DrD. 

Campbell 

Black. 

Prof.  Barlow. 

Professor 

M'Wil- 

liam. 

Practical 
Pathology. 

Professor 
Greenfield. 

Dr  A.  Bruce,  i            y,_ 

Dr  W.  Kussell,  r^^^^^n     » 
,.nd  Dr  Leith.J^^^P'^  Coats. 

At  Royal  or 
Western 
Infirmary. 

Dr  J.L. 

Steven. 

At 
Western 
Infirni.iry. 

Professor 
Hamilton. 

Organic  and          professor 

fhotn-  t             Crum  Brown. 
Chemistry. 

Dr  Macadam. 
.Mr  King,  Mr  I. 
Macadam,    Mr 

K.  Haterson, 
Dr  A.  P. 

.\itken,  and 
Dr  Headman.* 

Professor 
J.  Ferguson. 

Professor 

J.  Robertson 

Watson. 

Professor 
Japp. 

Operative 

Surgery  and 

Surgical 

Anatomy. 

Professor 
Chiene. 

Dr  C.  W.  Mac- 
Gillivray.MrC. 
W.  Cathcart, 
Mr  Caird,  and 
Mr  Hodsdon.* 

Professor 

William        Dr  Dunlop. 

Macewen.     | 

Dr  Whitson. 

R.  11. 
Parry. 

Professor 
A.Ogston. 

Mental  Diseases.    Dr  Clouston. 

Dr  J.  B.  Tuke. 

Dr 

Yellowlees. 

Professor 
Young. 

Dr  Carswell. 

Dr  A.C. 
Clark. 

Dr  A.  R. 

Gunn. 

Dr  Reid. 

Natural  History. 

Professor 
Ewart. 

Mr  J.  Arthur 
Thomson. 

Prof.  E.  E. 

Prince 

(in  Winter). 

Professor 
Nicholson. 

Clinical 
Medicine. 

Professors  G. 

Stewart, 
Fraser,  Green- 
field,and  Simp- 
son on  Diseases 
of  Women. 

Drs  Wyllie, 

Affleck, 

Smart,  and 

James.      Dr 

H   Croom  for 

lo'seases  of 

Women.J 

Prof.  M'Call 
Anderson  and 
Prof.Gairdner. 

Physicians 

of  the  Royal 

or  Western 

Infirmary. 

Prof.  M'Vail 
and  Physi- 
cians of  the 
Royal 
Infirmary. 

Physicians 

of 
Western 
Infirmary. 

Clinical  Surgery.       Professor 
Annandale. 

.Mr  Duncan, 
Mr  Miller,  Dr 
P.II.Maclaren, 
and  Dr  Mac- 
Gillivray. 

Prof.  George 
Buchanan  and 
Prof.Macewen. 

Surgeons  of 

the  Royal  or 

Western 

Infirmary. 

Prof.  Knox 

and 

Surgeons 

of  the  Royal 

Infirmary. 

Surgeons 
of  West. 
Infirmary. 

In  connexion  with  the  University  of  Edinburgh  during  the  Summer  Session,  classes  of  Practical  Botany, 
Practical  Natural  History,  and  Practical  Hygiene,  are  tauglit  by  the  Professors  of  these  subjects  and  their 
Assistants;  lectures  and  clinical  instruction  on  Diseases  of  Children,  at  Royal  Hospital  for  Sick  Children,  are 
given  by  Dr  J.  Carmich,iel  and  Dr  Playfair;  and  on  Diseases  of  the  Eye  by  Dr  D.  Argyll  Robertson.  In 
Glasgow  University  there  are  also  classes  of  Practical  Botany  and  Practical  Natural  History  taught  by  the 
Professors  of  these  subjects  and  their  Assistants. 

In  connexion  with  St  Mungo's  College,  during  the  Summer  Session,  Dr  Adams  will  lecture  on  Surgical  Dis- 
ea.ses  of  Children;  Dr  Love  on  Otology;  Dr  Morton  on  Dermatology;  and  Dr  Workman  on  Bacteriology. 

In  connexion  with  Anderson's  College  Medical  School,  during  the  Summer  Session  Dr  Meighan  will  lecture  on 
Ophthalmic  Medicine  and  Surgery,  and  Dr  Carswell  on  Mental  Diseases. 

In  Aberdeen,  Special  Courses  of  Instruction  are  given  during  the  Summer  Session  on  Insanity,  Diseases  of 
Children,  of  the  Eye,  Ear,  and  Throat,  of  the  Skin,  and  in  Fevers  (City  Hospital). 

'  These  are  not  conjoint  courses,  but  .separate  ones  by  the  gentlemen  named. 
t  Dr  Littlejohn  gives  courses  during  hoth  the  Winter  and  Summer  Sessions. 
i  This  is  a  joint  course.  II  In  Winter. 

*,•  For  additional  Summer  Courses  on  special  subjects,  see  the  Prospectus  of  each  School, 
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In  connexion  with  the  Summer  Session  of  the  Medical  Scliools  in  Scotland, 
instruction  in  Vaccination  is  given  at  tlie  Royal  Public  Dispensary,  Edinburgh, 
both  Summer  and  Winter,  by  Dr  Husl)and  ;  and  in  the  Western  Dispensary 
and  Cowgate  Dispensary,  by  Dr  Buist ;  at  the  Faculty  Hall,  Glasgow,  on  Mon- 
days at  2,  by  Dr  Thomson ;  at  the  Royal  Infirmary,  Glasgow,  on  Mondays  and 
Thursdays  at  12  o'clock,  by  Dr  Thomson ;  and  in  Aberdeen  at  the  Vacchie 
Institution. 

Medical  Psychology  and  Insanity  are  taught  in  Summer  by  Dr  Clouston  and 
Dr  J.  B.  Tuke  in  Edinburgh,  in  Glasgow  by  Dr  Yellowlees  and  Dr  A.  C. 
Clark,  and  in  Aberdeen  by  Dr  Reid. 

Practical  Medicine  and  Physical  Diagnosis  by  Dr  James,  Dr  Affleck,  Dr 
Gibson,  Dr  Byrom  Bramwell,  and  Dr  Pliilip  in  Edinburgh. 

Diseases  of  Cliildren  by  Mr  J.  Bell,  Dr  Burn  Murdoch,  and  Dr  M.  Dunlop 
in  School  of  Medicine,  Edinburgh ;  in  St  Mungo's  College  by  Dr  Adams, 
Glasgow ;  by  Prof.  Stephenson,  Drs  Garden,  MacGregor,  and  Gordon  at 
Children's  Hospital,  Aberdeen. 

Diseases  of  Infancy  and  Childhood  by  Dr  John  Thomson  and  Dr  J.  W. 
Ballantyne  in  School  of  Medicine,  Edinburgh. 

Diseases  of  the  Chest  by  Dr  R.  W.  Philip  in  School  of  Medicine,  Edinburgh. 

Diseases  of  the  Eye  by  Mr  George  Berry  in  School  of  Medicine,  Edinburgh, 
Dr  M'Kenzie  Davidson  in  Aberdeen,  and  by  Dr  Thomas  Reid,  Dr  Meighan, 
Prof.  Napier,  and  Dr  Freeland  Fergus  in  Glasgow. 

Diseases  of  the  Ear  by  Dr  Kirk  Duncanson,  and  Diseases  of  the  Ear  and 
Throat  by  Dr  M'Bride  in  School  of  Medicine,  Edinburgh ;  and  of  the  Ear  by 
Dr  J.  Kerr  Love  and  Dr  Barr  in  Glasgow  ;  of  the  Nose  and  Throat  by  Dr 
Macintyre  in  Glasgow;  and  in  Aberdeen,  Ear  and  Larynx  Diseases  by  Dr 
M'Kenzie  Booth. 

Diseases  of  the  Throat  and  Nose  by  Dr  John  Macintyre,  Dr  Fullerton,  and 
Dr  A.  Brown  Kelly  in  Glasgow. 

Diseases  of  the  Skin  by  Dr  Allan  Jamieson  and  Dr  Stewart  Stirling  in 
School  of  Medicine,  Edinburgh ;  in  Aberdeen  by  Dr  Garden  ;  and  in 
Glasgow  by  Professor  M'Call  Anderson  and  Dr  Alex.  Morton. 

Dental  Surgery  by  Dr  W.  H.  Gray  in  Glasgow,  and  Dr  Williamson  in 
Aberdeen. 

Laryngology  and  Medical  Ophthalmology  in  Edinburgh  by  Dr  John  Wyllie. 

Diseases  of  the  Tropics  and  Climatology  in  Edinburgh  by  Dr  R.  W.  Felkin. 

Lectures  on  Public  Health  are  delivered  during  the  Summer  Session  in 
Aberdeen  by  Professor  Hay  ;  in  School  of  Medicine,  Edinburgh,  by  Dr 
Littlejohn ;  in  Glasgow  by  Prof.  Simpson,  Dr  P.  Caldwell  Smith,  Prof. 
Glaister,  and  Dr  J.  C  M'Vail. 

Systematic  Gynaecology  in  School  of  Medicine,  Edinburgh,  by  Dr  Brewis; 
and  in  St  Mungo's  College,  Glasgow,  by  Dr  Kelly. 

Clinical  Gynajcology  and  Practical  Midwifery  m  School  of  Medicine,  Edin- 
burgh, by  Drs  Croom  and  Brewis. 


EDINBURGH  ASSOCIATION  FOR  THE  UNIVERSITY  EDUCATION  OF 

WOMEN. 

Women  attending  the  University  of  Edinburgh  are  invited  to  make  use  of 
the  Rooms  recently  opened  by  the  Association  at  8  Hope  Park  Square,  to 
whoiTi  facilities  for  study  and  the  use  of  the  Library  are  offered.  L.  Stevenson, 
Hon.  Secretary. 

EDINBURGH  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

This  School  was  established  in  1886,  by  members  of  the  Executive 
Committee  for  Promoting  the  Medical  Education  of  Women  (founded  in 
1871),  on  the  opening  of  the  Examinations  of  the  Conjoint  Scottish  Colleges  to 
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Women.  It  occupies  premises  in  Surgeon  Square,  which  are  ah-eady  of 
historic  interest,  having  been  built  more  than  a  century  ago  for  a  Medical 
School,  and  so  used,  with  a  short  interval,  ever  since.  Its  lecture  theatre, 
lighted  from  above  and  seated  for  about  two  hundred  students,  has  been 
occupied  in  succession  by  Messrs  Lizars,  Allen  Thomson,  Lonsdale,  Handyside, 
Spence,  and  a  number  of  other  distinguished  men ;  and  its  lofty  anatomy  room 
is  one  of  the  best  in  Edinburgh.  For  Clinical  Teaching  its  Students  have  the 
use  of  Leith  Hospital,  which  contains  more  than  a  hundred  beds,  of  which  a 
number  have  hitherto  been  set  apart  for  Fevers ;  now,  however,  a  Fever 
Hospital  is  being  established,  and  not  less  than  85  beds  will  in  future  be 
available  for  medical  and  surgical  patients.  The  Fees  have  been  fixed  on  the 
lowest  scale  on  which  it  is  possible  at  the  same  time  to  adequately  i-emunerate 
first-rate  Lecturers,  and  to  place  the  School  on  an  ultimately  self-supporting 
basis,  viz.,  £95  for  the  whole  curriculum  at  School  and  Hospital,  payable  in 
four  instalments.  Dean  of  the  School,  Dr  Sophia  Jex-Blake.  Secretary,  Miss 
Black,  School  of  Medicine,  Surgeon  Square. 


THE  MEDICAL  COLLEGE  FOR  WOMEN,  30  Chambeus  Street,  Edinburgh. 

This  College  was  founded  and  is  conducted  by  the  "Scottish  Association 
for  the  Medical  Education  of  Women,"  with  the  special  object  of  affording  to 
Lady  Students  exactly  the  same  facilities  for  Medical  Study  as  are  oft'ered  to 
Male  Students  in  the  School  of  Medicine,  Edinburgh.  Tiie  arrangements  for 
Teaching  and  the  Fees  charged  are  similar  to  those  of  the  School  of  Medicine, 
so  that,  generally  speaking,  the  regulations  of  that  School  may  be  considered 
as  applicable  to  the  Students  of  the  College.  The  College  aff"ords  to  Ladies 
desirous  of  studying  Medicine  an  opportunity  of  prosecuting  a  complete 
Course  of  ]\Iedical  Study,  or  of  attending  any  individual  Class  or  Classes. 
The  Classes  are  also  open  to  all  Ladies  whether  studying  Medicine  or  not. 
Secretary,  Miss  D.  M.  Scott. 


QUEEN    MARGARET    COLLEGE,    WOMEN'S    DEPARTMENT    OF    THE 
UNIVERSITY  OF  GLASGOW. 

The  Universities  Commissioners  have  empowered  the  Courts  of  the  several 
Universities  of  Scotland  to  admit  Women  to  graduation  in  such  Faculty  or 
Faculties  as  each  Court  may  think  fit,  and  to  provide  for  the  education  of  candi- 
dates either  in  mixed  classes  of  men  and  women,  or  in  separate  classes. 
Glasgow  Univei'sity  Court  has  preferred  the  second  of  these  alternatives,  and, 
at  the  instance  of  the  Council  of  Queen  Margaret  College,  has  accepted  an 
offer  made  by  the  Co«ncil  to  hand  over  to  tlie  University  the  government, 
the  endowments  present  and  prospective,  and,  with  the  consent  of  the  donor, 
Mrs  Elder,  the  buildings  of  Queen  Margaret  College — the  endowments  and 
buildings  to  be  reserved  for  the  exclusive  Education  of  Women,  and  the  College 
to  become  incorporated  with  the  University  as  its  Department  for  Women, 
By  this  step  has  been  secured  the  amplest  fulfilment  of  the  object  con- 
tinually kept  in  view  by  the  founders,  viz.,  the  provision  of  a  University 
Education  for  AVomen,  for  now  a  full  curriculum  in  Arts  and  in  Medicine  is 
given  in  Queen  Margaret  College,  to  women,  by  University  Professors  and 
Lecturers,  and  attendance  on  the  classes  qualifies  for  admission  to  the  Degrees 
Examinations  of  the  University.  Women  have  now  their  own  class-rooms, 
laboratories,  and  reading  rooms,  as  well  as  access  to  the  University  Library 
and  Museum.  Tiiey  have  also  access  to  the  wards  of  the  Royal  Hospital  for 
Sick  Children,  and  Glasgow  Maternity  Hospital  ;  while  110  beds  are  reserved 
in  the  Royal  Infirmary  for  Clinical  Instruction  for  Women  Students  only. 
Secretary,  Miss  Galloway. 
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LIST  OP  HOSPITALS,  DISPENSARIES,  ETC.,  IN  CONNEXION 
WITH  THE  MEDICAL  SCHOOLS  OF  EDINBURGH. 

Royal  Infirmary,  including  Lock  Hospital.  (70  Beds  reserved  for  the 
Clinical  Instruction  of  Women  Students.)  740  Beds  and  40  Cots.  Visits  daily 
from  11  till  2  p.m.  Consulting  Physicians,  Dr  George  W.  Balfour,  Professor 
Sir  Douglas  Maclagan,  Dr  Claud  Muirhead,  and  Dr  D.  J.  Brakenridge. 
Physicians,  Professors  Grainger  Stewart,  Eraser,  and  Greenfield ;  Drs  John 
Wyllie,  J.  O.  Affleck,  Andrew  Smart,  and  Dr  Alex.  James ;  Prof.  Simpson 
and  Dr  J.  Halliday  Groom  (for  Diseases  of  Women)  ;  Dr  Allan  Jamieson  (for 
Diseases  of  tlie  Skin).  Assistant  Physicians,  Drs  Byrom  Bramwell,  George  A. 
Gibson,  Alexander  Bruce,  R.  W.  Pliilip,  William  Russell,  J.  Murdoch  Brown, 
Ralph  Stockman,  and  G.  Lovell  Gulland ;  Drs  D.  Berry  Hart  and  A.  H.  F. 
Barbour  (for  Diseases  of  Women).  Assistant  Physician  for  Diseases  of  the 
Skin,  Dr  Norman  Walker.  Consulting  Surgeons,  Dr  P.  H.  Watson  and  Mr 
Joseph  Bell.  Consulting  Dental  Surgeon,  Dr  John  Smith.  Surgeons, 
Professors  Annandale  and  Chiene,  Mr  John  Duncan,  Mr  A.  G.  Miller,  Dr  P. 
H.  Maclaren,  and  Dr  Chas.  W.  MacGillivray.  Assistant  Surgeons,  Drs  J.  M. 
Cotterill,  Chas.  W.  Cathcart,  Francis  M.  Caird,  J.  W.  B.  Hodsdon,  J.  Shaw 
M'Laren,  David  Wallace,  and  Alexis  Thomson.  Ophthalmic  Surgeons,  Dr 
Argyll  Robertson  and  Mr  George  A.  Berry.  Surgeon  to  the  Ear  and  Throat 
Department,  Dr  P.  M' Bride.  Assistant  Ophthalmic  Surgeons,  Drs  George 
Mackay  and  W.  George  Sym.  Assistant  Surgeon  to  the  Ear  and  Throat  De- 
partment, Dr  R.  M.  Johnston.  Dental  Department,  Surgeons  of  the  Edinburgh 
Dental  Hospital  and  School.  Pathologists,  Drs  R.  F.  C.  Leith  and  Robert 
Muir.     Registrars, — Medical,  Dr  A.  L.  Gillespie  ;  Surgical,  Dr  K.  M.  Douglas. 

Convalescent  House,  Corstorphine.     Surgeon,  Mr  Alex.  Matthew. 

Chalmers  Hospital  for  the  Sick  and  Hurt  (Public  and  Private  Wards), 
40  Beds  for  medical  and  surgical  patients.  In  Private  Wards  the  patients 
are  charged  5s.  per  diem  for  board.  Minimum  charge,  £1,  Is.  Physician, 
Dr  George  W.  Balfour.  Surgeon,  Dr  P.  H.  Watson.  Resident  Medical  Officer, 
Harry  Rainy,  M.B.,  CM.     Secretary,  J.  Wilson  Brodie,  C.A.,  13  Queen  Street. 

Royal  Maternity  and  Simpson  Memorial  Hospital.  30  Beds ; 
about  300  in-patients  and  550  out-patients  yearly.  Consulting  Physicians, 
Drs  Moir  and  Graham  Weir.  Consulting  Surgeon,  Prol'essor  Annandale. 
Physicians,  Professor  Simpson,  Drs  Halliday  Croom,  Underbill,  and  Berry 
Hart.  Assistant  Physicians,  Drs  Freeland  Barbour  and  Milne  Murray. 
Secretary  and  Treasurer,  Andrew  Scott,  C.A. 

Royal  Edinburgh  Hospital  for  Sick  Children.  80  Beds ;  number  of 
patients  for  1892,  6580.  Consulting  Physicians,  Dr  Graham  Weir,  Dr  Geo. 
W.  Balfour,  Dr  R.  Peel  Ritcliie,  and  Professor  T.  Grainger  Stewart.  Consult- 
ing Surgeon,  Professor  Ainiandale.  Surgeon,  Mr  Joseph  Bell.  Assistant  Sur- 
geon, Dr  H.  Stiles.  Pathologist,  Dr  Alexander  Bruce.  Ordinary  Physicians, 
Dr  James  Carmichael,  Dr  John  Playfair,  and  Dr  Burn  Murdoch.  Extra 
Physicians,  Dr  G.  H.  Melville  Dunlop,  Dr  John  Thomson,  and  Dr  A.  S. 
Cumming.  Surgeon-Dentist,  Dr  John  Smith.  Ophthalmic  Surgeon,  Dr 
Argyll  Robertson.  Resident  Physicians,  Drs  J.  S.  Fowler  and  J.  C.  Guthrie. 
Matron,  Miss  Bird.  Honorary  Secretaries,  Messrs  Henry  &  Scott,  W.S.,  20  St 
Andrew  Square. 

Royal  Public  Dispensary  and  Vaccine  Institution.  About  12,000 
patients  annually.  Consulting  Physician,  Dr  George  Balfour.  Consulting 
Surgeon,  Dr  Littlqjohn.  Medical  Officers,  Drs  W.  Husband,  D.  Wilson, 
Andrew,  P.  Young,  A.  Black,  Dunlop,  Blaikie,  Webster,  Wallace,  Haultain, 
and  Stiles.  Midwifery  and  Diseases  of  Women,  Drs  Andrew,  Young,  and 
Dunlop.  Vaccination,  Dr  W.  Husband.  Diseases  of  the  Ear  and  Throat, 
Dr  Blaikie.     Mental  Diseases,  Dr  J.  Batty  Tuke,  senr.     Apothecary,  Mr  W. 
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Duncan.  Clinique  daily  at  3  p.m.  Vaccination,  Wednesday  and  Saturday,  12 
noon.  Midwifery  and  Diseases  of  Women,  Tuesday  and  Friday,  1  p.m. 
Laboratory,  3  p.m.  and  7  p.m.  Secretary,  R.  C.  Gray,  S.S.C.  James  Andrew, 
M.D.,  Secretary  to  the  Medical  Officers. 

New  Town  Dispensary,  17  Thistle  Street.  About  10,000  patients  annually 
Medical  Officers,  Drs  Thyne,  Dunlop,  Miller,  Gillespie,  Boyd,  and  Crawford, 
x^cting  Physicians-Accoucheur,  Drs  Wood  and  Ferguson.  Superintendent  of 
Vaccination,  Dr  Cadell.  Diseases  of  the  Ear  and  Throat,  Dr  Kemp  Brown. 
Diseases  of  the  Eye,  Dr  ^laddox.  Diseases  of  Women,  Dr  Brewis.  Diseases 
of  Children,  Dr  Thomson.  Mental  Diseases,  Dr  Batty  Tuke,  jun.  Surgical 
Department,  Dr  Miles.  Clinique  daily  at  3  p.m.  Vaccination  on  Tuesdays 
and  Fridays  at  12. 

The  Edinburgh  Provident  Dispensary,  Marshall  Street.  Upwards  of 
12,000  patients  annually.  Consulting  Physician,  Dr  Andrew  Smart.  Consult- 
ing Surgeon,  Dr  Joseph  Bell.  Dental  Surgeon,  R.  Urquhart.  Medical  Officers, 
Dr  A.  Matheson,  Dr  E.  Price,  Dr  G.  Price,  Dr  Cullen,  Dr  Booth,  Dr  G.  Mowat, 
Dr  Thyne,  and  Dr  J.  Robertson.  Assistant  Medical  Officer,  Wni.  Wood,  M.B., 
CM.  Scretary,  R.  Urquhart.  Vaccination,  Dr  Wood  (Tuesday  and  Friday  at 
1  o'clock).  Diseases  of  Women  and  Children,  Dr  Matheson  (Tuesday  and 
Friday  at  1  o'clock).  Out-door  practice  and  Practical  Midwifery  daily.  Surgi- 
cal Instrument  Maker,  A.  Young,  Forrest  Road.  Janitor,  T.  Johnstone. 
Attendance  at  this  Institution  qualities  for  the  University  of  Edinburgh,  the 
other  Universities,  and  the  Royal  Colleges  of  Physicians  and  Surgeons. 

Western  Dispensary,  Chalmers  Institute,  Ponton  Street,  Fountainbridge. 
Chairman,  James  Simson.  Acting  Committee,  Mrs  Black,  Miss  Thomson, 
Miss  M.  Douglas,  S.  Henderson,  Stair  Kerr,  Dr  Bruce  Bremner,  Wm.  Brown, 
A.  Dickison,  Dr  Pringle,  E.  Mather,  Wm.  Manuel,  J.  Arnot,  Rev.  G.  D.  Low 
M.A.,  J.  S.  Ferrier,  Robert  Simson,  Miss  Reid.  Consulting  Physicians,  Dr  A. 
Peddle  and  Dr  Murdoch  Brown.  Consulting  Surgeon,  Dr  Joseph  Bell.  Con- 
sulting Physician  for  Diseases  of  Women,  Dr  Croom.  Physicians,  Drs  R.  A. 
Fleming,  John  Stevens,  and  Gordon  Sanders.  Surgeon,  Dr  Alexis  Thomson. 
Diseases  of  the  Ear  and  Throat,  Dr  Hunter  Mackenzie.  Diseases  of  Women, 
Dr  Ballantyne.  Vaccination  Officer,  Dr  J.  B.  Buist.  Midwifery,  Dr  Ballantyne. 
Diseases  of  the  Eye,  vacant.  Assistant  to  Specialists,  Dr  Farquharson. 
Dispenser,  A.  T.  Whyte.  Secretary  to  Medical  Board,  Dr  J.  Murdoch  Brown. 
Treasurer,  James  Simson,  51  Manor  Place.  Open  daily  from  3.45  to  4.45  p.m. 
Diseases  of  Women,  Monday  and  Thursday,  4.45  p.m.  Diseases  of  Throat  and 
Ear,  Monday,  4  p.m.  Vaccination,  Thursday,  3  p.m.  Special  Surgical  Cases. 
Wednesday,  4  p.m.    Diseases  of  the  Eye,  Thursday,  4  p.m. 

Royal  Asylum  for  the  Insane.  Aliout  870  patients,  over  340  of 
whom  are  private  patients.     Physician,  Dr  Clouston. 

Eye,  Ear,  and  Throat  Infirmary,  6  Cambridge  Street,  Lothian  Road,  Edin- 
burgh. Consulting  Surgeon,  Joseph  Bell,  F.R.C.S.E.  Surgeons,  J.  J.  Kirk 
Duucanson,  M.D.,  F.R.C.P.E.,  G.  Hunter  Mackenzie,  M.D.,  William  George 
Sym,  M.D.,  and  Alexander  Black,  M.D.  Eye  Clinique  daily  at  1  p.m.  Ear 
Clinique  on  Mondays,  Thursdays,  and  Saturdays,  at  12  noon.  Throat  Clinique 
on  Tuesdays  and  Fridays  at  4  p.m. 

Eye  Dispensary  of  Edinburgh,  31  Chambers  Street.  About  1500  patients 
annually.  Surgeons,  Mr  Berry  and  Mr  Caverhill.  Assist.-Surgeon,  Dr  Mackay. 
Open  Mondays,  Wednesdays,  and  Fridays,  at  1  p.m.  Clinical  Instruction  is 
given  in  the  Diagnosis  and  Treatment  of  Diseases  of  the  Eye  (including  minor 
operations)  by  the  Surgeons  in  charge.     Fee  for  three  months'  course,  £l.  Is. 

Incorporated  Edinburgh  Dental  Hospital  and  School,  5  Lauriston 
Lane.  Consulting  Physician,  Alexander  Pcddie,  M.D.,  F.R.C.P.E.  Consulting 
Surgeon,  Joseph  Bell,  F.R.C.S.P].  Consulting  Dental  Surgeon,  John  Smith, 
M.D.,  LL.D.,  F.R.C.S.E.     Lecturers,  Messrs  Andrew  Wilson,  W.  Bowman 
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Macleod,  and  G.  W.  Watson.  Dental  Surgeons,  W.  Bowman  Macleod,  A. 
Wilson,  M.  Macgregor,  G.  W.  Watson,  J.  S.  Durward,  James  Mackintosh,  and 
AV.  Forrester.  Assistant  Dental  Surgeons,  John  S,  Amoore,  J.  G.  Munro,  John 
Turner,  David  Monroe,  F.  Page,  and  T.  Gregory.  Extra  Assistants, 
Sewill  Simmons  and  R.  N.  Hannah.  Tutorial  Dental  Surgeon,  F.  J.  TurnbuU, 
L.R.C.P.  &  S.E.  Chloroformists,  J.  M.  Farquharson,  M.B.,  CM.,  W.  Lundie, 
M.D.,  CM.,  B.Sc.,  and  xMathieson  Cullen,  M.D.,  CM.  Dean,  W.  Bowman 
Macleod.  Hon.  Treasurer,  Thomas  Wallace,  87  Princes  Street.  Hon.  Sec- 
retary, Lindsay  Mackersy,  W.S.,  3a  North  St  David  Street.  Daily,  9  to  10 
A.M.     Average  number  of  patients,  8000  per  annum. 
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war  office,  london. 

schedule  of  qualifications  necessary  for  candidates  desirous  of 
obtaining  commissions  in  the  army  medical  staff,  with  the  con- 
ditions of  service. 

Appointment. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff  must 
be  21  years  and  not  over  28  years  of  age  at  the  date  of  commencement  of 
the  competitive  examination.  He  must  produce  an  extract  from  the  register 
of  his  birth,  or,  in  default,  a  declaration,  made  before  a  magistrate  by  one  of 
his  pai-ents  or  guardians,  giving  his  exact  age.  He  must  also  produce  a'recom- 
mendation  from  some  person  of  standing  in  society — not  a  member  of  his  own 
family — ^to  the  effect  that  he  is  of  regular  and  steady  habits,  and  likely  in  every 
respect  to  prove  creditable  to  the  Department  if  a  connnission  be  granted ; 
and  a  certificate  of  moral  character  from  the  parochial  clergyman,  if  possible. 

2.  He  must  possess  two  diplomas  or  licenses,  recognised  by  the  General 
Medical  Council,  one  to  practise  Medicine  and  the  other  Surgery,  and  must 
be  registered  under  the  Medical  Act  in  force  in  the  United  Kingdom  at  the 
time  of  his  appointment.  A  candidate,  however,  who  holds  a  single  diploma 
from  the  Society  of  Apothecaries,  obtained  under  the  conditions  of  the  Act  of 
1886,  will  be  deemed  to  possess  the  double  qualification  required. 

2a.  Every  candidate  for  a  commission  in  the  Medical  Staff  of  the  Army 
must  produce,  in  addition  to  the  documents  specified  in  paragraphs  1  and  2 — 

(1.)  A  certificate  of  having  discharged  the  duties  of  a  medical  clinical  clerk 
during  6  months,  and  of  a  surgical  dresser  during  another  period  of  6 
months,  of  which,  in  each  case,  not  less  than  three  months  must  have 
been  spent  in  the  wards  of  a  hospital. 

(2.)  A  certificate  of  having  attended  a  course  of  instruction  during  not  less 
than  3  months  at  an  Ophthalmic  Hospital,  or  the  Ophthalmic  Depart- 
ment of  a  general  hospital,  which  course  shall  include  instruction 
in  the  errors  of  refraction. 

3.  The  candidate  must  sign  a  declaration  upon  honour  that  both  his  parents 
are  of  unmixed  European  blood,  and  that  he  labours  nnder  no  mental  or 
constitutional  disease,  or  hereditary  tendency  thereto,  nor  any  imperfection 
or  disability  that  can  interfere  with  the  efhcient  discharge  of  the  duties  of  a 
medical  officer  in  any  climate  :  also  that  he  does  not  hold,  and  has  never  held, 
any  commission  or  appointment  in  the  pulilic  services. 

4.  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers, 
who  ai'e  required  to  certify  tliat  his  vision  is  sufficiently  good  to  enable  him  to 
pass  the  tests  laid  down  by  Regulations.  The  Board  nnist  also  certify  tliat  he 
is  free  from  organic  or  other  disease,  and  from  constitutional  weakness,  or  other 
disability  of  any  kind  likely  to  unfit  him  for  military  service  in  any  climate. 

Certificates  of  age,  registration  of  diplomas,  etc.,  and  of  character,  must 
accompany  the  declaration  when  signed  and  returned. 

5.  A  public  and  open  competition  will  be  held  twice  in  the  year  for  the  admis- 
sion of  qualified  candidates  as  probationers.      The  number  of  appointments  .^o 
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competed  for  will  be  not  less  than  half  of  the  number  of  vacancies  which  shall 
have  arisen  in  the  last  completed  half-year  ending  on  the  30th  June  or  31st 
December.  It  will  be  competent  for  the  Secretary  of  State  for  War  to  fill  up  the 
remaining  number  from  such  qualified  candidates  as  may  be  proposed  by  the 
governing  bodies  of  Public  Schools  of  Medicine  in  the  United  Kingdom  or  in 
the  Colonies  as  he  may  think  proper.  Every  candidate  so  proposed  must  be 
certified  by  the  governing  body  proposing  him  to  be  duly  qualified  according 
to  a  standard  laid  down  by  the  Secretary  of  State,  and  shall  be  approved  by 
the  Director-General  of  the  Army  Medical  Department. 

The  Secretary  of  State  reserves  the  right  of  rejecting  any  candidate  who 
may  show  a  deficiency  in  his  general  education,  as  evinced  by  bad  spelling  or 
composition. 

An  entrance  fee  of  £1  is  required  from  each  candidate  admitted  to  the 
competition,  and  is  payable  at  the  conclusion  of  his  physical  examination,  if 
pronounced  fit. 

No  candidate  will  be  allowed  to  compete  on  more  than  two  occasions. 

6.  The  Secretary  of  State  for  War  will  from  time  to  time  fix  the  order  of 
precedence  and  the  proportion  in  which  the  several  Schools  of  Medicine  shall 
be  offered  the  nomination  of  candidates. 

7.  A  Surgeon  on  probation,  on  being  so  nominated,  will  be  sent  to  some  large 
station  for  instruction  in  Ambulance  and  Medical  Staff  Corps  duties,  until  the 
commencement  of  the  next  course  of  study  at  the  Army  Medical  School,  when 
he  will  go  through  such  course  as  the  Secretary  of  State  shall  decide.  After 
passing  a  qualifying  examination  in  the  military  medical  subjects  taught  there, 
and  satisfying  the  Director-General  of  the  Army  Medical  Department  that  he 
is  a  person  of  proper  skill,  knowledge,  and  character,  for  permanent  appoint- 
ment in  the  Medical  Staff,  the  Surgeon  on  probation  will  be  commissioned  as 
Surgeon-Lieutenant. 

The  Surgeons  on  probation  who  pass  out  of  the  Army  Medical  School  at  one 
qualifying  examination  will  take  precedence  among  each  other  as  Surgeon- 
Lieutenants,  as  follows: — (a.)  Those  appointed  on  nomination  according  to 
their  date  of  joining  on  probation.  (6.)  Those  appointed  by  competition 
according  to  the  last  day  of  the  competitive  examination,  and  in  order  of  merit, 
as  determined  by  the  combined  results  of  the  competitive  and  qualifying 
examinations,  with  priority  over  any  joining  under  paragraph  (a)  on  the  last  day 
of  the  competitive  examination.  Their  commissions  will  bear  the  date  of  the 
day  of  their  passing  out  of  the  Army  Medical  School. 

Examinations. 

1.  Candidates  will  be  examined  by  the  Examining  Board  in  the  following 
compulsory  subjects,  and  the  highest  number  of  marks  attainable  will  be 
distributed  as  follows  :—c .  Anatomy  and  Physiology,  1000;  h.  Surgery,  1000; 
c.  Medicine,  including  Therapeutics  and  the  Diseases  of  Women  and  Children, 
1000;  d.  Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  drugs,  1000. 
[N.B. — The  examination  in  Medicine  and  Surgery  will  be  in  part  practical,  and 
will  include  operations  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  the  examination  of  Medical  and  Surgical  patients  at  the  bedside.  The 
examination  in  Chemistry  will  be  limited  to  the  elements  of  the  science,  and  to 
its  application  to  medicine,  pharmacy,  and  practical  hygiene.]  No  candidate 
shall  be  considered  eligible  for  the  Medical  Staff  -who  shall  not  have 
obtained  at  least  one-third  of  the  marks  obtainable  in  each  of  the  above  com- 
piilsonj  subjects. 

2.  Voluntary  subjects  for  examination. — Candidates  maybe  examined  in  the  fol- 
lowing voluntary  subjects,  for  which  the  maximum  number  of  marks  obtainable 
will  be— French  and  German  (150  each),  300;  Natural  Sciences,  300.  A  number 
less  than  one-third  of  the  marks  obtainable  in  each  of  these  voluntary  subjects 
■will  not  be  allowed  to  count  in  favour  of  the  candidate  who  has  qualified  in 
the  compulsory  subjects.     The  knowledge  of  Modern  l^anguages  being  con- 
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sidered  of  great  importance,  all  intending  competitors  are  urged  to  qualify  in 
French  and  German.  The  Natural  Sciences  will  include  Comparative  Anatomy, 
Zoology,  Natural  Pliilosopliy,  Physical  Geograpliy,  and  Botany,  with  special 
reference  to  Materia  Medica. 

The  appointments  announced  for  competition  will  be  filled  up  from  the 
list  of  qualified  candidates  arranged  in  the  order  of  merit,  as  finally  determined 
by  the  total  number  of  marks  each  has  obtained  in  both  the  compulsoiy  and 
voluntary  sulijects. 

After  passing  this  examination,  every  successful  candidate  will  be  requii'ed 
to  attend  one  course  of  practical  instruction  at  the  Army  jVIedical  School  as 
a  Surgeon  on  probation  on — (1)  Hygiene ;  (2)  Clinical  and  Military  Medicine ; 
(3)  Clinical  and  Military  Surgery ;  (4)  Pathology  of  Diseases  and  Injuries  in- 
cident to  Military  Service. 

All  Surgeons  on  probation  will  be  required  to  conform  to  such  rules  of 
discipline  as  the  Senate  may  from  time  to  time  enact,  and  provide  themselves 
with  uniform,  viz.,  the  regulation  undress  and  mess  uniform  of  a  surgeon- 
lieutenant,  including  the  serge  jacket,  but  without  the  sword,  sword-belt, 
dress  trousers,  and  badge  of  rank. 

They  will  be  required  to  attend  the  Medical  Staff  Mess  at  Netley,  and 
to  conform  to  the  Rules  and  Regulations  thereof. 

Rank  and  Pay. 

The  ranks  and  daily  rates  of  pay  of  the  officers  of  the  Army  Medical 
Staff  are  as  follows:  —  Surgeon-Major-General,  £2,  15s.;  Surgeon-Colonel, 
£2;  Brigade-Surgeon  Lieutenant-Colonel,  £1,  10s.,  after  five  years  in  the 
rank,  £1,  13s.;  Surgeon-Lieutenant-Colonel,  £1,  after  twenty  years'  service 
£1,  5s.,  after  twenty-five  years'  service  £1,  7s.  6d. ;  Surgeon-Major  or  Surgeon- 
Lieutenant-Colonel,  £1,  after  fifteen  years'  service  £1, 2s.  6d. ;  Surgeon-Captain 
or  Surgeon-Lieutenant,  £200  a  year,  after  five  years'  service  £250,  after  ten 
years'  service  15s.  daily.     Surgeon  on  probation,  8s. 
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regulations    for   the    EXAiMINATION   OF   CANDIDATES   FOR   ADMISSION 
TO   HER   majesty's   INDIAN   MEDICAL    SERVICE. 

{Suhjed  to  any  alteration  that  may  be  determined  on.) 

1.  Limits  of  Age. — All  natural-born  subjects  of  Her  Majesty,  between  21 
and  28  years  of  age  at  the  date  of  the  examination,  and  of  sound  bodily  health, 
may  be  candidates.  They  may  be  married  or  unmarried.  They  must 
possess  a  Diploma  or  Diplomas  entitling  them  under  the  Medical  Acts  to 
practise  both  Medicine  and  Surgery  in  Great  Britain  and  Ireland. 

2.  Declaration  to  be  submitted. — They  must  subscribe  and  send  in  to  the 
IMilitary  Secretary,  India  Office,  AVestminster,  so  as  to  reach  that  address  at 
least  a  fortnight  before  the  date  fixed  for  the  Examination,  a  declaration  accord- 
ing to  a  prescribed  form. 

3.  This  declaration  must  be  accompanied  by  the  following  documents  : — 

a.  Proof  of  age,  either  by  Registrar  General's  certificate,  or,  where  such 
certificate  is  unattainable,  by  the  candidate's  own  statutory  declaration,  form 
of  wliich  can  be  obtained  at  tlie  India  Office,  supported,  if  required  by  the 
Secretary  of  State,  by  such  evidence  as  lie  may  consider  satisfactory.  A 
certificate  of  baptism  wliicli  does  not  afi"ord  proof  of  age  will  be  useless. 

b.  A  reconnnendation  from  some  person  of  standing  in  society — not  a 
member  of  liis  own  family — to  the  effect  that  he  is  of  regular  and  steady  habits, 
and  likely  in  every  respect  to  prove  creditable  to  the  service  if  admitted  ;  and 
a  certificate  of  moral  character  from  a  magistrate,  or  a  minister  of  the  religious 
denomination  to  which  the  candidate  belongs. 

c.  A  certificate  of  registration,  under  tlie  Medical  Acts,  of  the  degrees, 
diplomas,  and  licenses  possessed  by  the  candidate. 
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4.  Physical  Examination.— The  physical  fitness  of  each  candidate  will  be 
determined  previous  to  examination  by  a  Board  of  Medical  Officers,  who 
are  required  to  certify  that  his  vision  is  sufficiently  good  to  enable  him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree 
of  myopia  will  not  be  considered  a  disqualification,  provided  it  does  not 
necessitate  the  use  of  glasses  during  the  performance  of  operations,  and  that 
no  organic  disease  of  the  eyes  exists. 

Every  candidate  must  also  be  free  from  all  other  organic  disease  and  from 
constitutional  weakness,  or  other  disability  likely  to  unfit  him  for  military 
service  in  India. 

5.  Subjects  for  Examination.— On  producing  the  foregoing  qualifications, 
the  candidate  will  be  examined  by  the  Examining  Board  in  the  following  com- 
pulsory subjects,  and  the  highest  number  of  marks  attainable  will  be  dis- 
tributed as  follows  : — 

Marks. 

a.  Anatomy  and  Physiology,         ......  1000 

b.  Surgery,  1000 

c.  Medicine,  including  Therapeutics,  the  Diseases  of  Women  and 

Children, 1000 

d.  Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  Drugs,  1000 

(The  examination  in  Medicine  and  Surgery  will  be  in  part  practical,  and 
will  include  operations  on  the  dead  body,  the  application  of  surgical  appara- 
tus, and  the  examhiation  of  medical  and  surgical  patients  at  the  bedside.) 

The  examination  in  Chemistry  will  be  limited  to  the  elements  of  the  science, 
and  to  its  application  to  medicine,  pharmacy,  and  practical  hygiene. 

No  candidate  shall  be  considered  eligible  wlio  shall  not  have  obtained  at 
least  one-third  of  the  marks  obtainable  in  each  of  the  above  compulsory 
subjects. 

6.  Voluntary  Subjects.— Ca.ndida.tes  may  be  examined  in  the  following 
voluntary  subjects,  for  which  the  maximum  number  of  marks  obtainable  will 
be:— 

Marks. 

French,  German,  and  Hindustani  (150  each),          .         .         .  450 

Natural  Sciences, 300 

The  Natural  Sciences  will  include  Comparative  Anatomy,  Zoology,  Natural 
Philosophy,  Physical  Geography,  and  Botany,  with  special  reference  to 
Materia  Medica. 

A  number  less  than  one-third  of  the  marks  obtainable  in  any  of  these 
voluntary  subjects  will  not  be  allowed  to  count  in  favour  of  a  candidate  who  has 
qualified  in  the  compulsory  subjects. 

The  knowledge  of  modern  languages  being  considered  of  great  importance, 
all  intending  competitors  are  urged  to  qualify  in  French  and  German. 

Candidates  presenting  themselves  for  examination  in  Hindustani  are  recom- 
mended to  study  some  recognised  text-book,  such  as  the  annotated  edition  of 
the  "  Taubat-un-Nasuk,"  wliich  is  the  text  used  by  candidates  for  the  Indian 
Civil  Service. 

7.  The  appointments  announced  for  competition  will  be  filled  up  from  t the 
list  of  qualified  candidates  arranged  in  order  of  merit,  as  finally  determined  by 
the  total  number  of  marks  each  has  obtained  in  both  the  compulsory  and 
voluntary  subject.s. 

The  Examiners  in  London  will  prepare  a  list  in  order  of  merit,  with  the 
marks  affixed  in  the  different  subjects,  to  be  transmitted  to  tlie  Director- 
General  and  communicated  to  the  i'rofessors  of  the  Army  Medical  Scliool.  If 
any  candidate  is  found  to  be  deficient  in  any  particular  subject,  this  shall  be 
stated,  in  order  that  he  may  receive  special  instruction  on  the  point  at 
Netley. 

8.  Goitrse  at  Netley. — After  passing  this  examination  the  successful  candi- 
dates will  be  required  to  attend  one  entire  course  of  practical  instruction 
at  the  Array  Medical  School  in  — 
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(1.)  Hygiene. 

(2.)  Clinical  and  Military  Medicine. 

(3.)  Clinical  and  Military  Surgery. 

(4.)  Pathology  of  Diseases  and  Injuries  incidental  to  Military  Service. 
These  courses  are  to  be  of  not  less  than  four  months'  duration ;  but  can- 
didates who  have  already  gone  through  a  course  at  Netley  as  candidates  for 
the  Army   Medical  Service  may,   if   thought    desirable,    be   exempted  from 
attending  the  School  a  second  time. 

9.  Pay  and  Uniform  ivhile  at  Netley. — During  the  period  of  residence 
at  the  Army  Medical  School,  each  candidate  will  receive  an  allowance  of  8s. 
per  diem  with  quartei's,  or,  when  quarters  are  not  provided,  with  the  usual 
fuel  and  light  allowances  of  a  subaltern,  to  cover  all  costs  of  maintenance  ;  and 
he  will  be  required  to  provide  himself  with  uniform  (viz.,  the  regulation 
undress  uniform  of  a  Surgeon-Lieutenant  of  the  British  Service,  but  without 
the  sword). 

10.  All  candidates  will  be  required  to  conform  to  such  rules  of  discipline 
as  the  Senate  may  from  time  to  time  enact. 

11.  Examination  at  Netley. — At  the  conclusion  of  the  course,  candidates 
will  be  required  to  pass  an  examination  on  the  subjects  taught  in  the  School. 
The  examination  will  be  conducted  by  the  Professors  of  the  School. 

The  Director-General,  or  any  Medical  Officer  deputed  by  him,  may  be 
present  and  take  part  in  the  examination.  If  the  candidate  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army  Medical 
Officer,  he  will  be  eligible  for  a  Commission  as  Surgeon-Lieutenant. 

12.  Position  on  List,  how  determined. — The  position  of  the  candidates 
on  the  list  of  Surgeon-Lieutenants  will  be  determined  by  the  combined 
results  of  the  preliminary  and  of  tlie  final  examinations,  and,  so  far  as  the  re- 
quirements of  the  service  will  permit,  they  will  have  the  choice  of  Presidency 
in  India  according  to  their  position  in  that  list. 

13.  No  candidate  will  be  permitted  to  compete  more  than  twice. 

MEMORANDUM    REGARDING   THE    POSITION    OF    OFFICERS    TO    BE    APPOINTED 
TO   HER   majesty's    INDIAN   MEDICAL   SERVICE. 

Passage  to  India. — Officers  on  appointment  will,  if  possible,  be  provided 
with  passage  to  India  by  troop-ship  ;  but  when  troop-ship  accommodation  is  not 
available,  passage  at  the  public  expense  will  be  provided  by  steamer,  or  a 
passage  allowance  will  be  granted,  if  preferred.  A  charge  for  messing  during 
the  voyage  will  be  made  at  the  rate  of  2s.  a  day.  This  payment  will  not 
include  the  cost  of  liquors,  which  will  be  charged  for  as  extras. 

All  Officers  who  shall  neglect  or  refuse  to  proceed  to  India  under  the 
orders  of  the  Secretary  of  State  for  India  within  two  months  from  the  date  of 
leaving  Netley,  will  be  considered  as  having  forfeited  their  appointments,  unless 
special  circumstances  shall  justify  a  departure  from  this  regulation. 

Pay  previous  to  Arrival  in  India. — The  rate  of  pay  drawn  by  Surgeon- 
Lieutenants  from  the  date  of  passing  the  final  examination  at  the  Army 
Medical  School  until  arrival  in  India  will  be  10s.  a  day. 

Pay  at  the  above  rate  will  be  issued  in  this  country  up  to  the  date  of  embarka- 
tion, and  an  advance  of  two  months'  pay  at  the  same  rate  will  also  be  made 
prior  to  embarkation. 

Grades  and  Precedence. — The  grades  of  Officers  in  the  Indian  Medical 
Service  are  seven  in  niunber,  viz.: — 1.  Surgeon-Major-General.  2.  Surgeon- 
Colonel.  3.  Brigade-Surgeon-Lieutenant-Colonel.  4.  Surgeon-Lieutenant- 
Colonel.  5.  Surgeon-Major.  6.  Surgeon-Captain.  7.  Surgeon-Lieutenant. 
These  ranks  carry  precedence  and  generally  other  advantages  attaching 
to  the  rank  indicated  by  the  military  portion  of  the  title. 

Pay  and  Allowances  when  in  India. — Officers  appointed  to  the  Indian  Medical 
Service  will  receive  pay  in  India  according  to  the  following  scale  when  not 
holding  an  appointment  carrying  higher  pay  : — 
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Rank. 

Years'  Service. 

Pay  and  Allowances 
per  Mensem. 

Brigade  -  Surgeon  -    'j 

R.        A.        P. 

Lieut. -Colonel  and  ( 
Surg.  -  Lieutenant-  I 

25 

888     12      0 

Colonel                     ) 

Surgeon-Lieut. -Colonel 

20 

852      3      7 

Surgeon-Major     . 

15 

677       6     11 

j> 

12 

640     14       6 

Surgeon-Captain  . 

10 

451     14      5* 

jj 

6 

433     10      2* 

)5 

5 

335     12      2* 

Surgeon-Captain  and  ) 
Surg.-Lieutenant     ) 

under  5 

317      8      0* 

*  When  not  receiving  any  staff  allowance. 

On  first  appointment  they  will  only  come  into  receipt  of  Indian  pay  and 
allowances  from  the  date  of  their  arrival  in  India. 

The  monthly  salaries  of  officers  holding  the  principal  administrative 
appointments  and  substantive  military  charges  of  the  Indian  Medical  Service 
receive,  at  present,  the  following  consolidated  salaries  : — Surgeon-Major- 
General,  Bengal,  Rs.  2700 ;  Madras,  Rs.  2500 ;  Bombay,  Rs.  2500 ;  Surgeon- 
Colonel,  from  Rs.  2250  to  Rs.  1800;  Brigade-Surgeon-Lieutenant-Colonel  or 
Surgeon-Lieutenant-Colonel,  of  twenty  years'  service  and  upwards,  in 
substantive  charge  of  a  Native  regiment,  Rs.  1000,  with  Rs.  90  horse  allowance 
in  Cavalry  regiments;  Surgeon-Major,  under  twenty  years' service,  in  substantive 
charge  of  a  Native  regiment,  Rs.  800,  with  Rs.  90  horse  allowance  in  Cavalry 
regiments;  Surgeon-Captain,  above  live  years'  full-pay  service,  in  substantive 
charge  of  a  Native  regiment,  Rs.  600,  with  Rs.  60  horse  allowance  in  Cavalry 
regiments  ;  Surgeon-Captain  or  Surgeon-Lieutenant,  under  five  years'  full-pay 
service,  in  substantive  charge  of  a  Native  regiment,  Rs.  450,  with  Rs.  60  horse 
allowance  in  Cavalry  regiments.  The  salaries  of  other  substantive  medical 
appointments  in  the  Civil  and  Military  Departments  are  consolidated,  and 
vary  from  Rs.  1800  to  Rs.  400  per  mensem.  Qualified  officers  of  the  Medical 
Service  are  also  eligiljle  for  appointments  in  the  Assay  Department.  The 
salaries  of  these  appointments  are  from  Rs.  600  to  Rs.  2250  per  mensem. 
Officers  are  required  to  perform  two  years'  regimental  duty  in  India  before 
they  can  be  considered  eligible  for  civil  employment. 

Retiriw)  Pensiom  and  Half-Pay. — Officers  of  the  Indian  Medical  Service 
will  be  allowed  to  retire  on  the  following  scale  of  pension,  on  completion 
of  the  required  periods  of  service  : — After  thirty  years'  service  for  pension, 
£700;  after  twenty-five  years'  service  for  pension,  £500 ;  after  twenty  years' 
service  for  pension,  £365;  after  seventeen  years'  service  for  pension,  £292. 
Time  of  service  for  pension  will  reckon  from  date  of  first  commission.  A 
Surgeon-Major-General,  after  five  years'  active  employment  in  India  in  that 
appointment,  will  be  entitled  to  retire  upon  a  pension  of  £350  per  annum,  in 
addition  to  that  to  which  he  may  be  entitled  under  the  above  scale.  A  Surgeon- 
Colonel  will,  after  five  years'  active  employment  in  India  in  that  appointment, 
be  entitled  to  retire  upon  a  pension  of  £250  per  annum,  in  addition  to  the  pen- 
sion to  which  he  may  be  entitled  under  the  above  scale. 

A  Surgeon-Major-General  or  Surgeon-Colonel  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay,  may  reside  in  Europe,  at  the 
same  time  qualifying  for  higher  pension. 

With  a  view  to  maintain  the  efficiency  of  the  service,  all  Officers  of  the 
rank  of  Brigade-Surgeon-Lieutenant-Colonel,  Surgeon-Lieutenant-Colonel,  and 
Surgeon-Major  shall  be  placed  on  the  Retired  List  when  they  shall  have 
attained   the   age   of  fifty-five   years,   and   all   Surgeon-Major-Generals  and 
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Surgeon-Colonels  when  they  shall  have  attained  the  age  of  sixty  years.  In  any 
special  case,  where  it  would  appear  to  be  for  the  good  of  the  service  that  the 
Officer  should  continue  in  employment,  he  may  be  so  continued,  subject  in  each 
case  to  the  sanction  of  the  Secretary  of  State  for  India  in  Council. 

Officers  hereafter  admitted  to  the  Indian  Medical  Service  will,  after  retire- 
ment on  pension  before  completing  thirty  years'  service,  be  liable  to  recall  to 
military  duty,  in  case  of  any  great  emergency  arising,  up  to  55  years  of  age. 

Wound  Pensionn. — Officers  are  entitled  to  the  same  allowances  on  account 
of  wounds  and  injuries  received  in  action  as  are  granted  to  combatant  Officers 
of  Her  Majesty's  Indian  Military  Forces  holding  the  corresponding  military  rank. 

Family  Pensions. — The  widows  and  families  of  Officers  are  also  entitled  to 
pensions  from  the  Indian  Service  Family  Pension  Fund,  to  which  all  Officers 
must,  as  a  condition  of  their  appointment,  subscribe  from  the  date  of  their 
arrival  in  India. 

NAVY  MEDICAL  DEPARTMENT. 

Admiralty,  Northumberlcmd  Avenue,  London,  W.G. 

REGULATIONS   FOR   ENTRY   OF   CANDIDATES   FOR   COMMISSIONS   IN   THE 
MEDICAL   DEPARTJVIENT   OF   THE   ROYAL   NAVY. 

1.  Every  candidate  for  admission  into  the  Medical  Department  of  the  Royal 
Navy  must  be  not  under  21  nor  over  28  years  of  age  on  the  day  of  the  commence- 
ment of  the  competitive  examination.  He  must  produce  an  extract  from  the 
register  of  the  date  of  his  birth;  or,  in  default,  a  declaration  made  before  a 
magistrate,  from  one  of  his  parents  or  other  near  relative,  stating  tlie  date  of 
birth.  He  must  also  produce  a  certificate  of  moral  character  up  to  date,  and  a 
recommendation  signed  by  a  clergyman  or  magistrate  to  whom  he  has  been 
for  some  years  personally  known,  or  by  the  president  or  senior  professor  of 
the  college  at  which  he  was  educated. 

2.  He  must  be  registered,  under  the  Medical  Act  in  force,  as  qualilled  to 
practise  Medicine  and  Surgery  in  Great  Britain  and  Ireland. 

3.  He  must  declare  that  he  is  a  British  subject,  the  son  of  parents  of 
unmixed  European  blood ;  that  he  labours  under  no  mental  or  constitutional 
disease  or  weakness,  or  any  other  imperfection  or  disaljility  which  may  interfere 
with  the  most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate ;  and  whether  he  holds  or  has  held  any  commission  or  appointment 
in  the  public  services. 

He  must  also  declare  his  readiness  to  engage  for  general  service  at  home  or 
abroad  as  required. 

He  must  be  free  from  organic  or  other  disease,  and  his  physical  fitness  will 
be  determined  by  a  Board  of  Medical  Officers,  who  are  to  certify  that  his  vision 
comes  up  to  the  required  standard,  which  Avill  ha  ascertained  by  the  use  of 
Snellen's  test  types. 

The  certificates  of  registration,  character,  and  birth  must  accompany  the 
declaration,  which  is  to  be  filled  up  and  returned  as  soon  as  possible, 
addressed  as  above. 

4.  Candidates  will  be  examined  by  the  Examining  Board  in  the  following 
compulsory  suljects,  and  the  highest  number  of  marks  attainable  will  be 
distributed  as  follows: — Anatomy  and  Physiology  (1000  marks);  Surgery 
(1000  marks) ;  Medicine,  including  the  Diseases  of  "Women  and  Children 
(1000  marks);  Chemistry  and  Materia  Medica,  and  a  practical  knowledge 
of  Drugs  (1000  marks).  (The  examination  in  Medicine  and  Surgery  will 
be  in  part  practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  Surgical  Apparatus,  and  the  examination  of  Medical  and  Surgical 
patients  at  the  bedside.  The  examination  in  Cliemistry  will  be  limited  to  the 
elements  of  the  Science,  and  to  its  application  to  Medicine,  Pharmacy,  and 
Pi'actical  Hygiene ;  and  the  examination  in  Materia  Medica  will  include  a 
knowledge  of  the  physiological  actions  and  therapeutical  uses  of  Drugs.) 
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No  candidate  shall  be  considered  eligible  who  shall  not  have  obtained  at 
least  one-third  of  the  maximum  marks  in  each  of  the  above  compulsory  subjects. 

5.  Candidates  may  be  examined  in  the  following  voluntary  subjects,  for 
which  the  maximum  number  of  marks  obtainable  will  be  : — French  and 
German  (150  each),  300  marks;  Biology,  Physics,  and  Physical  Geograpliy 
(100  each),  300  marks.  A  number  less  than  one-third  of  the  marks  obtainable 
in  each  of  these  voluntary  subjects  will  not  be  allowed  to  count  in  favour  of 
the  candidate  who  has  qualified  in  the  compulsory  subjects. 

The  knowledge  of  modern  languages  being  considered  of  great  importance, 
all  intending  competitors  are  urged  to  qualify  in  French  and  German. 

The  Natural  Sciences  will  include  Biology,  Physics,  and  Physical  Geography. 

6.  The  appointments  announced  for  competition  will  be  filled  up  from  the  list 
of  qualified  candidates  arranged  in  the  order  of  merit  as  finally  determined  by 
the  total  number  of  marks  each  has  obtained  in  both  the  compulsory  and 
voluntary  subjects. 

7.  Successful  candidates,  immediately  after  passing  the  examination,  will 
receive  Commissions  as  Surgeons  in  the  Royal  Navy,  and  will  undergo  a  course 
of  practical  instruction  in  Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

8.  A  fee  of  £1  will  have  to  be  paid  by  each  candidate  to  entitle  him  to  take 
part  in  the  competition. 

The  full  and  half-pay  per  day  of  Naval  Medical  Officers  is  in  accordance  with 
the  following  scale: — Full-Pay  :  Surgeon — On  entry,  lis.  6d. ;  after  4  years' 
full-pay  service,  13s.  Gd. ;  after  8  ditto,  15s.  6d.  Staff"  Surgeon — On  promotion, 
£1,  Is.  ;  after  4  years'  full-pay  service  in  rank,  £1,  4s.  Fleet  Surgeon — On 
promotion,  £l,  7s.;  after  4  years'  full-pay  service  in  rank,  £1,  10s.;  after  8 
ditto,  £1,  13s.  Deputy  Inspector  General,  £2,  2s.  Inspector  General, 
£2,  15s.  On  first  appointment  to  the  service,  medical  officers  will  receive 
full  pay  from  date  of  appointment,  but  subject  to  the  provisions  of  Art. 
1342,  clause  2,  of  the  Queen's  Regulations,  1893.  H.4LF-Pay  :  Surgeon— Under 
2  years'  full-pay  service,  6s.  ;  after  2  years'  full-pay  service,  7s. ;  after  4 
ditto,  8.S. ;  after  6  ditto,  9s.;  after  8  ditto,  10s.  ;  after  10  ditto,  lis.;  Staff' 
Surgeon — On  promotion,  12s. ;  after  two  years'  full-pay  service  in  rank, 
13s.;  after  4  ditto,  14s.;  after  6  ditto,  15s.  Fleet  Surgeon— On  promotion, 
17s.;  after  two  years'  full-pay  service  in  rank,  18s.;  after  4  ditto,  19s.; 
after  6  ditto,  £1.  Deputy  Inspector  General — On  promotion,  £1,  5s.; 
after  2  years'  full-pay  service  in  rank,  £1,  7s.;  after  4  ditto,  £l,  9s. 
Inspector  General,  £1,  18s. 
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PERISCOPE. 
OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Di-seases  of  the  Skin,  Edin- 
burgh School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Keratosis  of  the  Palms  and  Soles,  probably  due  to 
Arsenic. — The  administration  of  arsenic,  in  certain  persons, 
excites,  amongst  other  effects,  peripheral  nerve  and  vascular  lesions, 
evidenced  particularly  on  the  palms  and  soles.  Kedness  of  tlie 
palms  and  puffiness  of  the  hands  are  mentioned  by  several  writers. 
Pringle,  Crocker,  and  Brooke  have  directed  attention  to  keratosic 
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conditions  probably  occasioned  by  arsenic,  Hutchinson  has  dealt 
Avith  the  subject  of  arsenical  warts  or  corns,  as  did  also  Erasmus 
Wilson  and  M'Call  Anderson,  while  others  have  noted  the  occur- 
rence of  hyperidrosis.  Dr  Colcott  Fox  has  related  an  interesting 
case  which  bears  on  the  point.  The  patient  was  a  man,  aged  20, 
from  Australia,  who  was  believed  to  have  had  syphilis,  but  who 
had  taken  arsenic  in  various  forms  for  a  prolonged  period.  He  was 
pale,  but  his  face  had  a  peculiar  and  slight  muddy  tint.  The  neck 
was  rough  and  dirty-looking,  and  his  body  much  mottled  with 
pigmentation,  which  Dr  Fox  thought  due  to  arsenic  and  not  to  pre- 
existing eruptions.  The  skin  generally  of  the  limbs  and  body 
was  harsh  and  dry,  with  indications  of  faint  desquamation,  but 
without  any  psoriasiform  patches  on  the  elbows  or  elsewhere.  The 
palms  and  soles  presented  a  considerable  thickening  of  the  epi- 
dermis, simulating  hereditary  congenital  keratosis.  The  thickening, 
though  apparently  diffuse  and  uniform,  was  seen  on  close  inspec- 
tion to  exhibit  a  number  of  distinct  lesions,  like  plane  warts,  set  in 
the  general  keratosis.  There  was  no  history  of  hyperidrosis,  nor 
was  any  special  development  of  the  lesions  in  connexion  with  the 
sweat-ducts  detectable.  The  palms  and  soles  were  thoroughly 
soaked  in  soda  and  hot  water  each  day,  and  when  the  epidermis 
was  sufhciently  macerated,  vigorously  attacked  with  pumice  stone. 
Then  Unna's  strong  salicylic  acid  plasters  were  applied  night  and 
morning,  and  worn  throughout  the  twenty-four  hours  at  first. 
Under  this  treatment  the  condition  soon  became  ameliorated,  only 
isolated  warts  remaining  to  be  dealt  with,  and  finally  the  feet  and 
hands  were  quite  cured.  The  morbid  condition  was  either 
syphilitic  or  arsenical,  the  probability  being  in  favour  of  the  latter. 
— British  Journal  of  Dermatology,  February  1893. 

Experience  in  the  Treatment  of  Chronic  Eingworm  in  an 
Institution. — Dr  Duhring  has  favoured  us  with  his  experience  in 
the  treatment  of  chronic  ringworm  affecting  in  all  forty-eight  boys, 
the  occupants  of  a  large  institution  in  America.  The  ages  ranged 
from  8  to  12,  the  average  being  10.  The  disease  had  lasted  from 
six  months  to  three  years,  the  average  being  one  year.  The 
majority  were  thin,  and  without  much  stamina,  though  there  were 
exceptions.  Thirty-two  of  the  cases  were  severe  ones.  Careful 
notes  of  each  case  were  taken,  and  its  progress  under  treatment 
recorded.  The  hair,  as  a  rule,  was  clipped  short  about  once  a  week, 
but  in  some  cases  the  scalp  was  regularly  shaved  every  few  days. 
In  either  case  the  applications  were  brought  into  the  closest  possible 
contact  with  the  follicles,  chiefly  by  friction  with  oils  and  ointments. 
In  the  selection  of  remedies  and  the  formula,  due  regard  was  given 
to  the  age,  development,  complexion,  and  general  nutrition  of  the 
patient.  Those  of  dark  complexion,  as  was  to  be  expected,  tolerated 
much  stronger  formulae  than  those  with  light  hair.  From  time 
to  time  it  became  necessary  to  use  cleansing  agents,  with  the  view 
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of  clearing  the  surface  of  scale,  crust,  and  debris,  the  result  either 
of  the  disease  or  of  the  remedies.  For  this  a  mixture  of  soft  soap 
and  sulphur  was  generally  used,  preceded  by  inunctions  with 
carbolized  oil ;  in  other  cases,  where  the  crusting  was  excessive, 
adherent,  or  painful,  a  linseed  poultice  was  applied  for  a  sliort 
period.  Various  parasiticides  were  employed,  and  the  conclusions 
drawn  are  of  much  interest.  Carbolic  acid,  either  alone  or  in  com- 
bination with  sulphur  ointment  and  that  of  the  nitrate  of  mercury, 
did  not  prove  so  curative  as  some  other  drugs.  Duhring  is 
inclined  to  give  it  a  comparatively  low  rank  as  a  parasiticide  in 
this  disease.  Nothing  favourable  can  be  said  either  of  tar  or  iodine. 
Oleate  of  copper,  in  the  strength  of  one  to  two  drachms  to  the  ounce 
of  petroleum  jelly,  was,  after  a  fair  trial,  abandoned,  as  it  seemed  to 
possess  no  curative  merits.  It  neither  irritated  the  scalp  nor  in 
any  degree  allayed  the  symptoms.  Nor  did  the  mercurials,  the 
oleate  included,  in  from  ten  to  thirty  per  cent,  prove  any  more 
effectual.  Calomel  was  of  value  in  subduing  inflammatory  action  ; 
with  ointment  of  oxide  of  zinc,  half  a  drachm  to  the  ounce,  it  was 
found  serviceable  when  active  parasiticides  would  not  be  borne. 
Croton  oil,  in  sluggish  cases,  proved  especially  u.seful  in  provoking 
acute  purulent  inflammatory  action.  After  this  had  been  well 
established  the  milder  parasiticides,  as  sulphur  ointments,  were 
advantageously  prescribed.  The  two  most  efl&cacious  remedies 
were  sulphur  alone  and  chrysarobin  in  the  form  of  ointments. 
Sulphur  was  used  in  the  strength  of  from  one  to  three  drachms  to 
the  ounce.  As  a  weak  ointment  it  was  especially  serviceable  after 
the  stronger  remedies,  and  more  particularly  in  clearing  up 
scurfiness.  In  the  stronger  form  it  proved  an  efficient  mild  para- 
siticide. The  most  potent  and  active  was  chrysarobin.  Tlie 
strength  was  from  fifteen  grains  to  two  drachms  to  the  ounce;  the 
proportion  was  most  commonly  one  drachm.  It  should  invariably 
be  applied  in  tlie  smallest  possible  quantity,  and  well  rubbed  in 
with  a  bit  of  cloth  or  a  mop.  Used  with  caution,  the  staining  of 
the  skin  of  both  patient  and  nurse  may  be  reduced  to  a  minimum. 
In  some  cases  inflammation  of  the  scalp  and  face,  sometimes  of  the 
eyes,  occurred  ;  this  inflammation  passed  off  in  the  form  of  desqua- 
mation of  large  papery  masses  of  scale.  There  does  not  seem  to 
be  much  danger  from  its  employment  if  applied  under  the  super- 
vision of  the  ])hysician,  and  if  due  care  be  exercised  in  avoiding 
the  face,  in  making  the  applications  sparingly,  and  in  gradually 
increasing  the  strength.  It  proved  tlie  most  valuable  parasiticide 
in  the  list,  which  embraced  most  of  those  recommended. — American 
Journal  of  the  Medical  Sciences,  February  1893. 

Treatment  of  Lupus  Erythematosus  by  Phosphorus  In- 
ternally.— Bulkley  states  that  in  a  very  considerable  number  of 
cases  of  lupus  erythematosus  he  has  seen  the  lesions  subside  and 
entirely  disappear  under  the  administration  of  phosphorus,  and  he 
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has  observed  many  of  these  for  a  length  of  time  after  treatment. 
He  believes  that  properly  given  and  with  due  precautions  it  is 
perfectly  safe.  Some  of  his  patients  have  taken  it  continuously  for 
months,  not  only  without  liarm,  but  in  some  instances  with  marked 
improvement  to  tlieir  general  health.  He  prescribes  in  form 
suggested  by  Dr  Ashburton  Thompson,  which  consists  in  dissolving 
6  grains  of  phosphorus  in  30  drachms  of  absolute  alcohol  with 
the  aid  of  heat  and  agitation,  and  this  is  then  mixed,  while  still 
warm, with  the  following  ingredients, also  warm:  Glycerin  9|  ounces, 
alcohol  1|-  ounce,  essence  of  peppermint  -|  ounce.  Each  drachm 
contains  Trg-th  of  a  grain  of  phosphorus.  He  usually  commences  with 
15  drops,  mixed  quickly  with  water  and  taken  at  once,  three  times 
a  day  after  meals.  The  dose  may  be  cautiously  increased  by  one  or 
two  drops  daily  till  30  are  taken  three  times  a  day,  then  still  more 
carefully  by  one  drop  each  second  day  till  40  or  45  are  reached.  In 
rare  cases,  if  it  agrees,  even  a  little  more  may  be  given  thrice  a  day, 
but  he  has  never  given  as  much  as  60.  As  the  disease  yields 
the  dosage  is  continued,  if  well  borne,  even  till  the  lesions  have 
quite  disappeared  and  superficial  cicatrization  has  taken  place. 
The  patients  must  be  well  watched  while  taking  the  remedy ;  any 
disturbance  of  the  tongue  and  of  the  digestion  indicates  that  it 
should  be  stopped  for  the  time.  If  there  is  constipation  or  liver 
disturbance  he  gives  blue  pill  with  colocynth  and  ipecacuanha, 
repeated  if  necessary.  In  the  intervals  of  administration  he  pre- 
scribes full  doses  of  nitric  acid,  well  diluted,  after  each  meal.  If 
much  flushing  and  heat  in  the  eruption,  he  orders,  in  place  of  the 
nitric  acid,  15  grains  of  acetate  of  potass  with  nux  vomica  and  fluid 
extract  of  rumex,  well  diluted,  half  an  hour  before  meals  ;  this  given 
for  a  time  has  a  beneficial  effect  on  the  eruption,  and  seems  to 
intensify  the  action  of  the  phosphorus  when  resumed. — American 
Journal  of  the  Medical  Sciences,  April  1893. 
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List  of  successful  Candidates  for  Commissions  in  the  Medical  Staff 
of  Her  Majesty's  Army,  at  the  recent  Examination  in  London. 


Order  of                   j. 
Merit.                     Names. 

Number 
of  Marks. 

Order  of                 „ 

Merit.                   Names. 

Number 
of  Marks. 

1.  Master,  A.  E.,  . 

.     2421 

7.  Clark,  E.  S.,   . 

.     2043 

2.  Prynne,  H.  V., 

.     2373 

8.  Boyle,  M.,       . 

.     2036 

3.  Dansey  Browning,  G., 

.     2271 

9.  Fox,  A.  C,      . 

.     2012 

4.  Barnett,  K.  B., 

.     2117 

10.  Tibbits,  W.,    . 

.     2009 

5.  Fleury,  C.  M., 

.     2090 

11.  Corbett,  W.  J., 

.     1986 

6.  Cameron,  K.  M., 

.     2050 

12.  Green,  S.  F.  St  D., 

.     1978 
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OBITUARY. 

JAMES  BLACK,  Esq.,  L.E.C.S.  Ed.,  Late  of  COLDINGHAM. 

This  well-known  and  highly-respected  practitioner  died  at  the 
residence  of  his  son-in-law,  Dowlaw,  near  Coldingham,  on  Satur- 
day, August  26th,  after  a  short  illness  which  succeeded  a  chill  and 
ended  in  ur^emic  poisoning.  For  thirty-eight  years  he  practised 
with  great  acceptance  in  Coldingham,  from  which  place  he 
retired  about  three  years  ago  and  returned  to  Dunbar,  where  his 
son,  Dr  James  D.  Black,  is  in  practice.  His  retirement  did  not 
imply  idleness,  for  he  did  much  work  for  and  with  his  son,  and, 
indeed,  may  be  said  to  have  died  in  harness.  His  frank,  pleasant 
manner  made  him  much  beloved  both  by  rich  and  poor,  and  his 
skill  and  experience  have  made  his  name  much  respected  in 
Coldingliam,  with  which  place  he  was  so  long  associated.  He  is 
survived  by  two  sons,  both  medical  men  in  practice,  and  by  four 
daughters.  Though  he  had  done  so  much  work,  and  his  name  had 
been  so  long  a  household  word,  he  was  not  an  old  man,  having  only 
reached  the  age  of  sixty-four. 


COERESPOXDENCE. 


ANATOMY   UNDER   THE   NEW   FIVE-YEAR   COURSE   OF   STUDY,   AND 
METHOD   OF   EDUCATION. 

By  Emeritus  Professor  Struthers. 

{To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

Sir, — Althougli  the  five-year  course  of  medical  study  was  enacted  by  the 
General  Medical  Council  in  1890,  to  take  effect  on  and  after  1st  January  1892, 
it  would  appear  that  the  implied  change  in  regard  to  the  time  and  the  method 
of  beginning  Anatomy  under  the  new  system  is  not  yet  realized.  In  taking 
my  part  in  the  Council  in  requiring  a  five-year  course  I  was  fully  aware  that 
it  implied  a  re-ari-angement  of  oiu?  anatomical  teaching,  and  had  thought  out 
how  the  change  could  be  effected  without  in  any  respect  proving  injurious  to 
the  study  of  that  fundamental  subject  in  medical  education. 

Before  enacting  a  five-year  course  the  Council  had  before  it  Reports  in 
regard  to  the  systems  of  medical  education  pursued  on  the  Continent  and  in 
each  division  of  the  United  Kingdom,  prepared  by  me  after  careful  inquiry  as 
to  the  arrangements  and  their  working.  The  o1)jects  the  Council  had  in  view 
in  enacting  a  five-year  course  for  the  United  Kingdom  may  be  shortly  stated 
thus : — (1)  To  effect  a  much  needed  improvement  in  the  preliminary  examina- 
tion in  general  education  prior  to  the  commencement  of  professional  study  ; 
(2)  to  give  a  first  year  to  practical  education  in  physics,  chemistry,  and 
biology,  and  the  acquisition  ot  the  habits  of  observation  and  reasoning  which 
such  studies  foster ;  followed  by  three  years  attendance  on  professional 
classes  and  hospital ;  and  (3)  to  give  a  final  year  exclusively  to  clinical  work. 
Such  an  arrangement,  in  a  five-year  course,  may  be  termed  an  ideally  perfect 
one,  and  marks  a  great  step  in  advance  in  medical  education  in  the  United 
Kingdom. 

The  enactments  of  the  General  Medical  Council  have  been  cordially  adopted 
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by  the  Scottish  Universities'  Commissioners  in  their  Ordinance's  regulating 
medical  graduation  in  Scotland,  and  it  is  to  the  large  body  of  students  coming 
under  these  Ordinances  that  the  following  considerations  more  particularly 
apply.  Under  the  late  four-year  system,  the  first  Winter  Session  was  devoted 
to  anatomy  and  chemistry,  the  former  occupying  by  far  the  greater  part  of  the 
time  and  attention  of  the  student.  In  regard  to  the  second  year,  every  teacher 
of  anatomy,  physiology,  and  surgery  in  Scotland  has  felt  how  seriously  the 
thoughts  of  the  student  were  distracted  from  these  important  professional 
studies  by  the  examinations  in  botany,  zoology,  and  chemistry,  one  or  more, 
not  having  been  allowed  or  overtaken  before  the  second  year  began.  That 
long-standing  difficulty  has  now  been  brought  to  a  solution  by  the  addition  of  the 
subject  of  physics  to  the  early  sciences  included  in  the  curriculum — in  lieu  of 
the  old  and  unsatisfactory  examination  in  mechanics  in  the  preliminary  ex- 
amination— a  subject,  it  will  be  granted,  not  second  in  importance  to  botany  or 
zoology  in  medicine.  By  the  new  Ordinances  for  our  Universities,  the  simple 
and  satisfactory  law  now  is,  that  the  examination  in  the  four  subjects,  botany, 
zoology,  chemistry,  and  physics,  may  be  taken  at  any  examination-period  after 
the  required  courses  have  been  attended  ;  and  the  four  subjects  are  grouped  two 
and  two  (any  two)  for  examination.  The  student  is,  therefore,  now  in  the 
fortunate  position  of  being  able  to  overtake  these  studies  and  the  examination 
in  them  within  a  winter  and  a  summer  session  ;  and,  thus  prepared  by  his 
year  of  training  in  these  auxiliary  sciences,  is  free  to  devote  the  whole  of  the 
old  period  of  four  years  to  strictly  professional  studies  without  distraction. 

It  will  be  manifest,  on  a  little  reflection,  that  these  four  subjects — not 
merely  the  attending  a  course  of  lectures  in  each,  but  that  practical  and 
thoughtful  study  of  them  which  is  necessary  to  their  utility- — form  together  a 
pretty  full  year's  work,  and  that  there  is  no  room  lelt  for  the  old  method  of 
devoting  the  first  winter  session  mainly  to  anatomy.  If  the  beginner  should 
blunder  or  be  advised  into  beginning  in  the  old  way,  it  means  the  throwing 
of  his  examination  anxieties,  in  at  least  two  of  these  sciences,  over  into  the 
second  year;  the  dislocation  of  the  studies  of  that  year  ;  or  tlw  throwing 
away  of  a  subsequent  summer  session  to  make  up  the  lost  ground.  On  the  one 
hand,  there  is  the  consideration  that  a  first  year  so  spent  is  of  high  value  in 
the  intention  to  qualify  the  medical  practitioner  of  the  future  to  deal  with 
problems  in  biological  and  jahysical  science  which  more  and  more  are  being 
recognised  as  intimately  connected  with  preventive  and  curative  medicine  and 
surgery  ;  on  the  other  hand,  there  is  the  consideration  that  these  subjects 
should  not  be  pushed  too  far  as  pure  sciences,  so  as  to  run  over  into  the  second 
year  and  encroach  on  the  time  required  for  subjects  of  still  more  importance. 
What  is  essential  to  the  success  of  the  earlier  part  of  our  new  system  is  the 
condition  that  nothing  should  be  allowed  to  interfere  with  the  efficiency  of 
such  a  first  year,  and  that  the  examination  in  these  auxiliary  sciences  should 
be  passed  by  the  end  of  the  first  year.  To  that  condition  all  other  considera- 
tions must  yield.     Everything  incompatible  with  it  should  be  put  aside. 

While  holding  that  view,  I  desire  at  the  same  time  to  express  the  view  that 
these  first-year  biological  studies  would  not  be  hindered  but  would  be  helped 
by  being  associated  with  a  certain  kind  and  amount  of  anatomical  study,  in 
a  course  specially  arranged  for  the  purjjose.  A  winter  course,  embracing 
human  osteology  followed  by  quite  a  general  view  of  the  soft  parts,  the  whole 
not  to  occuj^y  more  than  one  hour  a-day  ;  two  demonstrative  lectures  a-week, 
the  alternate  days  for  objective  study  and  some  training  in  careful  dissection  ; 
the  first  half  of  the  course  to  osteology,  the  alternate  days  in  the  bone-room  ; 
the  second  half  to  a  general  view  of  the  soft  parts,  the  alternate  days  in  the 
anatomical  museum  and  in  a  dissecting-room,  acquiring,  by  the  dissection  of  a 
limb,  the  method  of  careful  dissection  and  familiarity  with  tissues.  I  believe 
that  an  hour  a-day,  not  more,  so  spent  would  be  a  great  help  to  zoological 
study  as  well  as  valuable  in  itself.  It  would  require  no  reading  beyond  that 
clone  within  the  one  hour  on  the  objects  before  the  eye. 
I  am  satisfied  that  there  is  no  introduction  to  method  in  biological  study  so 
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good  as  that  with  which  the  medical  student  has  hitherto  begun,  viz.,  human 
osteology,  especially  when  accompanied  with  a  certain  amount  of  available 
comparative  osteology.  The  student,  new  to  all  such  study,  sees  evei'ythtng, 
handles  everything,  acquires  the  habit  of  observing  for  himself,  instead  of  the 
schoolboy  habit  of  committing  to  memory  the  words  of  the  teacher  or  of  the 
book.  He  acquires  also  the  critical  sjiirit,  the  spirit  that  demands  to  see  and 
be  satisfied  of  everything,  and  with  such  a  beginning  he  is  likely  to  carry  these 
habits  into  his  subsequent  studies.  It  is  only  those  who  have  been  accustomed 
to  sit  among  beginners,  training  them  to  observe  for  themselves  on  the  bones 
placed  in  their  hands,  who  can  understand  the  mental  condition  of  the  ripe 
schoolboy  or  the  Arts  graduate,  when  first  plimged  into  biological  study  by 
observation.  After  a  little  bewilderment,  he  becomes  conscious  of  a  new 
power  and  eagerly  exercises  it.  Zoology,  though  approaching  anatomy  in  its 
nature,  is  too  wide  ami  necessarily  too  general  to  give  such  training  nearly  so 
well.  The  modern  endeavour  to  correct  this  by  fixing  on  certain  types  for 
minute  study  has  not  proved  very  useful  or  interesting,  and  has,  I  think, 
detracted  from  the  more  judicious  middle  course"  which  teachers  of  that 
wide  science  might  with  most  advantage  pursue.  For  the  mammalian  type 
at  least,  it  may  be  suggested  that  the  human  body  is  a  more  useful  and  more 
interesting  one  to  set  the  medical  student  on  than  that  of  the  rabbit  or  the  cat. 
Zoology  would  no  doubt  be  more  intelligently  studied  after  the  old  first  year 
of  anatomy,  but  that  would  mean  a  six-year  curriculum,  and  life  is  too  short. 

My  view  therefore  is,  that  what  is  valuable  in  anatomy  as  a  beginning  in 
method  of  study,  and  as  an  aid  to  zoology,  even  had  it  not  the  professional 
interest  which  it  so  largely  has,  should  be  retained  and  arranged  for  as  a  por- 
tion of  the  new  first-year  studies.  Another  reason  for  liaving  such  an  elemen- 
tary course  of  anatomy  in  the  first  year,  is,  to  enable  the  student  to  enter  more 
intelligently  on  the  study  of  physiology  in  the  second  winter.  I  am  aware 
that  in  some  schools  the  lectures  on  anatomy  are  arranged  as  junior  and  senior 
coxirse.s,  the  junior  course,  attended  in  the  first  year,  comprising  the  bones, 
joints,  and  muscles,  fully.  That,  however,  except  in  regard  to  osteology,  is  not 
suitable  for  the  beginner  under  the  new  system.  Hardly  anything  could  be 
conceived  more  likely  to  give  such  a  beginner  an  aversion  to  anatomy  than  to 
be  wearied  with  the  details  of  the  origins  of  muscles  and  the  attachments  of 
ligaments.  He  could  not  and  ought  not  to  try  to  follow  such  teaching.  If 
the  beginner  under  the  new  system  is  to  attend  anatomy  at  all  with  advantage 
in  his  science  year,  it  must  be  on  a  course  specially  adapted  for  him. 

It  may  be  freely  admitted  that  there  has  been  too  much  lecturing  in  ana- 
tomy, as  in  other  subjects.  Tlie  system  that  I  inherited  was  that  of  the 
student  attending  two  lectures  a-day,  on  five  days  a-week  ;  one  on  systematic 
anatomy,  the  other  mostly  on  regional  anatomy,  called  the  demonstration  ; 
both  attended  by  first  and  second  year  students  assembled  together.  That 
was  in  addition  to  plenty  of  fairly-well  done  dissecting-room  work.  My 
practice  for  many  year.=i  has  been  to  develop  the  carefulness  of  the  dissecting- 
room  work,  with  study  of  the  dissections  :  and,  as  to  the  lecture-room,  to  give 
in  the  one  hour  what  I  considered  suitxible  for  lecture-room  treatment ;  and.  in 
the  second  hour,  abandoning  the  lecture  method,  to  take  the  fir.st  and  second 
year  students  on  alternate  days  for  demonstrative  examination  on  dissections  of 
the  parts  under  consideration  in  lecture  on  the  two  previous  days.  The 
student  was  called  down — not  in  alphabetical  order,  so  that  all  were  liable — 
and  standing  beside  me  was  examined  on  the  dissections,  each  for  some  ten 
minutes  at  a  time,  in  the  presence  of  his  fellows,  and  values  were  given  to  his 
appearances,  these  values  mainly  determining  the  honours  of  the  class.  That 
I  soon  saw  to  be  a  much  more  useful  though  less  showy  way  of  occupying  the 
hour.  It  ascertained  progress,  stimulated  work,  gave  an  opportunity  for 
explanations,  and  enabled  the  honours  of  the  class  to  be  given  on  genuine 
knowledge,  not  on  the  verbal  knowledge  ascertained  by  written  examinations, 
of  which  I  held  only  one,  and  to  which  I  came  to  attach  little  importance 
especially  in  the  case  of  first-year  students.     Although  the  ordeal  was  at  first 
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somewhat  trying,  the  students  soon  came  to  like  it,  except  the  few  idlers,  who 
were  soon  disposed  of  in  the  presence  of  their  fellows.  Attendance  at  these 
demonstrative  examinations  was  compulsory. 

I  submit  to  teachers  of  anatomy,  and,  indeed,  to  all  professors  and  lecturers, 
that  some  such  system  is  preferable  to  the  present  daily  lecture  system. 
That  a  more  reasonable  system  would  be,  an  eclectic  lecture  twice  or  thrice 
a-week,  with  oral  and  practical  examination  on  the  alternate  days',  avoiding  in 
the  lecture-room  tliose  details  which  can  be  studied  with  advantage  only  in 
the  dissecting-room  or  in  the  laboratories.  My  ideal  for  anatomy  in  the  new 
five-year  system  would  be,  (1.)  An  elementary  course  for  beginners,  in  the 
wanter  session,  specially  adapted  for  them,  to  include  what  I  have  specified 
above,  and  not  to  occupy  more  of  their  time  than  one  hour  a-day  for  all  its 
parts.  (2.)  For  second-year  students,  in  the  lecture-room,  the  curriculum 
course,  in  which  the  lecturer  eclectically  keeps  to  the  greater  things  of  anatomy, 
speaking  both  as  medical  man  and  as  morphologist  in  his  commentary  on  the 
parts  ;  leaving  mere  details  to  their  rightful  place,  the  dissecting-room.  It 
is  easy  to  draw  the  line  between  what  are  great  things  and  what  are 
mere  details  ;  some  small  things  are  not  details,  and  the  jjarticulars  of  some 
big  enough  things  belong  to  the  dissecting-room.  The  bones,  having  been 
studied  in  the  elementary  course,  would  not  require  to  come  in  again  except 
in  their  relation  to  the  joints  and  muscles.  I  feel  sure  that  all  that  is  suitable 
for  the  lecture-room  can  be  given  satisfactorily  in  one  such  course,  and  that 
with  such  a  standard,  inspiring  the  student  instead  of  wearing  him,  w^e 
should  hear  less  than  we  sometimes  do  of  "  the  dry  details  of  anatomy."  It  is 
not  a  good  arrangement  to  have  first  and  second  year  students  at  the  same 
lecture  in  anatomy,  or  in  any  subject.  It  would  be  better  to  avoid  the  jiresent 
ambiguous  use  of  the  term  "  demonstrations,"  and  to  confine  it  to  the  teaching 
in  the  dissecting-room.  All  lectures  on  anatomy,  it  is  to  be  hoped,  partake 
of  that  nature,  and  the  term  has  been  used  as  an  excuse  for  another  course  of 
lectures.  I  see  no  occasion  for  more  lecture-room  teaching  to  the  assembled 
class  than  the  elementary  course  and  the  subsequent  course  above  indicated. 

(3.)  In  the  new  five-year  course,  there  will  be  dissection  during  the  second 
and  third  years.  Dissection  has  always  in  my  experience,  in  student  days  and 
since,  been  pretty  carefully  done  and  well  ajipreciated  in  Scotland.  More 
might,  perhaps,  be  done  by  insisting  on  great  care  in  dissection,  but  a  good 
deal  more,  I  think,  by  seeing  that  the  student  studies  his  dissection  well,  with 
a  good  text-book  on  the  regional  method,  such  as  that  of  Ellis,  not  with  one 
of  the  grinding  manuals  in  too  common  use  ;  and  by  the  demonstrators 
ascertaining,  by  examination  on  the  part,  that  the  student  knows  it  well 
before  allowing  him  to  break  further  ground.  What  I  had  to  complain  of, 
for  some  years  back,  was  that  the  student  had  not  suflicient  time  for  dissection, 
owing  to  the  multij^lication  of  classes.  He  had  run  in  from  some  lecture, 
and,  in  the  middle  of  his  work,  the  college  bell  c;dled  him  off  to  some  other 
lecture.  To  get  a  second  hour  for  dissection  lie  would  frequently  sacrifice  the 
hospital  visit.  Yet  it  is  the  first  duty  of  a  school  to  set  aside  sufficient  time 
for  dissection  and  for  the  hospital.  The  recent  fashion  of  having  dissections 
put  up  in  basins,  a  fashion,  1  believe,  imported  from  the  London  schools,  is  a 
poor  substitute  for  dissection  ;  showy  but  delusive,  little  better  than  the  study 
of  coloured  plates. 

I  would  press  the  foregoing  considerations  on  the  attention  of  our  teachers 
of  anatomy,  not  only  in  the  interest  of  the  student,  but  in  that  of  the  status 
of  the  science.  The  course  of  anatomy  is  in  danger  of  undergoing  the  pro- 
verbial fall  between  two  stools.  If  there  is  to  be  simply  a  coui'se  addressed,  as 
hitherto,  to  students  giving  a  large  part  of  their  time  to  anatomy,  the  first-year 
student  will  not  come  to  it,  and  the  school  will  have  failed  in  its  duty  to  him. 
If  it  is  said,  let  him  come  and  pick  up  what  he  can,  he  will  be  disheartened 
and  will  learn  the  bad  habit  of  not  listening  to  what  is  going  on.  If  it  is  to 
be  a  course  adapted  to  the  new  kind  of  beginner,  the  course  of  anatomy  will 
make  a  great  fall  from  the  high  status  it  has  long  held  in  our  Scottish  Schools 
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Imagine  the  Monros,  Barclay  (the  inspirer  of  Owen),  Charles  Bell,  John 
Goodsir,  Allen  Thomson,  not  to  mention  living  men,  reduced  to  pitching  the 
standard  of  their  course  of  anatomy  on  that  level  !  Or,  if  the  class  is  a  mixed 
one,  the  course  will  not  be  satisfactory'  either  to  teacher  or  student.  No  one 
will  suspect  me  of  desiring  to  lessen  the  importance  of  the  fundamental  subject 
of  anatomy,  in  any  of  its  branches  or  by  all  its  methods,  but  I  submit  that 
there  is  reason  why  our  teachers  of  anatomy  should  seriously  reconsider  their 
teaching  arrangements,  and,  at  the  same  time,  consider  whether,  on  the  Avhole, 
there  should  not  be  less  of  it  in  the  lecture-room  and  a  larger  proportion 
of  it  in  the  dissecting-room. 

With  reference  to  the  studies  of  the  new  first  year,  I  would  like  to  add  the 
remark,  I  trust  without  offence,  in  regard  to  the  subjects  of  zoology  and 
botany,  that  these  subjects  have  been  pressed  too  far  into  detail  in  the  medical 
curriculum  of  our  Universities.  Enthusiastic  professors  (and  one  is  glad  to 
think  that  professors  are  enthusiastic)  require  to  be  reminded  of  the  doubt  as 
to  whether  these  subjects  should  be  admitted  within  the  medical  curriculum 
at  all.  The  science  of  zoology  especially  has  in  recent  times  become  of  vast 
extent  since  the  anatomiciil  method  has  been  nn'nutely  applied  in  the  study 
of  animal  forms.  Much  of  that,  and  much  of  modern  botany,  may  be  very 
well  in  teaching  and  examination  for  a  degree  in  pure  science,  but  is  unreason- 
able in  relation  to  the  medical  student.  The  subjects  of  botany  and  zoology 
are  either  delightful  studies  or  vexatious  burdens  to  him,  according  to  the 
spirit  and  method  in  which  they  are  taught  and  the  extent  to  which  the 
examination  is  carried,  and  I  do  not  see  why  it  should  not  be  the  former. 
Their  new  designation  in  the  University  Ordinances  for  graduation  in  medi- 
cine— "  Elementary  Botany"  and  "  Elementary  Zoology  " — is  a  significant  hint 
in  this  direction.  I  ventiu-e  to  suggest  to  Professors  of  zoology  and  botany 
that  a  course  embracing  three  lectures  a-week,  breaking  iip  the  class  on  the 
alternate  days  into  groups  for  laboratorj'  work  and  museum  demonstration, 
with  recommendation  to  the  student  to  make  frequent  use  of  the  museums, 
would  prove  a  satisfactory  system. 

In  arranging  the  order  in  which  these  subjects  may  be  taken,  two  and  two, 
for  study  and  examination,  no  difficulty  need  arise  from  the  circumstance  that 
some  students  begin  with  the  winter,  some  with  the  summer  session.  The 
most  convenient  grouping  will,  I  believe,  be  found  to  be,  not  the  two  physical 
subjects  together  and  the  two  biological  subjects  together,  but  physics  with 
botany  in  summer,  followed  by  the  examination  in  them,  and  the  chemistry 
and  zoology  in  winter,  followed  by  the  examination  in  them.  There  are 
various  reasons  for  adopting  this  grouping.  The  course  of  natural  philosophy 
in  the  Arts  curriculum  is  not  suitable  for  the  medical  student.  What  is 
wanted  is  a  course  of  expeiimental  physics,  and  as  it  is  desirable  that  this 
should  be  given  Ijy  the  professor  himself  with  all  the  resources  of  his  laboratory, 
that  means  that  it  will  have  to  be  in  the  summer  session.  Nor  is  that  to  be 
regretted,  for  zoology  and  botany  together  are  rather  a  heavy  undertaking  in 
three  months  for  a  beginner  to  whom  biological  study  is  entirely  new.  By 
taking  zoology  in  winter  it  will  be  assisted  by  the  concurrent  course 
of  elementary  anatomy,  and,  being  a  three  months'  course,  there  is  time 
for  further  study  in  the  zoological  museimi.  The  course  of  practical  chemistry 
fits  in  dixring  the  last  half  of  the  winter  session. 

But  let  it  be  constantly  borne  in  mind  that  if  these  auxiliary  subjects  are 
pressed  too  far  into  detail,  there  is  considerable  risk  that  the  studies  of  the 
first  year  may  run  over  into  the  second  year.  It  may  tend  to  moderate  the 
over-enthusiasm  of  teachers,  and  the  not  always  quite  judicious  expectations 
of  examiners  in  these  subjects,  to  know  that,  when  the  General  Medical  Council 
was  about  to  come  to  its  conclusions  in  regard  to  the  course  of  medical  study, 
it  was  a  question  whether  these  auxiliary  sciences  should  not  rather  be  placed 
in  the  general  preliminary  examination  prior  to  registration,  to  be  followed 
by  a  four-year  course  of  professional  study  proper.  In  deciding  for  the  alter- 
native system  of  a  five-year  course,  bringing  these  science  subjects  into  the 


384  CORRESPONDENCE.  [OCT.   1893. 

first  year,  we  were  determined  by  the  considerations  that  the  teaching 
would  be  more  practical  and  the  examination  more  reliable,  but  the  Council 
was  careful  to  express  the  view  that  it  intended  these  studies  to  be  concluded 
with  the  first  year. 

It  may  help  to  remove  any  prejudice  against  these  views  as  to  the  method 
of  commencing  and  conducting  medical  education  under  our  new  five-j'ear 
system,  to  refer  briefly  to  the  system  in  operation  in  France,  a  country  from 
which,  with  our  insular  prejudices  and  old  customs,  we  have  much  to  learn  in 
regard  to  medical  education.  It  will  be  seen  how  fully  the  system  in  France 
recognises  the  value  of  laboratory  and  hospital  work  as  the  prime  considera- 
tion. Due  time  is  set  aside  for  hosj^ital  and  laboratory  work  in  all  the 
subjects ;  no  lectures  are  allowed  before  one  o'clock.  The  first  year  is 
devoted  to  physics,  chemistry,  and  biology,  and  if  the  student  does  not  pass 
in  these  subjects  by  the  end  of  the  first  year  he  goes  back,  and  is  not  allowed 
to  begin  anatomy  and  hospital  attendance  till  he  has  passed  in  these  subjects. 
Lectures  are  not  oftener  than  thrice  a-week  in  any  subject,  and  attendance  on 
them  is  vokmtary,  but  attendance  on  the  laboratory  courses  and  on  hospital 
is  compulsory  and  is  carefully  ascertained.  Professors  are  remunerated  by 
salary,  as,  happily,  they  are  now  to  be  in  Scotland. 

Our  Scottish  Universities  have,  unfortunately,  been  hampered  by  ordinances 
made  thirty  years  ago,  requiring  an  excessive  lecturing  system.  From  this 
they  are  now  freed.  Each  University  is  now  at  liberty  to  arrange,  by 
consultation  between  its  teachers  and  the  governing  body,  what  the  number 
of  lectures  in  each  course  is  to  be.  The  General  Medical  Council  recommend 
that  lectures  should  not  be  oftener  than  thrice  a-week  in  any  coi;rse,  that  due 
time  should  be  set  aside  for  practical  work,  and  define  a  practical  course  to 
mean  work  done  by  the  student  himself  under  the  direction  of  a  qualified 
teacher.  All  that  is  a  shock  to  those  who  have  been  reared  under  the  present 
over-lecturing  system  and  have  themselves  practised  it.  The  change  must 
begin  with  a  different  conception  of  the  province  of  lectures  in  modern 
medical  education.  Its  modern  phase  with  us,  though  not  all  of  us,  is  worse 
than  the  old  one,  the  endeavour  to  supersede  the  printing-press  by  voluminous 
note-taking.  The  student,  knowing  no  better,  may  like  it,  but  ask  him  what 
he  thinks  of  it  after  he  has  graduated.  The  aim  of  the  lecture  should  be 
something  very  different  from  grinding,  to  give  it  its  plain  though  undignified 
name  ;  the  man  in  the  lecture-room  should  come  before  his  audience  as  a 
master  in  his  subject,  as  a  commentator,  and,  according  to  the  subject,  more  or 
less  as  demon.strator  or  experimenter,  not  as  a  reciter  of  what  may  .be  found  in 
the  commonest  text-books.  He  should  leave  to  the  books  M'hat  books  pro- 
perly can  do,  and  endeavour  to  do  for  his  students  that  which  books  cannot 
do  ;  relegating  to  the  laboratory  and  the  bedside  that  which  can  only  there 
be  really  done. 

What  is  now  wanted  in  teaching  is  more  laboratory  work  with  plenty  of 
demonstrators,  and  more  liedside  work,  with  time  for  private  stud)^  To 
these  essentials,  which  should  be  first  provided  for,  may  be  added,  in  any  time 
that  may  remain,  two  or  three  lectures  a-week.  if  by  a  professor  or  lecturer 
who  is  an  authority  in  his  subject.  And  what  is  wanted  in  examinations,  is  a 
method  that  shall  be  the  test  of  such  teaching,  with  very  much  less  dependence 
on  the  written  part  of  the  examination.  It  will  be  interesting  to  see  which  of 
our  Universities  will  take  the  lead  in  introducing  these  inevitable  reforms. — 
I  am.  Sir,  yours,  etc.,  John  Strdthers. 

Edinburgh,  September  1893. 


part  Sirst. 
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By  John  Wyllie,  M.D.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinburgh  ;  Lecturer  on  Medicine  in  the  Edinburgh 
School. 

{Continued  from  page  344.) 

Motor  Aphasia  (Aphemia) — Continued. 

2.  Effects  upon  the  Production  of  Writing. — The  striking 
interfereuce  with  tlie  power  of  writing  that  in  most  cases  of  motor 
aphasia  co-exists  with  the  disablement  of  speech  attracted  the 
attention  of  students  of  aphasia  almost  from  the  first. 

Trousseau,  in  his  splendid  chapter  on  Aphasia,^  expresses  himself 
very  clearly  on  this  subject.  He  says, — "  The  greater  number  of 
aphasics  are  paralysed  in  the  right  hand  and  cannot  write ;  and  if 
they  acquire  the  habit  of  writing  with  the  left  hand,  it  is  easy  to  see 
that  they  cannot  trace,  in  writing,  many  more  words  than  they 
can  express  in  speech."  He  illustrates  this  proposition  by  citing 
a  number  of  cases ;  among  others  that  of  a  patient  who  had  only 
two  words  in  his  vocabulary,  viz.,  oui  and  maman,  and  who  could 
only  write  one  word,  viz.,  his  own  name.  When  asked  to  write  any 
word,  he  always  wrote  his  own  name ;  and  he  did  so  even  when 
he  was  asked  to  write  oui  or  maman. 

Gairdner,'^  in  1867,  expresses  similar  views.  He  says, — "Not- 
withstanding some  noteworthy  exceptions  (to  appearance)  in  which 
aphusic  individuals  an-  said,  on  rather  good  authority,  to  liave  been 
capable  of  expressing  their  thoughts  in  writing,  the  usual  fact  is 
certainly  the  opposite, — the  aphasic  writes  at  least  as  badly  as  he 
speaks ;  and  wlien  he  speaks  not  at  all,  he  writes  not  at  all." 

It  is  in  this  paper  that  Gairdner  directs  attention  to  that 
remarkable  phenomenon  exhibited  in  the  writing  of  aphasics,  the 
"intoxication"  of  the  brain  with  a  letter.  He  gives  facsimiles  of 
the  handwriting  of  several  of  his  patients,  which  show  admirably 
how,  when  the  patient  tries  to  write  a  word — his  name,  for  example, 
— some  letter  in  it  is  apt  to  be  repeated  over  and  over  again,  as  if 
tlie  patient  could  not  get  the  image  of  it  to  retire  from  his  mind. 

1  Clinique  M^dicale,  p.  708. 

2  Proc.  of  the  Phil.  Soc.  of  Glasgow,  1865-68,  p.  104. 
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When,  at  a  later  period,  the  centres  for  the  visual  and  graphic- 
motor  images  of  words  in  the  brain  had  been  differentiated,  it  was 
suggested  that  the  troubles  of  aphasics  in  writing  might  be 
accounted  for  by  supposing  that  tlie  lesion  in  Broca's  convolution 
extended  into  the  posterior  extremity  of  the  second  frontal  con- 
volution, and  thus  involved  the  centre  for  writing.  We  shall 
by  and  by  have  to  consider  what  effect  upon  writing  a  lesion  so 
situated  may  produce,  in  the  meantime  it  may  be  remarked  that 
opinion  is  coming  round  to  the  older  view  of  Trousseau  and 
Gairdner,  according  to  which  this  disablement  of  the  power  of 
writing  is  one  of  the  common,  almost  constant,  results  of  motor 
aphasia.  Dejerine  thus  concludes  a  recent  valuable  contribution 
to  tlie  "  Study  of  the  Troubles  of  Writing  in  Aphasics  :"^  — "  Thus  in 
proportion  as  we  advance  in  the  study  of  agraphia  we  find  that 
Trousseau  was  right,  when,  speaking  in  his  celebrated  cliniques 
upon  aphasia,  of  the  troubles  of  writing  in  aphasics,  he  said, 
having  in  view  certainly  only  the  cortical  motor  aphasics,  the 
only  kind  known  at  his  epoch,  '  Usually  the  aphasic  is  not  more 
able  to  express  his  thoughts  in  speech  than  in  writing ;  and, 
although  he  has  retained  the  movements  of  his  hands  and  can 
employ  them  with  as  much  intelligence  as  formerly,  he  is  as 
incapable  of  composing  a  word  with  the  pen  as  he  is  of  com- 
posing it  for  its  purpose  of  speech.' "^ 

Rosenstein's  case  already  quoted  (Case  III.),  shows  conclusively 
that  a  lesion  strictly  limited  to  the  third  frontal  convolution  may 
be  as  destructive  to  the  power  of  writing  as  it  is  to  that  of  speecli. 

It  is  universally  admitted,  however,  that  there  are  exceptional 
cases,  in  which  patients,  presenting  typically  the  symptoms  of 
motor  aphasia  in  their  spoken  speech,  can  yet  express  themselves 
correctly  in  writing, — thus  showing  that  they  have  mentally  little 
or  no  amnesia  verbalis.  It  is  generally  believed  that  in  these  cases 
the  lesion  is  not  cortical,  but  sub-cortical ;  and  that  it  is  so  situated 
as  to  cut  across  the  pathways  leading  to  the  organs  of  phonation 
and  articulation,  wliilst  it  leaves  intact  the  pathways  connecting 
the  motor  speech-centre  with  the  centres  for  writing.  Gowers 
(p.  106)  gives  a  diagram  illustrating  this  possibility. 

But,  granting  that  the  majority  of  these  cases  may  thus  be 
referred  to  the  category  of  cases  due  to  sub-cortical  lesion,  I  think 
it  far  from  certain  that  this  exceptional  retention  of  the  power  of 
writing  is  always  to  be  so  explained.  There  is,  for  exam})le,  Dr 
Wm.  Ogle's  case  (Case  IV.),  in  wliich  the  foot  of  the  third  frontal 
convolution  was  almost  wholly  destroyed,  and  yet  tlie  patient 
could,  in  writing,  express  himself  pretty  correctly,  though  he  was 
otherwise  typically  aphasic.  Is  it  not  possible  that  that  patient 
was  markedly  auditif,  and  that  his  vivid  auditory  word-images 
were  in   themselves  sufficiently  potent  to  call  up  the  equivalent 

^    Compti's  Rrn</ns  des  He'uiiees  de  la  Societe  de  Biologie,  July  1891. 
2  Clin.  Med.,  p.  718. 
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visual  and  motor  images  in  the  writing  centres  ?  I  do  not  see 
how  the  patient's  retention  of  the  power  of  writing  can  be  other- 
wise explained.  And  then,  again, — always  supposing  the  guiding 
psycho-motor  images  for  oral  speech  to  be  specially  stored  in  the 
foot  of  tlie  third  frontal  convolution, — is  it  not  possible  that,  in  a 
case  in  which  tliis  convolution  has  escaped  while  the  feet  of  the 
ascending  frontal  and  ascending  parietal  have  been  destroyed,  the 
word-images  formed  in  the  foot  of  the  tliird  frontal  are  capable 
of  acting  upon  the  centres  for  written  speech,  while  no  longer 
susceptible  of  being  orally  exteriorised  or  executed,  owing  to  the 
destruction  of  the  motor  executive  cells  ?  I  shall  presently,  in 
connexion  with  the  treatment  of  motor  aphasia,  make  a  note  of  a 
case  of  my  own,  in  which  writing  was  retained,  and  in  which  I 
was  inclined  to  attribute  the  destruction  of  oral  speech  to  a  lesion 
so  situated.  When  future  clinical  and  pathological  observation 
and  experimental  research  have  successfully  analysed  the  functions 
of  the  various  parts  of  Broca's  convolution,  we  shall  have  clearer 
views  upon  such  c^uestions  as  these  two. 

Effects  upon  the  Reception  and  Interpretation  of  Speech. 

1.  Audible  Spekch. — The  fact  that,  in  motor  aphasia,  the 
reception  and  interpretation  of  audible  speech  are  little,  if  at  all, 
interfered  with,  has  already  been  abundantly  illustrated.  The 
auditory  word-images,  revived  from  without  by  S[)eech  that  is 
heard,  are  C[uite  capable  of  calling  up  the  meanings  of  words  in 
the  mind  without  assistance  from  the  companion  motor  images. 
There  is  practically,  therefore,  no  word-deafness  in  motor  aphasia. 

Yet  it  is  highly  probable  that  in  the  healthy  brain,  when  the 
auditory  images  are  strongly  revived  from  without,  the  motor 
images  are  also,  though  perhaps  faintly,  revived  along  with  them.^ 
Has  tliis  revival  of  tiie  motor  image  no  value  in  assisting  the 
auditory  image  to  ctill  up  the  meaning  ?  I  do  not  think  this 
question  has  ever  been  carefully  considered  by  students  of  aphasia. 
My  own  impression  is  that  the  motor  images  have  a  certain  slight 
value  in  this  respect.  To  put  the  matter  to  proof,  patients  with 
motor  aphasia  should  be  tested  with  the  words  which  are  known 
to  be  the  least  deeply  imprinted,  viz.,  the  names  of  concrete 
things.  My  own  method  is  to  ask  the  aphasic  patient  to  touch, 
in  succes>jioij,  as  I  name  each  part,  liis  nose^  his  ear,  his  chin,  etc. ; 
and  my  belief  is  that  in  a  large  proportion  of  cases  of  motor 
aphasia  the  patient  fails  to  interpret  some  of  these  names,  or 
has  a  difficulty  in  interpreting  them,  whicii  he  shows  by  hesitating 

1  Bain  says, — "  While  intently  listening  to  a  speech,  we  are  liable  to  follow 
the  speaker  with  a  suppressed  articulation  of  our  own,  whereby  we  take  the 
train  of  words  into  a  vocal  embrace,  as  well  as  receive  it  passively  on  the  sense 
of  hearing.  This  is  an  instance  of  concurring  or  compound  association.'' — 
Senses  and  Intellect,  3rd  ed.,  1868,  p.  353. 


388  DR    JOHN    WYLLIE    ON    THE    DISOKDERS    OF    SPEECH.  [NOV. 

aud  considering  before  he  touclies  the  part.  I  have  had  no  autopsy 
on  any  one  of  the  cases  which  exhibited  this  phenomenon,  so  that 
I  cannot  say  for  certain  that  there  was  in  them  no  element  of 
auditory  aphasia ;  but  I  may  say  that  I  regarded  tlie  cases  as 
cases  of  pure  motor  aphasia.  The  point,  I  think,  deserves 
attention. 

2.  VisiBLK  Spkech,  Written  and  Printed. — Although,  in  motor 
aphasia,  the  I'eception  and  interpretation  of  audible  speech  are  little, 
if  at  all,  interfered  with,  the  rece[)tion  and  interpretation  of  speech 
that  is  written  or  printed  are  interfered  with,  as  a  rule,  in  a  marked 
degree.  This  loss  of  the  power  of  reading  (Alexia)  is  not  so 
absolute  as  it  is  in  a  case  of  true  word-blindness,  due  to  the 
destruction  of  the  visual  inuiges  at  C  (Fig.  2);  nevertheless,  as  a 
rule,  it  is  very  marked.  It  early  attracted  the  attention  of 
Trousseau,  who  quotes  many  instances  in  illustration  of  it.  In 
some  of  these  cases  there  seems  to  have  been  an  element  of  what 
is  now  termed  sensory  aphasia,  but  others  appear  to  have  been 
cases  of  aphasia  purely  motor.  Of  these  latter,  perhaps  the  best 
is  the  celebrated  case  of  the  patient  who  could  only  speak  one 
word,  viz.,  the  meaningless  recurring  utterance  Covsisi,  and  who 
could  only  write  one  word,  his  own  name,  Paquet.  "We  ask  him 
his  name,  '  Cousisi ;'  we  pray  him  to  write  it,  he  writes  '  Paquet.' 
We  ask  then  him  to  write  his  address,  he  writes  again  'Paquet;' 
then,  perceiving  that  he  has  made  a  mistake,  he  turns  his  head 
with  an  air  of  impatience,  saying  '  Cousisi.' "  This  patient,  who 
had  been  a  well-educated  man,  occupied  himself  much  with 
reading.  "  He  reads  sometimes  all  day,  and  I  am  bound  to  admit 
that  he  follows  the  lines  sufficiently  well,  that  he  tui-ns  the  pages 
at  the  right  time,  and  that  he  see^ns  to  understand  what  he  reads ; 
but  by  a  little  experiment  one  can  prove  quite  clearly  that  he 
really  understands  much  less  than  he  seems  to  do.  I  take  the 
book  and  read  aloud  the  bottom  of  a  page,  and  I  tell  him  to  follow 
with  his  eyes,  aud  turn  the  page  when  I  come  to  the  end  of  it ;  he 
never  does  it  at  the  right  moment."  He  had  in  his  possession  a 
number  of  little  printed  romances,  such  as  one  might  read  and 
throw  aside,  as  one  disposes  of  a  daily  newspaper.  Trousseau 
remarks  that  it  would  be  an  intolerable  punishment  to  any  ordinary 
person  to  be  forced  to  read  these  stories  over  and  over  again. 
But  this  patient  did  so  voluntarily.  "  He  reads  ;  he  reads  again  ; 
he  reads  always  with  the  same  attention."  One  of  the  explana- 
tions suggested  is,  that  he  understands  imperfectly,  and  does  not 
remember  well,  what  he  reads. 

I  think  most  physicians  who  have  watched  cases  of  motor 
aphasia  with  care  will  agree  that,  in  the  vast  majority,  there  is  an 
interference  with  the  power  of  reading,  such  as  is  illustrated  by 
this  case  of  Trousseau's.  Sometimes  it  is  greater  ami  sometimes 
less;  in  almost  all  cases  it  is  distinctly  present.     It  is  therefore 
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the  more  surprising  to  tind  that  Lichtheim^  thinks  that  in  pure 
cases  of  motor  aphasia  the  power  of  uuderstanding  written  and 
printed  words  is  intact.  Lichtheim  says, — "According  to  the 
diagram,  the  power  of  reading  aloud  should  be  lost,  but  that  of 
silent  reading  preserved  intact.  I  am  sure  that  in  uncomplicated 
cases  this  must  be  so,  but  I  much  regret  that  I  have  not  had  a 

case   to  observe  during  the  last  few  years It  has  been 

often  specified  [in  literature]  that  the  faculty  of  reading  was  intact ; 
ou  the  other  hand,  Trousseau  has  shown  that  many  aphasics 
appear  eager  in  their  reading  and  yet  do  not  understand  what 

they    read I    shall    return    to    this    point,  and    show   by 

personal  observations  how  I  think  this  contradiction  may  be 
explained."  At  page  468  he  says, — "These  cases  appear  to  me  to 
have  been  instances  of  total  aphasia  [combined  sensory  and  motor 
aphasia]  in  which  the  symptom  of  word-deafness  has  already  been 
recovered  from,"  but  in  which  the  remains  of  the  lesion  on  the 
sensory  side  are  sufficient  to  interfere  with  the  perfectly  free 
transit  of  inconnng  speech  to  the  mind. 

But,  in  motor  aphasia,  more  or  less  interference  with  the  power 
of  reading  is  so  exceedingly  common — almost  constant — that  I  do 
not  think  it  can  be  always  explained  in  this  way.  An  explanation 
that  appears  more  generally  applicable  may  be  founded  upon — (1), 
the  suggestion  of  Pr  ifessor  Bain^  that  the  motor  images  have  a  cer- 
tain value  in  connexion  oven  with  the  reception  and  interpretation  of 
speech  ;  and  (2),  the  fact  emphasized  by  Ferrier,  that  there  is  in 
educated  people  an  exceedingly  close  relationship  between  the 
visual  images*  of  letters  at  C  and  their  motor  articulative  images 
at  B, — a  relation  almost  as  intimate  as  is  the  relation  of  these  motor 
images  at  B  with  the  auditory  images  at  A.  Ferrier  (p.  441)  says, 
"  Here  the  articulatory  or  motor  element  is  the  central  point  of 
two  sensory  cohesions, — the  one  auditory,  the  other  visual, — which 
two  are  regarded  as  equivalent."  If  the  visual  images  of  letters 
are  more  intimately  associated  with  the  motor  images  at  B  than 
with  the  auditory  at  A,  it  necessarily  results  that  the  destruction 
of  the  motor  images  at  B  will  in  every  case  of  motor  aphasia  cause 
serious  interference  with  the  power  of  reading;  because  the  visual 
images  at  C  can  only  revive  the  meaning  by  acting  upon  it  through 
the  images  of  the  primary  couple,  and  tlie  destruction  of  B  breaks 
one  of  the  connecting  links. 

Effects  iqion  the  power  of  Repeatinfj  or  Eclioing  Spoken  Speech,  and 
upon  that  of  Copying  Written  Speech. 

When  motor  aphasia  is  complete,  the  ])Ower  of  repeating  or 
echoing  spoken  words  is  of  course  destroyed  as  completely  as  is 
the  power  of  volitional  or  spontaneous  utterance.  In  both  cases, 
the  power  of  utterance  would  be  lost  permanently  were  it  not  for 

^  Brain,  1884.  ^  See  footnote,  page  387. 
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the  Farther  Education  of  the  convolution  on  the  opposite  side  of 
the  bruin,  which  convolution,  as  we  have  seen,  may  gradually  acquire 
articulative  power.  I  think  it  is  worthy  of  note,  at  this  point, 
tliat  the  acquisition  of  articulative  power  by  tlie  previously 
uneducated  centre  is  furthered  if  the  patient  is  made  to  attempt  the 
repetition  or  echoing  of  words  and  letter-sountls  spoken  to  him. 
But  I  shall  have  something  to  say  specially  about  the  education  of 
these  cases  presently. 

As  to  copijinrj  of  luritten  or  printed  vjords,  it  is  not  materially 
interfered  with  in  motor  aphasia.  If,  owing  to  paralysis,  the 
patient  cannot  copy  with  the  right  hand,  he  can  do  so  with  his 
left.  It  is  generally  found  that  lie  has  no  difficulty  in  translating 
printed  into  written  characters.  The  contrast  between  what  he 
has  written  from  copy  and  what  he  has  written  spontaneously  is 
often  remarkable.  Thus  a  patient  of  my  own,  when  asked  to 
write,  to  my  dictation,  the  words  "  yesterday  at  Ayr  Police  Court," 
wrote  "  Glamen  a  dug  gu  Puegen  Tued  Gow  Mgu,"  but  when  shown 
the  words  in  print  he  copied  them  in  writing  very  legibly.  This 
patient  was  not,  in  the  proper  sense  of  the  term,  "  word-blind." 
He  could  give  some  account,  though  an  incorrect  one,  of  the 
meaning  of  any  sentence  in  a  newspaper  that  I  asked  him  to  read. 

Other  Phenomena  occasioncdly  associated  with  Motor  Aphasia. 

1.  I  have  already,  in  a  former  paper,  made  a  note  of  the  occa- 
sional occurrence  of  Amimia  and  of  Paramimia  in  connexion  with 
motor  aphasia.  In  Amimia,  the  patient  has  lost  the  power  of  using 
such  simple  pantomimic  signs  as  nodding  the  head  to  indicate  the 
affirmative.  In  Paramimia,  he  misuses  these  signs ;  shaking  the 
head,  perhaps,  instead  of  nodding  it,  when  he  wishes  to  indicate 
the  atfirmative.  It  is  usually  in  severe  cases  of  motor  aphasia 
that  amimia  and  paramimia  are  found  as  associated  symptoms. 
They  generally  pass  off  quickly  when  the  patient  begins  to  improve. 
In  the  great  majority  of  cases  of  motor  aphasia  there  is  no  impair- 
ment of  this  power  of  pantomimic  expression ;  often  the  patient  is, 
in  this  way,  able  to  express  himself  with  striking  vivacity. 

2.  Another  symptom  occasionally  exhibited  by  severe  cases  of 
motor  apliasia  is  an  inability  to  jjrotr^ide  the  tongue  hy  effort  of  the 
will.  Most  aphasic  patients  are  quite  able  to  protrude  the  tongue, 
and  to  move  it  about  freely  in  all  directions.  But  in  a  few  cases 
the  patient  is  unable  to  protrude  the  tongue  by  effort  of  the  will ; 
and  yet  he  may  be  able  to  protrude  it  instinctively  and  in- 
voluntarily. Among  the  recorded  cases  of  patients  unable  to 
protrude  the  tongue  voluntarily,  there  is  one  in  which  the  patient 
protruded  it  involuntarily  in  the  act  of  licking  his  lips  as  a  pre- 
paration for  the  effort  to  protrude  it  voluntarily;  and  another 
in  which  the  patient  protruded  the  tongue  instinctively  when  a 
sweet  lozenoje  was  being  carried  to  his  mouth. 
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Treatment  of  Motor  Aphasia. 

In  training  a  patient  with  motor  aphasia  to  speak,  it  is  often  of 
advantage  to  him  to  pronounce  simple  words  in  his  hearing  and 
ask  him  to  repeat  them.  It  is  largely  by  practice  in  such  repeti- 
tion of  words  heard  that  the  patient,  in  so  many  cases,  re-acquires 
the  power  of  speech.  He  educates  in  tliis  way  the  previously 
uneducated  centre.  But  I  think  the  process  may  be  expedited  if 
it  is  conducted  on  scientific  principles.  It  should  be  remembered 
that  the  patient  has  lost  the  power  of  uttering  even  the  simple 
letter-sounds.  If  he  can  be  got  to  master  the  letter-sounds  in  the 
first  instance,  it  will  be  more  possible  for  him,  afterwards,  to  pro- 
duce their  combinations  in  the  form  of  words.  It  happens  that  I 
have  had  lately  under  treatment  a  case  of  motor  aphasia  in  which 
the  education  of  the  patient  after  this  manner  was  remarkably 
effective  in  restoring  to  him  his  power  of  speech.  Nowadays  it 
is  scarcely  worth  while  to  publish  any  case  of  aphasia  that  does 
not  include  a  record  of  the  morbid  changes  in  the  brain.  But  I 
make  an  exception  in  this  case,  not  only  because  of  its  bearings 
on  the  treatment  of  motor  aphasia,  but  also  because  the  case  is  one 
of  that  comparatively  rare  variety  in  which  tlie  patient,  utterly 
aphasic  as  to  spoken  speech,  is  yet  capable  of  expressing  himself 
well  in  writing. 

Case  VII.  (Personal  Observation.)  Motor  Aphasia  loith  Reten- 
tion of  the  Foiver  of  Writing.  Method  of  Education  resorted  to  in 
restoring  Spoken  Speech. — Patrick  Keaney,  ait.  25,  single,  a  stoker 
on  the  railway,  recently  returned  from  America ;  admitted  to 
Ward  31  on  10th  September  1892. 

Complaints. — Loss  of  speech.  Loss  of  power  in  right  arm  and 
leg.     Disease  of  the  mitral  valve  of  heart. 

History. — The  patient,  who  is  a  respectable  and  fairly  well 
educated  young  man,  states  that  he  never  liad  rheumatic  fever  or 
any  illness  attended  with  pain  about  the  region  of  his  heart.  Up 
to  the  beginning  of  his  present  illness  he  always  enjoyed  good 
health,  but  for  the  last  five  years  he  has  noticed  that  he  has 
easily  got  out  of  breath  on  exertion,  and  that  on  such  occasions  he 
has  had  palpitation  of  the  heart. 

In  1889,  the  patient,  in  company  with  a  fellow  workman,  his 
cousin,  emigrated  to  America.  They  settled  in  Pittsburg,  where 
Patrick  got  employment  on  the  railway  as  a  stoker.  He  had  long 
hours,  and  got  iiis  meals  very  irregularly. 

On  the  13th  of  May  1892,  he  came  home  from  work  feeling  very 
tired,  and  went  as  usual  to  the  restaurant,  about  fifteen  yards 
from  his  own  lodgings,  to  get  his  supper.  He  was  taking  a  cup 
of  tea,  when,  on  raising  his  cup  for  the  third  or  fourth  time,  he 
suddenly  found  that  the  power  was  leaving  his  arm,  and  tliat  he 
could  not  raise  the  cup  to  his  mouih.     Alarmed  at  this,  he  rose, 
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paid  his  reckoning,  said  good-night  to  the  landlady,  and  went  to 
his  lodgings.  His  cousin  (who  has  returned  with  him  from 
America)  states  that  when  Patrick  entered  the  room  at  the  lodg- 
ings it  was  evident  that  there  was  something  seriously  wrong. 
He  did  not  seem  to  know  what  he  was  doing ;  he  could  not  speak 
a  word ;  and  he  was  sweating  profusely.  Yet  he  did  not  appear 
to  be  lame  in  walking.  He  at  once  went  to  bed,  and  in  doing  so, 
was  able  to  undress  himself  In  a  few  minutes  thereafter  he 
became  unconscious,  and  in  this  condition  he  remained  all  night, 
tossing  about  restlessly  in  his  sleep.  When,  in  his  sleep,  he  tried 
to  raise  himself  in  bed,  it  was  noticed  that  he  was  powerless  on 
the  right  side.  In  the  morning,  when  he  awoke,  it  was  found  that 
he  was  totally  paralysed  on  the  right  side  and  totally  speechless. 
He  was  removed  to  the  Pittsburg  hospital,  where  he  was  carefully 
tended  for  thirteen  weeks.  The  cousin  states  that  for  the  five  first 
days  he  did  not  recognise  his  friends  ;  but  the  patient  himself  says 
that  this  is  a  mistake. 

The  patient  states  that  in  about  four  weeks  after  the  beginning 
of  his  illness  he  had  to  some  extent  recovered  power  in  the  right 
leg,  so  that  he  could  stand  without  assistance,  and  could  walk  a 
little,  if,  in  doing  so,  lie  supported  his  right  shoulder  against  a  wall. 
About  this  time,  also,  he  acquired  the  power  of  saying  yes  and  no 
in  answer  to  questions,  always  using  these  words  appropriately. 
After  this  time,  steady  improvement  continued  in  the  leg ;  but  it 
was  not  till  over  three  months  after  the  date  of  the  seizure,  when 
he  was  at  sea,  on  his  voyage  home,  that  he  observed  any  return  of 
power  in  the  arm.  He  then  began  to  move  his  shoulder,  and  in  a 
less  degree  to  flex  and  extend  his  elbow  joint;  but  no  power  of 
movement  has  even  yet  been  restored  to  his  wrist  joint,  and  only 
very  slight  power  of  flexion  has  returned  to  the  joints  of  the 
fingers. 

About  six  weeks  after  the  date  of  the  seizure  (two  vi^eeks  after 
he  first  began  to  say  yes  and  wo),  the  patient  for  the  first  time 
replied  to  a  question  in  writing ;  using  his  left  hand  in  doing  so. 
He  was  asked,  •"  How  are  you  ?  "  and  replied  in  writing,  "Well,  I 
no  feel  so  bad."  After  this,  he  replied  to  questions  in  writing 
almost  every  day ;  and  he  states  that  he  never  from  the  first  had 
any  difficulty  in  calling  up  in  his  mind  the  words  that  he  wished 
to  write,  although,  naturally,  he  found  it  somewhat  difficult  to 
write  witli  his  left  hand. 

On  15th  August,  he  sailed  from  New  York,  in  company  with  his 
cousin;  and  in  due  time  he  arrived  in  this  country,  and  was 
admitted  to  the  Royal  Infirmary. 

On  his  admission  (10th  September),  it  was  found  that  only  a 
slight  trace  of  lameness  remained  in  the  right  leg.  The  arm,  however, 
was  seriously  paralysed.  He  could  move  his  shoulder  joint  freely, 
being  able  to  raise  the  arm  over  his  head.  He  could  also  flex  and 
extend  the  elbow  joint,  but  he  did  so  feebly.     The  wrist  joint  he 
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could  neither  flex  nor  extend  in  the  slightest  degree.  In  the 
fingers,  which  he  kept  habitually  semiflexed,  tliere  was  very  slight 
power  of  voluntary  flexion,  but  none  whatever  of  extension.  The 
mouth  was  drawn  very  slightly  to  the  left  side,  and  the  tongue, 
when  protruded,  deviated  very  slightly  to  the  right. 

The  heart  was  much  hypertrophied,  and  there  were  well-marked 
bruits  of  mitral  obstruction  and  regurgitation. 

From  the  notes  of  the  case,  which  have  been  taken  with  great 
care  by  my  former  house-physician,  Dr  W.  R  Eobertson,  I  extract 
a  few  of  trie  leading  particulars  regarding  the  patient's  speech. 

On  his  admission,  almost  the  only  words  which  the  patient  could 
articulate  correctly  were  yes  and  no;  but  he  made  attempts  to 
articulate  many  other  words,  and  it  was  strikingly  noticeable  that 
he  always  produced  sounds  distinctly  articulated,  never  an  inar- 
ticulate slur.  Thus,  ten  days  after  admission,  when  he  was 
already  beginning  to  improve,  he  said,  in  reply  to  questions, 
"  Pittsburd  "  for  Pittsburg,  "  Caseno  "  for  Glasgow,  "  Tunnes  "  for 
Stirling,  "Skennes"  for  September,  "Toosday"  for  Tuesday, 
"  Much-a-day  "  for  Wednesday.  When  asked  what  he  had  had  for 
tea  he  said  "Ped"  for  bread,  "Butter"  correctly,  and  "Tea" 
correctly. 

When  he  was  tested  with  the  Physiological  Alphabet,  it  was 
found  that  he  had  lost  the  power  of  producing  the  greater  number 
of  the  Consonant  sounds.  With  regard  to  the  vowels,  whilst  he 
could  always  produce  the  middle  vowel-sounds  Ah  and  Oh,  he 
had  difficulty  with  the  vowels  at  the  two  ends  of  the  list,  often 
converting  the  vowel-sound  ce  into  eh,  and  oo  into  oh. 

Here  is  a  note  of  his  articulation  of  the  various  consonant  sounds 
of  the  Physiological  Alphabet. 

Labials — P,  as  in  Papa,  is  given  correctly.  B  in  Baba  sometimes 
correct,  sometimes  as  P,  patient  saying  "  Paba."  M  correct.  W 
as  wh,  tvee  wee  being  given  as  "  whey  whey." 

Lahio-Dentals. — F  generally  given  as  P.      V  generally  as  F. 

LingiLO-Dentals.—Th^  as  F  or  H.  Th-  as  N,  D,  V,  or  F.  S  as 
F.     Z  as  F. 

Anterior  Linguo-I'alatals. — Sh  as  F.  T  coirect.  i>  as  T.  N 
correct.  L  sometimes  correct,  but  sometimes  as  T)  or  T  or  N. 
R  occasionally  correct,  but  generally  as  N,  T,  D,  or  Wh. 

Posterior  Linrjuo- Palatals. — K  sometimes  correct,  but  sometimes 
as  T.  G  always  as  K.  Ng — as  in  aing— sometimes  as  N,  some- 
times as  S.  H  sometimes  correct,  sometimes  as  Y.  Y  sometimes 
correct,  sometimes  as  Wh. 

It  should  be  noted  that  in  testing  the  patient's  power  of  articu- 
lating those  various  letter-sounds,  simple  syllables  were  used,  such 
as  in  Papa  for  P,  in  Mama  for  M,  etc. 

In  singular  contrast  with  the  patient's  difficulty  of  articulation, 
was  his  comparative  facility  of  expressing  himself  in  writing.  The 
right  hand  being  paralysed,  he  used  his  left.     Even  in  his  writing, 
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however,  distinct  deterioration  was  observable.  We  were  allowed 
to  inspect  several  of  the  letters  that  he  had  sent  home  to  his  father 
from  America  before  his  illness;  and  in  them,  although  he  makes  a 
misspelling  now  and  then,  and  writes  the  first  personal  pronoun 
with  a  small  i,  he  expresses  himself  with  exceptional  intelligence  and 
in  creditable  English.  The  deterioration  was  shown  most  markedly 
in  the  written  account  of  himself  which,  at  my  request,  he  gave  us 
a  few  days  after  admission.  In  this  account,  there  are,  besides 
misspellings,  frequent  omissions  of  words,  and  some  insertions  of 
superfluous  words.     He  begins  the  account  as  follows: — 

"  Patrick  Keaney  is  was  in  born  in  the  city  Stirly  [Stirling]  in 
the  year  1867  i  worked  at  varous  kinds  jobs  principally  woods  i 
made  my  mind  to  go  to  America  i  sailed  in  Ancor-liner  Ethopa  to 
youngstown  when  i  went  to  work  in  the  rolling  mills  then  i  went 
Pittsburg  where  got  work  as  a  fireman  to  a  engine,"  etc. 

Patient  could  read  a  book  silently,  though  unable  to  pronounce 
the  words;  but  in  doing  so  he  easily  became  fatigued,  getting 
headache  and  a  feeling  of  confusion  in  his  head.  He  also  easily 
forgot  what  he  had  just  read. 

One  of  the  chief  points  of  interest  in  the  case  was  the  singularly 
rapid  progress  the  patient  made,  under  tuition,  in  the  re-acquirement 
of  articulate  speech.  I  think  no  case  could  have  more  clearly 
demonstrated  the  utility  of  the  Physiological  Alphabet  as  a  means 
of  tuition.  We  did  not  trouble  the  patient  with  the  names  of  the 
letters,  but  taught  him  from  the  beginning  the  letfer-sounds  of  the 
physiological  alphabet.  In  doing  so,  we  adopted  what  may  be 
called  the  "  Mother's  Method."  Beginning  with  the  Labials,  we 
taught  him  to  say  pajxi,  aixqj,  cqjpa,  thus  giving  him  the  consonant 
P  as  an  initial,  a  terminal,  and  a  mid-letter.  Then  we  taught  him 
to  say  hciba,  abab,  abba ;  then  mama,  amam,  amma;  then  tvec  ivee ;  and 
so  on  throughout  the  alphabet.  He  was  shown  by  "  lip-reading  " 
how  to  place  the  lips,  tongue,  etc.,  for  the  pronunciation  of  each 
letter-sound.  Being  an  intelligent  and  diligent  pupil,  he  soon  was 
able  to  go  over  the  whole  of  the  letter-sounds  in  this  triple  fashion, 
from  one  end  of  the  alphabet  to  the  other,  by  heart,  without  looking 
at  the  paper.  We  then  supplied  him  with  the  children's  books 
known  as  the  "Litthi  Primer"  and  the  "Little  Eeader;"  and  often, 
afterwards,  we  would  find  him  in  the  side-room  by  himself,  care- 
fully reading  aloud  from  his  primer  such  little  sentences  as  "  I 
have  a  cat,"  "  he  has  a  dog,"  etc.  At  the  beginning  of  January 
1893,  when  he  left  the  Infirmary,  he  could  say  anything  he  wished 
to  say,  almost  without  a  mistake  in  articulation  ;  although  he  still 
spoke  carefully,  slowly,  and  word  by  word, — in  staccato  fashion. 
His  writing  and  spelling  had  also  greatly  improved.  When  I  last 
saw  him — July  2Gtli,  1893 — there  was  still  something  of  this  char- 
acter in  his  speech,  but  the  patient  had  made  much  progress  since 
leaving  the  Infirmary  in  January. 

I  asked  the  patient  whether  at  any  Lime  since  the  seizure  he  had 
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ever  experienced  difficulty  in  forming  words  in  his  mind.  I  asked 
him  to  consider  this  question  carefully,  and  reply  to  it  in  writing. 
Here  is  his  reply,  dated  December  3rd,  1892: — "With  regard  to 
my  forming  words  in  my  mind,  i  could  always  form  them  in  my 
mind  but  trouble  was  in  getting  them  out  i  could  not  get  them 
out  at  all  and  after  makeing  all  the  signs  i  could  think  of  to  my 
friends  if  they  could  not  understand  me  i  would  have  to  take 
paper  and  a  pencil  and  write  it  down  for  them." 

On  October  17th,  he  wrote,  "  when  i  came  in  here  i  could  only 
say  yes  and  no  that  was  all  i  could  say,  but  now  i  could  say  very 
neare  any  thing  if  i  could  take  time." 

It  is  not  my  intention  to  enter  into  any  discussion  as  to  the 
probable  nature  of  the  cerebral  lesion  in  this  case.  From  the  facts 
stated,  the  reader  can  form  his  own  theory;  but  I  may  say  that 
my  own  impression  is  that  the  cause  of  the  paralysis  and  aphasia 
was  probably  embolism  in  a  branch  of  the  Sylvian  artery.  It  is 
one  of  those  exceptional  cases  of  motor  aphasia  in  which  the 
patient  retains  the  power  of  expressing  his  thoughts  in  writing, 
there  being  little  or  none  of  that  amnesia  verbalis  winch  is  usually 
associated  with  motor  aphasia.  The  patient  could  call  up  words 
in  his  mind  quite  easily,  only  he  could  not  articulate  them.  How 
was  it  that  the  power  of  calling  up  words  in  the  mind  was  retained  ? 
We  have  already  seen  that  the  retention  of  this  power  may  possibly 
be  explained  on  any  one  of  three  hypotheses : — (1.)  The  lesion  in 
Broca's  area  may  have  been  a  sub-cortical  one,  leaving  the  grey 
matter  of  the  cortex  unaffected,  and  cutting  across  only  tiie  motor 
tract  for  spoken  speech,  (2.)  The  areas  h  and  c  d  may  have  been 
destroyed,  whilst  the  area  a,  in  the  foot  of  the  third  frontal, 
was  left  intact.  (3.)  The  whole  of  Broca's  area  may  have  been 
destroyed,  but  the  patient,  if  strongly  auditif,  may  have  been 
able  to  recall  the  words  by  reviving  their  vivid  auditory  images. 
I  leave  the  reader  to  take  his  choice  of  any  one  of  these  three 
hypotheses.  For  my  own  part,  I  am  inclined  to  prefer  the  second. 
If  the  lesion  was  of  embolic  origin,  it  was  almost  certainly  cortical; 
and  if  cortical,  it  evidently  extended  into  the  motor  regions  h  and 
c  d,  the  centres  of  the  articulative  organs,  because  the  face  was 
sligiitly  pulled  to  one  side,  and  the  tongue,  when  protruded, 
deviated  slightly  towards  the  side  paralysed.  In  the  present  state 
of  our  knowledge  of  the  functions  of  the  various  parts  of  Broca's 
area,  we  can  form  no  very  distinct  opinion ;  but  I  am  inclined  to 
think  that  the  motor  images  or  pictures,  presumably  stored  at 
a,  in  the  foot  of  the  third  frontal,  were  intact,  but  could  not  be 
exteriorised  or  executed  on  account  of  the  destruction  of  the 
executive  cells  at  h  and  c  d.  The  re-education  of  the  patient 
perhaps  enabled  him  to  execute  them  by  means  of  the  executive 
area  in  the  convolutions  of  the  opposite  side. 

It  should  be  noted  that,  in  this  case,  the  absence  of  amnesia 
verbalis    made  the  education  of  the  patient  exceptionally  easy. 
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There  is,  indeed,  every  reason  to  believe  that  tlie  patient's  own 
efforts  at  articulation  would  naturally,  in  the  course  of  a  year  or 
two,  have  led  to  restoration  of  speech.  But  no  one  who  watclied 
the  case  from  day  to  day  could  doubt  for  a  moment  that  the 
progress  of  the  patient  was  greatly  accelerated  by  his  use  of  the 
physiological  alphabet.  By  its  aid,  he  learned  in  a  wonderfully 
short  time  to  master  all  the  articulate  sounds  of  which  speech  is 
composed,  and  to  combine  them  correctly,  so  as  to  articulate  the 
words  he  could  so  easily  call  up  in  his  mind.  In  relation  to  the 
Education  of  cases  of  motor  aphasia,  I  tliink  the  case  of  interest ; 
and  I  offer  it  as  a  contribution  to  that  subject. 


Conduction  Aphasia  (the  Leitungsaphasie  of  Wernicke). 

Auditory  aphasia  is,  as  we  liave  seen,  produced  by  lesion  at  the 
auditory  centre  A,  and  motor  aphasia  by  lesion  at  the  motor 
centre  B.  I  now  propose  to  say  a  few  words  about  the  variety  of 
aphasia  which  results  when  a  lesion  is  so  situated  as  to  cut  across 
the  conducting  fibres  which  extend  between  A  and  B,  and  keep 
these  two  centres  in  physiological  connexion.  In  crossing  from  the 
first  temporal  to  the  Broca's  convolution,  these  fibres  must 
necessarily  pass  under  the  floor  of  the  Fissure  of  Sylvius,  and 
under  the  Island  of  Eeil.  A  softening  or  other  lesion  in  the  floor 
of  the  Sylvian  Fissure,  or  in  the  Island  of  Eeil,  is  therefore  very 
apt  to  cut  them  across. 

The  variety  of  aphasia  which  results  from  such  a  lesion  was  first 
described  by  Wernicke,  in  his  original  paper  of  1874.-^  Its  pecu- 
liarity is  that,  whilst,  on  the  one  hand,  there  is  no  word-deafness, 
and,  on  the  other  hand,  no  asynergic  difficulty  of  articulation — • 
both  auditory  and  motor  centres  being  intact, — there  is  marked 
Paraphasia.  The  patient,  in  expressing  himself,  uses  wrong 
words,  and  especially  wrong  nouns,  because,  the  connexion  between 
A  and  B  being  broken,  the  motor  images  are  deprived  of  the 
important  guidance  in  the  choice  of  words  which  is  normally  given 
to  them  by  the  auditory  images.  Wernicke  {Op.  cit.,  p.  26)  says, 
"  The  patient  understands  everything,  being  thus  quite  unlike  a 
patient  suffering  from  the  form  of  aphasia  [the  auditory]  just 
described.  He  can  also  say  everything,  but  the  choice  of  the 
right  words  is  disturbed  in  the  same  way  as  it  is  in  the  form  just 
described.  The  sound-image  is  here  indeed  intact,  and  it  is  also  in 
normal  relation  with  the  other  sense -images  which  go  to  form  the 
percei)t ;  but,  as  the  connecting  path  is  interrupted,  it  cannot  throw 
into  the  scale  its  important  influence  in  directing  the  choice  of  the 
motor  images."     In  another  important  paper,  published  in  1886,'^ 

>  Der  Aphasiche  Sijniptomencomplex,  ]>.  26. 
2  Fortschrift  der  Med.,  1886,  i.  p.  377. 
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the  same  observer  says,  "  Conduction  aphasia  is  characterised  chiefly 
by  its  negative  symptoms.  Where  no  sensory  and  no  motor 
aphasia  is  present,  bnt  where,  in  speaking,  there  is  Paraphasia, 
the  erroneous  use  of  words,  we  have  got  to  deal  with  disturbed 
conduction  between  the  centres  A  and  B." 

One  of  the  best  cases  of  conduction  aphasia  yet  published  has 
been  put  on  record  by  Lichtheim,  I  may  here  insert  a  brief  note 
of  it. 

Case  of  Conductio.v  Aphasia  (Lichtheim,  Brain,  1884,  p. 
445). — A  man,  aged  46,  admitted  into  hospital  at  Berne  on  the 
3rd  of  April  1883.  Xo  history  of  his  illness  could  be  obtained. 
Slight  paralysis  in  riglit  arm  and  leg  and  in  right  side  of  face. 
Sensation  normal.  Understanding  of  spoken  speech  and  of  printed 
and  written  speech  unaffected.  In  production  of  speech,  exhibits 
marked  parapliasia.  "  When  asked  to  relate  his  history,  he  strings 
together,  in  a  fluent  manner,  numerous  words  of  which  scarcely 
one  now  and  then  can  be  made  out.  The  following  were  noted  : 
'  Evening,  five  and  twenty,  and.'  Patient  is  aware  of  the  incorrect- 
ness of  his  diction,  and  tries  to  assist  himself  with  gestures.  He 
succeeds  better  witli  short  words  and  answers.  Thus  in  answer  to 
the  question,  '  Wiiat  was  there  for  supper  ? '  he  answered,  '  Bread, 
meal,  potatoes,'  with  only  two  mistakes.  His  own  name  he 
mutilates."  ....  "  His  writing  is  very  imperfect.  He  mixes 
up  the  order  of  letters  in  a  word  ;  and  usually  stops  after  an  attempt 
of  short  duration." 

As  to  repeating  and  copying.  "  When  he  repeats  connected 
sentences  he  manifests  the  same  defects  as  in  volitional  speech ; 
single  words  are  pretty  correctly  rendered."  .  .  .  .  "  He  can 
copy  what  is  set  before  him  with  absolute  correctness." 

At  the  autopsy  the  chief  lesion  was  a  softening  with  depression 
in  the  Island  of  Picil  and  tlie  floor  of  tlie  Sylvian  Fissure. 

A  point  brought  out  in  this  case  is,  that  besides  being  present  in 
his  volitional  speech,  the  Paraphasia  was  also  present  in  sentences 
repeated  to  dictation.  The  Paragraphia  should  also  be  noted ;  but 
Lichtheim  says  that  volitional  writing  was  not  sufficiently  tested. 

There  seems,  on  the  whole,  to  be  little  to  distinguish  this  form  of 
aphasia  from  a  case  of  auditory  aphasia  in  which  the  word-deafness 
has  already  been  recovered  from,  but  the  amnesia  verbalis  and 
paraphasia  persist.  The  absence  of  word-deafness  from  the  hegin- 
niny,  in  conduction  aphasia,  would  seem  to  be  the  chief  point  of 
difference. 

{To  he  continued.) 
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II.— CASE  OF  FACIAL  NEURALGIA  TREATED  BY 
OPERATION. 

By  A.  G.  MiLLEK,  M.D.,  F.R.C.S.E.,  Surgeon  to  the  Edinburgh  Royal 

Infirmary. 

{Extracted  from  Hospital  Notes.) 

W.  S.,  nged  60,  married,  verger  in  St  Giles'  Catliedral.  Recom- 
mended by  Dr  Young.  Admitted  to  Ward  XVIII.  on  November 
25th,  1890.     Complaint,  facial  neuralgia  on  right  side. 

History. — Twenty-five  years  ago  the  stump  of  a  molar  on  the 
right  side  of  upper  jaw  began  to  trouble  him,  and  his  cheek  became 
swollen.  Fifteen  years  ago  he  was  wakened  one  night  by  a  throb- 
bing pain  in  tlie  temporal  region  (temporal  branch  of  second 
division  of  the  fifth  nerve).  The  pain  returned  at  intervals  during 
the  night.  Next  day  he  took  quinine,  which  relieved  the  pain. 
The  pain  then  left  him  for  two  years.  The  next  attack  was  prin- 
cipally in  the  cheek  and  face,  but  extended  also  to  the  temporal 
region  (inira-orbital  branch  of  second  division  and  bticcal  branch  of 
third  division  in  addition  to  above).  The  last  severe  attack  began 
in  March  1889,  the  pain  being  felt  principally  under  the  eye,  at  the 
angle  of  the  nose,  and  also  extending  down  the  lower  jaw  to  the 
mental  foramen  (inferior  dental  branch  of  third  division,  now 
affected  also).  Salicylate  of  soda  relieved  the  pain  for  two  weeks. 
He  also  had  the  stump  on  the  right  side  drawn.  The  pain,  how- 
ever, soon  returned,  and  has  troubled  the  patient  constantly  for 
eighteen  months.     It  is  most  violent  in  the  morning  and  evening. 

Previous  Illnesses. — The  patient  has  suffered  from  sciatica  for  a 
number  of  years. 

Mode  of  Life. — He  used  to  live  in  a  damp  house.  He  is  not  an 
abstainer,  but  drinks  moderately.  He  takes  alcohol  to  relieve  the 
attacks.  He  was  for  thirty-five  years  in  the  constabulary  force,  and 
was  exposed  to  all  kinds  of  weather. 

Present  State. — Patient's  face  is  flushed  ;  his  breath  is  foetid.  He 
takes  his  food  well,  and  complains  only  of  neuralgia.  There  is  a 
specially  painful  spot,  a  little  external  to  the  infra-orbital  foramen. 

Character  of  AttacJcs. — The  pain  is  very  severe,  and  of  an 
explosive  character,  occurring  every  few  minutes,  but  lasting  only 
for  a  few  seconds.  When  the  paroxysms  occur,  the  pain,  which  is 
never  quite  absent,  is  greatly  aggravated,  the  facial  muscles  con- 
tract, the  eye  closes,  and  the  patient  involuntarily  places  his  liand- 
kerchief  on  his  cheek,  while  his  body  is  bent  forwards  into  the 
"cringing"  attitude  described  by  Dr  Buzzard.  The  explosion  is 
confined  to  the  nasal  and  labial  branches  of  the  infra-orbital  nerve, 
but  there  is  pain  felt  more  or  less  constantly,  not  only  in  these 
branches  of  the  second  division,  but  also  in  the  temporal  branch, 
and  in  the  buccal  and  inferior  dental  branches  of  the  third  division 
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of  the  fifth  nerve.  There  is  also  pain  sometimes  over  tlie  parotid 
region  and  side  of  tlie  neck,  pointing  to  involvement  of  the  auriculo- 
temporal branch  of  the  third  division. 

Operation. — On  Friday,  November  28th,  the  patient  was  chloro- 
formed, and  Mr  Miller  made  an  incision  downwards  and  ontwards 
over  the  infra-orbital  foramen.  The  bleeding  was  stopped,  and 
then  Mr  Miller  dissected  down  to  the  foramen,  where  he  found  the 
nerve.  Under  it  he  passed  a  blunt  hook,  and  stretched  the 
nerve.  At  the  tender  spot  referred  to  above,  the  periosteum  was 
raised  and  the  bone  was  found  to  be  rough  and  the  periosteum 
somewhat  adherent.  The  wound  was  then  sewed  up  and  dressed 
with  Friar's  balsam. 

The  patient  was  sick  after  operation.  Early  in  the  afternoon  the 
explosive  pains  returned — severe.  Towards  9'30  p.m.  they  dis- 
appeared, and  the  patient  slept  till  5  A.M.  He  dosed  off  and  on  all 
Saturday  morning,  having  no  pain.  About  5  P.M.  he  had  some 
severe  attacks.  Tiie  pain  now  is  not  so  widespread  as  before,  being 
limited  almost  etitirely  to  the  place  where  incision  was  made.  The 
pain  begins  at  infra-orbital  foramen.  Sensibility  to  touch  normal 
on  both  sides. 

Nov.  30. — Pains  less  severe,  with  longer  intervals  between. 
Numbness  over  right  lip.  Patient  says  that  he  can  now  read 
without  spectacles.  There  seems  to  be  a  slight  drooping  of  the 
angle  of  the  mouth,  probably  due  to  section  of  levator  anguli  oris 
at  operation. 

Bee.  1. — Patient  passed  a  good  night,  free  from  pain.  Afterwards 
he  had  severe  pain,  but  less  severe  than  before  operation.  Numb- 
ness in  right  lip  passing  off.  The  patient  left  the  Infirmary  to-day, 
free  from  pain. 

Dec.  5. — Patient  returned  to  have  the  wound  dressed,  as  a  slight 
discharge  was  coming  from  the  lower  edge  of  the  wound.  Dressed 
with  a  gauze  drain  and  boracic  powder.  He  says  he  has  been 
feeling  wonderfully  well,  and  has  not  slept  so  peacefully  tor  years. 
There  is  slight  pain  at  the  wound. 

Dec.  9. — Dressed  daily ;  doing  well ;  the  redness  in  the  wound 
is  fading. 

Dec.  16. — Complains  of  numbness  in  the  right  upper  lip.  Pain 
has  oti  one  or  two  occasions  been  severe,  but  not  so  severe  as  pre- 
vious to  operation,  quinine,  5  grs.  t.i.d.,  being  taken  internally. 

Patient  returned  at  intervals  of  seven  or  eight  days  to  report 
progress.  Chief  trouble  now  seems  to  be  dyspepsia.  The  pain  in 
tlie  face  is  almost  nil. 

Readmitted  January  22nd,  1891. 

History. — After  patient  left  hospital  on  December  1st,  1890,  the 
pain  never  went  thoroughly  away.  He  felt  twinges  of  pain  in  the 
mornings,  but  generally  it  went  off  during  the  day  and  night.  He 
was  sometimes  without  pain  for  a  day  and  night  on  end.     As  a 
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rule,  it  was  nway  for  al)Out  nine  hours  at  a  time.  About  itive  weeks 
ago  the  pain  became  very  bad  in  the  morning,  and  sometimes  con- 
tinued all  day.  This  state  of"  matters  continued  till  the  present 
time.  He  always  feels  better  in  the  open  air.  Patient  was  much 
depressed  on  account  of  the  pain  returning,  and  was  anxious  to 
have  a  more  radical  operation  performed.  Accordingly,  on  January 
23rd  Mr  j\Iiller  made  an  incision  about  an  inch  and  a  half  long  and 
a  little  below  the  orbit  and  parallel  to  it,  and  another  at  right 
angles  to  the  first,  about  an  inch  long.  He  found  the  infra-orbital 
ibramen,  and  with  a  gouge  and  mallet  made  an  opening  into  the 
antrum  a  little  below  the  foramen,  without  cutting  the  mucous 
lining.  He  opened  up  the  infra-orbital  canal  from  the  antrum. 
As  he  was  pulling  on  the  nerve,  a  piece  about  2  inches  long  broke 
off,  the  nerve  having  been  much  softened  by  the  previous  operation 
of  stretching.  He  tiien  cauterized  the  stump  of  the  nerve  with  a 
wire,  syringed  out  the  cavity  and  stitched  the  wound,  and  put  in  a 
drain-tube.  There  was  a  good  deal  of  bleeding.  The  operation 
lasted  over  an  hour.  Patient  took  the  chloroform  quietly,  and  was 
only  slightly  sick  afterwards.  Still  having  twinging  pains  in  the 
old  place. 

Jan.  24. — He  was  sick  about  midnight,  but  after  getting  a 
hypodermic  of  morphia  he  slept  soundly.  He  took  breakfast  all 
right  this  morning.     He  still  has  twinges  of  the  old  pain. 

Jan.  26. — Patient  had  pain  during  the  night,  but  after  having 
beef-tea  lie  slept.  He  has  twinges  along  the  upper  lip  and  side  of 
nose.  When  he  shuts  both  eyes  he  seems  to  see  bands  of  colour, 
dark  and  shaded.     Pain  worse  at  night. 

Jan.  26. — Pain  stays  away  for  a  longer  period  now.  Wound 
was  dressed,  and  some  of  the  stitches  removed. 

Jan.  27. — Wound  dressed,  and  the  remaining  stitches  removed. 
'J'ube  removed.  Wonnd  healing  favourably.  Patient  still  has  pain 
at  side  of  nose.  Side  of  face  and  lip  are  numb.  Pain  is  of  a 
milder  form  now. 

Jan.  28. — Patient  had  rather  a  restless  night,  but  feels  all  right 
when  out  of  bed.     Pain  is  now  of  a  milder  form. 

Jan.  29. — Longer  interval  between  the  attacks,  and  they  are  now 
of  only  a  slight  prickly  character.  They  are  almost  entirely  gone 
when  he  is  walking  about. 

Jan.  30. — Patient  was  annoyed  with  the  pain  all  night.  He 
feels  a  twinge  at  the  angle  of  the  jaw  and  up  the  ear.  The  pain  is 
not  severe.     Tlie  patient  was  dressed,  and  looked  well. 

Feb.  2. — Patient  was  discharged  very  much  improved. 

March  24,  1892. — Patient  says  that  when  out  one  night  lately 
somewhat  late  he  stood  for  some  minutes  talking  to  a  friend. 
There  was  snow  on  the  ground,  and  he  got  a  chill.  For  three 
nights  after  this  he  suffered  severe  pain  in  the  face. 

Oct.  4,  1892. — Returned  with  neuralgia  of  spasmodic  form  in 
same  side  of  ciieek,  originating  over  malar  prominence,  and  shoot- 
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ing  towards  nose.  Fits  every  few  minutes.  Not  distinctly  traced 
to  any  cause.  Began  five  weeks  ago.  Tongue  very  foul.  Ordered 
blue  pill  and  K.I. 

Nov.  3,  1892. — Pain  has  left  right  side  of  face,  but  has  developed 
on  the  left  side  near  the  mental  foramen.  Patient  still  markedly 
dyspeptic. 

May  1893. — Patient  is  well,  and  able  for  his  usual  occupation. 

Remarks. — The  neuralgia  was  evidently  originated  by  the  stump 
of  a  molar  in  the  upper  jaw,  which  was  left  for  upwards  of  twenty 
years  to  work  mischief,  a  state  of  matters  but  too  commonly  met 
with.  Tiie  communicating  nerve,  therefore,  was  the  dental  branch 
of  the  second  division  of  the  fifth.  From  this  pain  spread  to  most 
of  the  branches  of  the  second  division,  and  also  to  the  third  division, 
though  it  was  mainly  manifested  in  the  infra-orbital  nerve.  (The 
gustatory  nerve  was  tested,  but  no  record  kept,  unfortunately.) 

The  neuralgia  was  typically  explosive.  The  tender  spot  was 
just  above  the  socket  of  the  tooth  that  was  supposed  to  have 
originated  the  neuralgia. 

Seeing  that  the  fifth  nerve  was  so  extensively  affected,  I  thought 
that  the  Gasserian  ganglion  might  have  to  be  destroyed  before  the 
neuralgia  could  be  cured.  I  selected  the  operation  of  stretching, 
however,  because  it  was  less  severe,  and  would  not  interfere  with  a 
more  radical  operation,  should  that  be  required  (as  I  explained  to 
my  patient).  1  was  also  induced  to  choose  this  operation  by  Mr 
Bowlby's  strong  recommendation  of  it.  I  hoped  that,  as  suggested 
by  him,  the  trophic  changes  started  in  the  infra-orbital  nerve  by 
stretching  it  would  pass  backwards  and  affect  Meckel's,  and  perhaps 
even  the  Gasserian  ganglion.  It  is  just  possible  that  this  might 
have  occurred  had  time  been  given,  but  the  return  of  the  neuralgia 
after  five  weeks  made  my  patient  most  urgent  to  have  something 
more  radical  done.  It  was  evident,  ho.vever,  that  some  trophic 
changes  had  occurred  from  the  softened  condition  of  the  nerve  at 
the  second  operation. 

In  regard  to  the  second  operation,  it  consisted  in  laying  bare 
the  infra-orbital  foramen  and  nerve,  opening  into  the  antrum  without 
opening  the  mucous  membrane,  breaking  up  the  lower  wall  of  the 
infra-orbital  canal,  drawing  out  the  nerve  (which  unfortunately  gave 
way,  being  very  soft  in  texture  from  the  changes  resulting  from  the 
first  operation),  and  then  destroying  the  remaining  stump  of  the 
nerve.  This  last  part  of  the  operation  was  done  with  a  heated  wire, 
because  I  could  not  get  at  the  stump  otherwise.  I  believe  that  I 
destroyed  the  nerve  quite  up  to  the  Gasserian  ganglion.  In  fact,  I 
thrust  the  wire  back  as  far  as  I  possibly  could.  I  gave  up  my 
intention  of  re:noving  Meckel's  ganglion  when  I  found  the  nerve 
give  way  ui  ler  my  fingers. 

It  is  very  interesting  to  note  that  after  the  first  operation  the  pain 
disappeared  quickly,  but  returned  in  a  few   weeks,  while  after  the 

KDIN.    MED.    JOURN.    XXXIX. — 5.  3  E 


402  FACIAL   NEURALGIA   TREATED   BY    OPERATION.  [NOV. 

second  operation  the  pain  went  away  slowly  (reluctantly,  as  it  were), 
but  lias  kept  away  much  longer. 

After  a  year  and  a  lialf  the  neuralgic  condition  returned, — first  on 
the  side  operated  on,  and  then  on  the  opposite  side  (at  the  mental 
foramen).  The  patient  suffered  from  dyspepsia,  and  wjis  treated  for 
this  with  a  good  result,  the  neuralgic  pain  disappearing  with  the 
stomach  disorder. 

At  present  (May  1893),  more  than  two  years  after  the  operation, 
he  is  fairly  well  and  quite  able  to  follow  his  occupation — suffering 
occasionally  from  dyspepsia,  due,  I  believe,  to  his  sedentary  and 
confined  occupation  and  his  inordinate  appetite. 

There  are  two  points  in  connexion  with  this  case  which  I  would 
like  to  refer  to  specially. 

First,  the  return  of  the  neuralgia,  not  only  on  the  original  side, 
but  on  the  opposite  side  also,  at  a  spot  the  connexion  with  which  is 
very  roundabout,  and  the  association  of  this  apparent  relapse  with 
dyspepsia.  Tiiis  association  was  probably  more  than  accidental, 
seeing  the  neuralgia  disappeared  when  the  dyspepsia  improved.  I 
am  sure  that  such  an  association  is  far  from  uncommon. 

The  second  point  is  that  of  surgical  interference.  This  case  has 
given  me  the  impression  that  interference  with  the  Gasserian 
ganglion  may  not  be  as  necessary  as  some  would  lead  us  to  suppose, 
I  am  sure  that  I  destroyed  the  second  division  of  the  fifth  nerve 
tlioroughly  in  my  patient's  case.  And  the  result,  as  yet,  has  been 
fairly  satisfactory.  I  believe  that  any  operation,  however  radical,  is 
only  palliative  at  the  best.  When  once  a  patient  has  acquired 
neuralgia,  a  "  neuralgic  habit "  is  established  which  is  seldom,  if 
ever,  got  rid  of,  and  may  depend  more  on  factors  out  of  the  reach  of 
surgery  altogether  than  upon  any  changes  in  the  nerves  themselves 
that  can  be  got  rid  of  by  operative  procedures. 

I  believe,  therefore,  that  minor  operations  should  always  be  tried 
before  the  serious  procedure  of  destroying  or  removing  the  Gasserian 
ganglion  is  attempted.    In  my  case  even  Meckel's  ganglion  was  left. 

It  seems  to  me  that  the  great  moral  of  these  cases  to  be  learned 
by  the  general  public  is  that  all  possible  sources  of  neuralgia,  such 
as  bad  teeth,  should  be  got  rid  of  as  soon  as  possible,  because 
neuralgia,  once  started,  is  practically  incurable. 

Note. — October  1893.     Up  to  present  date  patient  remains  well. 


TIL— THE  ETIOLOGY  OF  ECTOPIC  GESTATION. 

By  J.  C.  Webster,  M.D.,  F.R.C.P.E.,  Assistant  to  the  Professor  of  Midwifery 
and  Diseases  of  Women  in  the  University  of  Edinburgh. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  29th  June  1893.) 

Until  recently  the  occurrence  of  Tubal  Gestation  has    been 
attributed  to  the  following  conditions  : — 

1.  Those  mechanically  interfering  loith  the  'passage  of  the  ovum  to 
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the  uterus, — e.g.,  peritonitic  bands  constricting  the  Fallopian  tube ; 
polypi  in  the  tube-lumen ;  tumours  of  its  wall ;  tumours  of  sur- 
rounding parts  pressing  upon  it ;  abnormal  foldings  of  its  wall ; 
diverticula  from  the  lumen  in  the  wall. 

2.  Those  interfering  with  the  peristaltic  action  of  the  tube, — e.g., 
adhesions  between  the  tube  and  neighbouring  parts  ;  thickening  of 
its  walls  by  inflammation. 

3.  Those  destroying  the  action  of  the  cilia  of  the  lining  cells  of  the 
mucosa, — e.g.,  endosalpingitis. 

A  careful  analysis  of  these  various  conditions,  hitherto  described 
as  the  causes  of  tubal  pregnancy,  leads  to  the  conclusion  that  the 
views  current  in  regard  to  the  subject  are  hazy  and  indefinite, 
their  acceptance  involving  numerous  contradictions  as  well  as  cer- 
tain assumptions  which  are  based  entirely  upon  speculation,  and 
in  some  instances  not  in  accordance  with  facts.  One  of  these 
assumptions  is  to  the  effect  that  in  normal  pregnancy  the  ovum 
becomes  fertilized  in  the  Fallopian  tube ;  another  that  this  always 
takes  place  in  the  uterus.  A  very  widely-lield  view  is  that  a 
fertilized  ovum  will  grow  in  a  tube  wit!)  a  healthy  normal  mucosa 
if  it  merely  be  prevented  by  some  mechanical  obstruction  from 
reacliing  the  uterine  cavity ;  another  assumption  of  more  recent 
origin  is  that  this  cannot  take  place,  but  that  development  will 
only  occur  when  the  epithelium  of  the  mucosa  has  been  destroyed 
by  inflammation. 

That  the  above-tabulated  conditions  have  been  founded  upon 
observations  is  undoubtedly  true.  To  associate  them  in  some  way 
with  the  occurrence  of  the  tubal  pregnancy  is  natural ;  hut  to 
establish  them  as  the  ultimate  or  essential  factors  in  its  caiisation  is 
anything  but  logical. 

It  is  my  endeavour  in  this  paper  to  analyze  carefully  the  rela- 
tionship which  these  conditions  bear  to  ectopic  gestation,  and  to 
endeavour  to  allot  to  them  their  true  proportional  values  as  factors 
in  its  causation.  In  addition,  I  desire  to  bring  forward  some  new 
observations,  in  the  hope  of  removing  many  of  the  difficulties  con- 
nected with  the  subject,  and  of  establishing  a  more  scientific  basis 
for  its  future  investigation. 

It  is  necessary,  in  the  first  place,  to  consider  one  question  which 
has  an  important  bearing  on  the  subject,  viz.,  where  the  sperma- 
tozoa fertilize  the  ovum.  It  is  generally  believed  that  their 
meeting-place  is  normally  the  Fallopian  tube.  Lawson  Tait  and 
a  few  others  believe  that  it  is  the  uterine  cavity ;  they  hold  that 
the  ciliary  action  of  the  epithelium  of  the  tubal  mucosa  prevents 
normally  the  spermatozoa  from  passing  into  the  tubes.  Without 
referring  to  the  lower  mammals,  regarding  which  but  scanty  observa- 
tions have  been  made,  facts  derived  from  the  study  of  extra-uterine 
human  pregnancy  furnish  evidence  in  favour  of  the  view  that 
spermatozoa  can  make  their  way  from  the  uterine  cavity  into  the 
tube-lumen  whose  lining  epithelium  may  be  healthy.     It  is  not 
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uncommon  to  find  an  early  tubal  pregnancy  in  the  outer  end  of  a 
tube  whose  inner  end  is  perfectly  normal.  Such  cases  have  been 
examined  by  Bland  Sutton,  Martin,  myself,  and  others.  This 
being  so,  it  is  difiicult  to  know  why  fertilization  may  not  take 
place  in  any  number  of  cases,  where  the  parts  are  entirely  healthy. 
That  it  may  also  take  place  witliin  the  uterine  cavity  cannot,  of 
course,  be  denied.  The  truth  is  probably  that  the  spermatozoa 
are  capable  of  working  their  way  into  both  uterus  and  tubes,  fer- 
tilizing the  ovum  wherever  they  chance  to  meet  it. 

Another  important  question  to  be  considered  is  the  following : — 
Is  there  any  ground  for  sujjposing  that  a  fertilized  ovum  can  develop 
in  the  normal  mucosa  of  the  Fallopian  tube  ?  That  such  a  thing  is 
possible  has  long  been  believed,  especially  by  those  who  have 
insisted  on  the  importance  of  mechanical  obstruction  as  a  cause  of 
tubal  gestation. 

If  the  genital  tract  be  studied  phylogenetically,  it  is  found  that 
in  the  lowest  animals  there  is  no  marked  distinction  between 
oviduct  and  uterus,  that  in  higher  forms  each  lateral  tube  becomes 
differentiated  into  an  upper  oviduct  portion  and  a  lower  uterine 
portion,  and  that  in  the  very  highest  forms  the  lower  portions  blend 
into  a  single  uterus.  In  these  highest  mammals  only  the  uterus  is 
able  normally  to  furnish  the  place  of  development  for  the  ovum ; 
the  upper  ends  of  the  original  lateral  tubes,  i.e.,  the  oviducts  or 
Fallopian  tubes,  though  remaining  in  continuity  with  the  uterus, 
retain  only  the  power  of  carrying  the  ovum  from  the  ovary  to  the 
uterus.  The  tubal  mucosa  and  that  of  the  uterus  (corpus  uteri) 
behave  differently  in  the  reproductive  process :  the  former  is 
passive,  the  latter  active  ;  the  one  undergoes  no  important  changes, 
the  other  reacts  markedly  to  the  genetic  influence,  becoming  trans- 
formed into  the  decidual  tissue,  which  is,  it  must  be  believed, 
essential  to  the  attachment  and  development  of  the  young  ovum. 

The  differentiation  is  as  well  marked  as  that  between  the  lining 
membranes  of  the  oesophagus  and  stomach.  There  is  no  more 
authority  for  supposing  that  the  normal  tube  can  perform  the 
function  of  the  uterus  than  for  believing  that  the  oesophagus  can 
perform  that  of  the  stomach.  In  each  of  these  cases  the  evolution 
of  structural  differences  has  been  accompanied  by  marked 
functional  differentiation. 

No  doubt  the  resemblance  between  the  epithelial  cells  of  the 
uterine  and  tubal  mucous  membranes  and  their  direct  continuity 
have  helped  to  establish  the  assumption  that  the  ovum  can  develop 
in  relation  to  one  set  as  well  as  in  relation  to  the  other.  Such  an 
assumption  is,  of  course,  entirely  unwarranted,  because  structural 
similarities  do  not  necessarily  imply  physiological  harmonies  or 
identical  reaction-tendencies. 

Moreover,  all  recent  work — e.g.,  that  of  Minot,^  Hart  and  Gulland,^ 

1  "  Uterus  and  Embryo,"  Journ.  of  Morphol.,  April  1889. 
■''  Lah.  Reports,  R.C.P.  Ed.,  vol.  iv. 
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myself,  and  others — goes  to  show  that  the  lining  epithelium  of  the 
mucosa,  both  in  tubal  and  uterine  gestation,  plays  an  entirely 
negative  part  as  regards  the  development  of  the  ovum. 

Next,  what  is  to  be  said  regarding  the  belief  that  the  ovum 
can  develop  in  the  tube  only  when  the  lining  epithelium  has  been 
destroyed  by  inflammation  ? 

It  might  be  sufficient,  in  refutation  of  this  statement,  only  to 
mention  those  cases  of  tubal  pregnancy  in  which  no  inflammatory 
or  other  diseased  condition  is  found  in  the  mucosa. 

Moreover,  in  some  of  the  cases  in  which  inflammation  is  found, 
there  can  be  no  doubt  that  it  follows  upon  the  disturbances  in  the 
tube  attendant  upon  the  development  of  the  gestation. 

This  has  been  strongly  urged  of  late  by  Martin,^  whose  recent 
observations  have  led  him  to  give  up  his  older  views  regarding  the 
part  played  by  endosalpingitis  in  causing  tubal  pregnancy. 

One  might  also  justly  state,  that  whereas  inflammation  in  the 
endometrium  is  not  favourable  to  the  development  of  uterine 
gestation,  so  inflammation  in  the  tubal  mucosa  is  unfavourable  to 
the  development  of  a  tubal  pregnancy. 

I  wish,  however,  to  consider  this  statement  as  part  of  a  more 
comprehensive  idea  which  has  been  strongly  urged  of  late  by 
Bland  Sutton,-  Berry  Hart,  and  Lawson  Tait,^  viz.,  that  the  human 
ovum  can  graft  itself  only  on  a  connective  tissue  from  luhich  the 
covering  epithelium  has  been  removed.  Mr  Tait  holds  especially 
that  in  normal  uterine  pregnancy  this  supposed  necessary  raw 
surface  is  prepared  by  menstruation,  as  was  first  suggested  by 
Pfluger,  and  in  tubal  pregnancy  by  endosalpingitis.  In  referring 
to  the  uterus  he  uses  the  words  "  a  healthy  mucous  surface  freshly 
denuded,"  and  in  reference  to  the  tube  he  says  that  "  a  desquama- 
tive salpingitis  could  put  the  mucous  lining  of  the  tube  into  a 
condition  exactly  similar  to  that  of  the  uterus."  This  statement 
is  open  to  the  criticism,  that  while  a  resemblance  might  possibly 
be  pointed  out  between  an  endometrium  partially  denuded  and 
an  early  acutely  inflamed  mucosa,  there  is  not  a  very  close 
resemblance  in  the  case  of  a  chronic  inflammation  surface. 

That  these  authot.s  are  right  in  insisting  upon  the  passive  and 
unimportant  part  played  by  the  epithelium  of  the  mucosa  both  in 
the  case  of  tubal  and  uterine  pregnancy  cannot  be  too  strongly 
urged.  All  the  latest  embryological  investigations  give  support  to 
the  view  that  the  attachment  and  early  development  of  the  ovum 
take  place  entirely  in  relation  to  the  sub-epithelial  connective  tissue 
of  the  mucosa.  I  take  exception,  however,  to  the  explanation  of 
the  early  establishment  of  this  relationship,  on  account  of  the  great 
difficulties  in  the  way  of  believing  that  menstruation  is  the  process 
essential  to  the  removal  of  the  epithelium  and  the  consequent 

1  "  Ueber  Ektopische  Schwangerschaft,"  Berlin.  Klin.    Wochenschr.,   1893, 
No.  22. 
^  Surgical  Diseases  of  the  Ovaries  and  Fallopian  Tubes,  London,  1891. 
3  Diseases  of  Women,  etc.,  Leicester,  vol.  i.  1889. 
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laying  bare  of  the  connective  tissue.     These  difficulties   are   as 
follows : — 

1.  Pregnancy  may  occur  in  a  girl  before  the  onset  of  menstrua- 
tion,— at  a  time,  therefore,  when  the  mucosa  cannot  be  denuded 
by  that  process. 

2.  It  may  occur  late  during  the  period  of  lactation,  when  there  is  no 
menstruation,  and  after  the  mucosa  has  been  completely  renewed. 

3.  It  may  take  place  at  the  menopause  during  a  period  of 
amenorrhcea. 

4.  It  may  occur  in  periods  of  amenorrhcea  associated  with 
diseased  conditions,  e.g.,  ansemia,  phthisis. 

5.  Clinical  experience  of  cases  of  pregnancy  following  a  single 
coitus  shows  that  the  ovum  may  begin  to  develop  at  any  time — 
not  necessarily  immediately  after  menstruation.  {Evidence  in 
regard,  to  this  point,  however,  is  of  doubtful  significance,  oiving  to  the 
uncertainty  in  our  hnowledge  as  to  how  long  the  spermatozoa  mag 
remain  in  the  genital  tract,  and  how  long  the  ovum  may  take  in  some 
cases  to  reach  the  uterus.) 

6.  In  the  great  majority  of  the  mammals  menstruation  does  not 
take  place,  and  in  many  of  them  we  know  that  the  ovum  develops 
in  relation  to  the  connective  tissue  of  the  mucosa. 

Indeed,  it  is  not  at  all  necessary  to  look  to  menstruation  as  the 
process  by  which  the  epithelium  is  removed.  The  absorptive 
power  of  the  trophoblast,  or  outer  layers  of  the  foetal  epiblast,  is  a 
most  important  factor  in  bringing  about  its  disappearance.  My 
recent  studies  in  early  tubal  pregnancy  lead  me  to  believe  that 
this  is  also  accomplished,  partly,  by  another  agency,  viz.,  the  rapid 
changes  in  the  connective  tissue  of  the  mucosa  leading  to  the 
formation  of  the  decidua  vera,  and  causing  the  covering  epithelium 
to  be  stretched  and  broken  up. 

(Regarding  the  exact  nature  of  menstruation  we  are  still  in  the 
dark.  It  seems  probable  that  it  is  not  the  same  as  that  in  the 
lower  animals ;  it  is  not  dependent  upon  ovulation,  just  as  the 
latter  is  not  dependent  upon  menstruation ;  it  is  not  necessary  to 
conception ;  it  probably  only  occurs  in  relation  to  the  erect 
posture;  in  the  highest  apes  it  occurs  in  captivity  only  to  a 
slight  extent  and  not  in  all  cases,  while  in  the  wild  state  it  does 
not  appear  to  take  place ;  among  mankind  it  becomes  a  more 
marked  characteristic  of  woman  as  civilisation  advances.) 

Having  thus  considered  these  important  questions,  I  wish  now 
to  bring  forward  certain  facts  which  seem  to  me  to  suggest  a  sound 
basis  for  an  explanation  of  the  occurrence  of  extra-uterine  gesta- 
tions. 

I  have  referred  to  the  gradual  evolution  of  the  Fallopian  tube 
and  uterus,  and  to  the  marked  differences  in  function  which  exist 
between  them  in  the  human  female. 

Hitherto  it  has  been  believed  that  in  every  case  of  uterine 
gestation  the  decidual  changes  in  the  mucosa,  which  are  apparently 
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essential  to  the  early  ovum,  and  which  result  from  some  sympa- 
thetic reaction  following  its  fertilization,  take  place  only  in  the 
body  of  the  uterus,  the  tubal  mucosa  remaining  unchanged.  This 
view  is  based  upon  the  microscopic  examination  of  the  tubes  in 
normal  pregnancy.  It  is  also  held  that  in  cases  of  single  tubal 
pregnancy,  while  the  uterine  mucosa  undergoes  marked  decidual 
change,  the  non-pregnant  tube  of  the  other  side  remains  practically 
unaltered.  Recent  observations  which  I  have  made  prove  that 
the  latter  statement  is  not  accurate,  and  throw  some  doubt  upon 
the  value  of  observations  made  upon  the  tubes  in  normal  pregnancy. 
(To  study  these  points  thoroughly  it  is  necessary  to  examine  serial 
sections  of  every  part  of  the  tube,  not  of  one  part  only,  as  is  usually 
done.) 

The  observations  to  which  I  refer  are  as  follows : — In  examining 
a  large  number  of  tubal  gestations  I  have  found  marked  differences 
in  the  extent  to  vjhich  a  decidua  vera  is  formed.  In  some  cases  only 
a  small  part  of  the  mucosa  undergoes  this  change,  in  others  a  large 
part.  In  no  case  is  there  an  absence  of  decidual  formation.  In 
those  instances  in  which  I  obtained  the  non-pregnant  tube  (only 
in  post-mortem  cases)  I  always  examined  a  small  part  of  it.  In 
one  case,  however,  in  which  the  tube  was  enlarged  in  its  ampullary 
portion,  I  made  a  thorough  examination  of  every  part  of  it,  and 
found,  to  my  great  surprise,  that  an  irregular  ring-like  portion  of 
the  ampullary  mucosa  in  its  entire  circumference  differed  markedly 
from  the  rest  of  the  mucosa,  as  well  as  from  the  mucosa  of  every 
other  tube  that  I  had  examined.  Later,  I  shall  publish  minute 
descriptions  and  drawings  of  the  conditions  found.  For  the  present 
a  few  words  will  suffice.  The  differences  consisted  in,  in  the  first 
place,  a  simpler  arranrjement  of  the  folds  than  is  found  in  the  normal 
ampidla ;  they  were  much  fewer  in  number,  shorter,  and  only 
slightly  branched.  In  the  normal  ampulla  the  delicate  branching 
mucous  fringes,  as  seen  on  transverse  section,  practically  fill  the 
tube-lumen.  In  this  case  they  formed  thick  projections, — club- 
shaped,  finger-shaped,  wart-shaped,  etc.,  extending  inwards  only 
for  a  short  distance.  In  the  second  place  this  part  of  the  ampullary 
mucosa  shmved  murkcd  decidual  formation,  the  large  cells  resembling 
exactly  those  found  in  the  uterus  in  normal  pregnancy. 

The  tube  of  the  opposite  side  (the  left  one)  was  about  two 
months  pregnant,  the  uterine  mucosa  showed  marked  decidual 
changes,  the  left  ovary  contained  a  corpus  hdeum,  the  right  one 
(that  on  the  non-pregnant  side)  containing  none.  This  case  is 
most  instructive.  It  emphasizes  most  strongly  that  decidual 
formation  is  due  to  the  influence  of  the  fertilized  ovum  in  the 
genital  tract ;  that  this  influence  can  act  at  a  distance,  direct  contact 
of  the  ovum  not  being  necessary ;  that  while  in  tubal  pregnancy 
the  uterine  mucosa  always  undergoes  this  change,  the  ^ii&e  o/^Ae 
other  side  may  also  sometimes  he  similarly  affected. 

All  these  facts,  it  seems  to  me,  taken  along  with  those  relating 
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to  the  evolution  of  the  uterus  and  Fallopian  tube,  suggest  a  hypo- 
thesis which  lends  itself  to  a  satisfactory  explanation  of  all  the 
well-recognised  forms  of  ectopic  gestation. 

Among  those  animals  (some  non-mammalians)  possessing  a 
genital  tract,  the  least  specialized  condition  is  that  in  which  there 
is  no  distinction  between  oviduct  and  uterus,  in  which  the  tract  is 
bilateral,  and  in  which  the  ova  may  develop  practically  along  its 
whole  extent.  In  higher  forms,  certain  mammalians,  differentia- 
tion has  occurred  in  the  Miillermn  ducts,  as  I  have  already 
described  ;  in  many  of  these — e.g.,  cat — with  bicornuate  uterus 
several  ova  develop  in  the  whole  extent  of  each  horn,  the  mucosa 
undergoing  the  necessary  decidual  changes.  In  other  forms  with 
bicornuate  uterus — e.g.,  cow — only  one  ovum,  as  a  rule,  develops  in 
one  of  the  horns,  hut  the  mucosa  of  both  horns  undergoes,  as  a  o^esult 
of  the  genetic  influence,  marked  decidual  changes ;  these  changes  are 
in  the  case  of  the  non-pregnant  horn,  as  far  as  we  know,  entirely 
unnecessary  to  the  development  of  the  ovum  in  the  other  horn. 
(It  is  well  known  that  pregnancy  may  go  on  perfectly  well  in  cases 
where  one  horn  is  absent.)  When  we  come  now  to  the  human 
female,  in  which  the  single  uterus  exists,  we  find  that  the  decidual 
changes  induced  by  pregnancy,  in  the  great  majority  of  cases  take 
place  in  the  uterine  mucosa,  where  the  ovum  normally  grows. 

However,  in  some  eases,  as  I  have  shown,  the  tubal  mucosa  can, 
in  great  or  small  extent,  respond  to  the  genetic  influence,  as  well 
as  that  of  the  uterus,  in  all  probability  because  of  some  develop- 
mental fault  whereby  there  is  reversion  either  of  structure  or 
reaction  tendency  in  the  tubal  mucosa  to  an  earlier  type  in 
mammalian  evolution, — I  mean  that  in  which  a  larger  portion  of 
the  Miillerian  ducts  showed  decidual  reaction. 

Because  of  these  occasional  changes  in  the  Fallopian  tube,  con- 
ditions are  brought  about  capable  of  establishing  with  a  fertilized 
ovum  that  relationship  which  is  essential  to  its  development.  If, 
then,  the  deduction  be  established  that  it  is  possible  for  a  fertilized 
ovum  to  grow  only  in  relation  to  that  part  of  the  genital  tract, 
whether  tube  or  uterus,  in  which  the  geiietic  reaction  occurs,  the 
explanation  is  evident  why,  in  the  human  female,  a  pregnancy 
may  occur  sometimes  in  a  part  of  the  genital  tract  outside  the 
uterine  cavity. 

When  the  above-mentioned  conditions  exist  in  any  case,  several 
factors  determine  whether  a  fertilized  ovum  shall  develop  in  the  tube 
or  uterus.  The  place  of  fertilization  of  the  ovum  is  important. 
Ectopic  gestation  probably  only  occurs  when  this  takes  place  in  the 
tube  above  the  part  of  the  mucosa  showing  the  decidual  reaction. 
When  it  occurs  in  the  uterus  the  gestation  will  only  take  place 
there.  Fertilization  may  occur  in  that  tube  which  does  not  show 
the  decidual  reaction  ;  it  may  occur  in  the  tube  showing  the  reac- 
tion, but  at  a  point  lower  down.  It  is  jiossible,  however,  that 
it  may  occur  above  the  reacting  part,  and  yet  be  carried  down  past 
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it  to  the  uterine  cavity,  if  no  conditions  exist  which  can  prevent 
this  taking  place.  And  in  this  connexion  we  are  able  to  under- 
stand the  part  played  by  such  conditions  as  inflammation,  tumours, 
etc.,  in  the  tube  or  outside  it,  which  lead  to  some  interfei-ence  with 
the  free  continuity  of  the  tube-lumen.  Given  the  fertilization  of 
the  ovum  high  in  the  tube,  the  obstruction  to  its  free  passage  to 
the  uterus  after  this  takes  place,  along  with  the  occurrence  of  the 
neccssai^  decidual  reaction  in  the  mucosa  with  which  the  ovum 
comes  in  contact,  and  we  have  a  satisfactory  explanation  of  the 
pregnancy  which  develops. 

The  adoption  of  these  views,  which  imply  that  the  ovum  can  only 
begin  its  development  on  a  tissue  capable  of  a  special  genetic 
reaction,  and  therefore  only  in  some  portion  of  the  passages  derived 
from  the  original  Miillerian  ducts,  makes  it  difficult  to  helicve  in  the 
•possibility  of  the  occurrence  of  a  Primary  Abdominal  yvegnancy. 

Though  of  late,  owing  to  the  writings  of  Bland  Sutton,  Lawson 
Tait,  and  Berry  Hart,  belief  in  the  existence  of  such  a  gestation  has 
been  widely  discredited,  no  well-founded  reason  has  been  raised  to 
show  why  it  should  not  take  place.  Indeed,  considering  the  factor 
which  these  authors  had  believed  to  be  of  chief  importance  in  the 
development  of  tubal  pregnancy,  viz.,  inflammation  destroying  the 
mucosal  epithelium,  it  does  not  appear,  according  to  that  view,  why 
a  fertilized  ovum  might  not  attach  itself  and  grow  on  a  part  of  the 
wall  of  the  abdominal  cavity  which  had  lost  its  superficial  covering 
of  cells  through  the  same  pathological  process.  According,  how- 
ever, to  the  view  which  I  have  advanced,  the  primary  intra-peri- 
toneal  development  is  improbable,  because  the  peritoneal  tissues 
cannot,  as  far  as  is  known,  undergo  the  changes  required  for  the 
establishment  of  the  necessary  relationship  with  the  young  ovum. 

As  regards  the  ovary  there  is  more  difficulty.  We  have  no 
reason  to  believe  that  the  Graafian  follicles  can  respond  to  the 
genetic  influence,  and  there  is  no  proof  that  a  pregnancy  has  ever 
started  in  them. 

Supposed  cases  of  Ovarian  pregnancy  require  to  be  studied  care- 
fully, and  in  every  instance  must  be  distinguished  from  the  follow- 
ing conditions  which  may  be  mistaken  for  it, — viz.,  pregnancy  in  the 
outer  end  of  the  tube  which  has  become  intimately  connected  with 
the  ovary ;  pregnancy  in  an  accessory  tube  end  wliich  has  become 
attached  to  it;  pregnancy  in  the  ovarian  fimbria,  wliich  may  be 
hollow  sometimes,  representing  the  extreme  outer  end  of  the  tube ; 
pregnancy  in  the  tube  which  has  extended  into  the  ovarian  sac  of 
peritoneum,  which  occasionally  occurs  in  women.  Primary 
development  of  the  ovum  in  the  ovarian  sac  is  as  improbable  as  in 
relation  to  any  other  part  of  the  peritoneal  cavity. 
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(Goncluded  from  page  331.) 

II.  Of  the  Placenta  and  Cord. 

It  is  probable  that  in  all  the  cases  recorded  there  existed  either 
a  single  placenta  or  two  placentas  in  vascular  connexion  with  each 
other;  but  I  have  been  unable  to  find  any  details  concerning  the 
foetal  annexa  in  a  considerable  number  of  instances  (Nos.  1,  3,  5, 
7,  8,  16,  19,  20,  21,  28,  31,  35,  37,  and  39).  The  placenta  supply- 
ing the  twins  was  definitely  stated  to  be  single  in  Nos.  4,  6,  10, 
11,  14,  24,  25,  26,  27,  29,  30,  32,  33,  34,  36,  and  38.  Only  in  one 
instance  (40)  was  the  accoucheur  of  opinion  that  there  were  two 
separate  placentpe,  but  the  clinical  details  of  that  case  seem  to  show 
that  there  was  at  least  a  very  close  vascular  connexion  between 
the  two,  if  not  a  true  organic  union.  In  only  one  or  two  cases  are 
further  details  of  the  characters  of  the  placenta  given :  it  was  not 
infrequently  said  to  be  large ;  it  was  once  described  as  normal  in 
appearance  (33),  as  tongue-shaped  (30),  and  in  No.  11  it  was  said 
to  contain  no  red  blood,  but  only  lymphatic  vessels.  It  is  probable 
that  whilst  the  placenta  and  chorion  was  single,  the  amnion  was 
usually  double.  This  was  the  arrangement  found  in  Nos.  14,  25, 
26,  32,  33,  34,  and  36 ;  but  in  No.  29  it  was  noted  that  the 
amniotic  sac  was  single.  The  sac  of  the  normal  foetus  was  the 
larger  in  No.  33.     Details  are  wanting  in  other  instances. 

When  the  umbilical  cord  of  the  normal  twin  was  mentioned  it 
was  said  to  be  normal,  save  in  No.  33,  in  which  it  was  very  narrow, 
much  twisted,  and  inserted  on  the  membranes.  The  cord  of  the 
monster,  on  the  other  hand,  was  usually  defective.  It  was 
described  as  small,  short,  and  thin  in  Nos.  4,  14,  21,  25,  26,  27,  28, 
30,  32,  33,  34,  and  40 ;  it  had  a  marginate  insertion  in  Nos.  25,  29, 
and  32 ;  it  passed  to  the  placenta  in  the  membranes  in  Nos.  26, 
33,  and  40 ;  and  it  contained  two  arteries  and  one  vein  in  Nos.  3 
and  21,  one  artery  and  one  vein  in  Nos.  10,  20,  26,  29,  32,  33,  36, 
and  40 ;  two  veins  and  two  arteries  in  Nos.  24  and  27 ;  and  one 
vein  and  no  artery  in  No.  30.  Sometimes  it  was  noted  that  the 
vessels  of  the  two  cords  anastomosed  {e.g.,  Nos.  33  and  36),  and 
no  doubt  this  was  always  the  case. 

The  vessels  of  the  cord  entered  the  body  of  the  foetus,  and  since 
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there  was  no  heart  for  them  to  pass  to,  they  became  directly  cou- 
tinuous  with  the  fcetal  bloodvessels  ;  but  the  vascular  arrangements 
thus  produced  varied  within  wide  limits  in  different  cases.  Within 
the  deformed  foetus  there  were  usually  two  large  vessels,  one 
corresponding  to  the  vena  cava  inferior  and  receiving  the  blood 
from  the  umbilical  vein,  and  the  other  representing  the  aorta  and 
becoming  continuous  with  the  umbilical  artery  or  arteries.  These 
two  vessels  received  and  gave  off  in  a  more  or  less  irregular 
manner  brandies  which  could,  however,  usually  be  identified  as 
subclavian,  carotid,  jugular,  mesenteric,  iliac,  renal,  etc. 

The  most  complete  descriptions  of  the  vascular  arrangements 
were  those  found  in  connexion  with  cases  10,  20,  21,  24,  25,  27,  29, 
30,  32,  34,  35,  36,  37,  and  38.  In  No.  20,  in  which  the  cord  con- 
tained one  artery  and  one  vein,  the  following  vessels  were  found  : 
There  was  an  aorta  which  gave  off  several  branches  in  its  course ; 
above,  it  bifurcated  into  two  carotids  after  giving  off  two  sub- 
clavians;  and  below,  it  divided  on  the  left  side  into  four  branches, 
and  on  the  right  it  had  one  branch,  the  right  common  iliac ;  and 
there  was  also  a  vena  cava  which  was  formed  superiorly  by  two 
trunks  from  the  head  and  by  the  subclavian  veins,  whilst  inferiorly 
it  was  continued  downwards  as  the  iliac  veins ;  it  received  various 
veins,  amongst  which  were  the  umbilical  and  the  portal,  and  had 
no  connexion  with  the  liver.  Another  type  of  arrangement  was 
found  in  Nos.  24  and  27,  in  which  there  were  two  umbilical 
arteries  and  two  veins.  In  No.  27  one  umbilical  vein  entered 
the  body,  proceeded  downwards,  divided  into  the  two  iliac 
veins,  and  received  the  left  renal  vein.  The  other  umbilical  vein 
passed  upwards  in  the  body,  and  was  joined  by  the  right  renal 
vein,  by  the  hepatic,  mesenteric,  intercostal,  and  jugular  veins. 
The  umbilical  artery  divided  into  trunks  immediately  within  the 
body.  One  of  these,  the  smaller,  passed  downwards  as  the  iliac 
artery  of  the  left  side ;  the  other,  a  much  larger  vessel,  passed  to 
join  the  aorta  which  received  the  mesenteric  and  other  branches, 
and  ended  above  in  the  carotids  and  subclavians,  and  below  in  the 
hypogastric  and  external  iliac  of  the  right  side.  The  vessels  in  the 
other  recorded  cases  had  an  arrangement  differing  only  in  a  few 
details  from  those  found  in  the  above  instances. 

General  Charactees. 

As  will  have  been  learned  from  the  foregoing  analysis,  acardiac 
paracephalic  foetuses  resemble  those  provided  with  hearts  in  a  very 
striking  way,  so  that  many  of  the  general  characters  of  the  latter 
are  equally  those  of  the  former.  So  close  are  the  resemblances 
which  exist  between  these  two  kinds  of  monsters,  both  in  their 
clinical  history  and  pathological  anatomy,  that  their  classification 
as  sub-groups  of  the  variety  paracephalus  dipus  is  fully  warranted. 
This  is  true,  notwithstanding  the  fact  that  in  one  sub-grou])  the 
heart  is  absent,  whilst  in  the  other  it  is  present,  albeit  usually 


412  DR   J.    W.    BALLANTYNE   ON  [NOV. 

malformed.  It  is  therefore  evident  that  the  absence  of  this 
organ  cannot  be  regarded  as  an  all-important  character  for  purposes 
of  classification.  In  fact,  the  resemblance  between  cardiac  and 
acardiac  paracephali  is  so  great  that  it  is  impossible  before  dissec- 
tion to  predict  whether  a  heart  will  be  found  or  not  in  any  given 
case. 

Another  interesting  fact  is  found  in  the  want  of  correlation  in 
the  malformations :  thus  the  heart  may  be  entirely  absent,  and  the 
brain  not  only  present,  but  very  nearly  perfect  in  form  and  parts 
(No.  24) ;  and  again,  the  skeleton  may  be  not  far  removed  from  the 
normal,  whilst  nearly  all  the  viscera  are  entirely  wanting. 

I  shall  here  mention  only  those  characters  in  which  acardiac 
paracephali  seem  to  differ  from  those  provided  with  hearts. 
Possibly  the  difference  noted  in  the  first  characteristic  is  only 
accidental. 

1.  The  mother  is  not  infrequently  a  primipara,  and  does  not  by 
any  means  always  possess  a  previous  bad  obstetric  history, 

2.  Whilst  in  some  cases  the  head  is  hydrocephalic,  as  is  usually 
the  case  in  cardiac  paracephali,  it  is  also  not  uncommonly  in  a 
state  of  osseous  synostosis. 

3.  The  heart  is  always  absent. 

4.  It  would  seem  that  in  this  variety  of  monster  there  is  one 
circulation,  and  that  an  imperfect  one.  The  blood  is  probably 
forced  on  by  the  heart  of  the  normal  twin. 
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v.— SOME  PRACTICAL  RESULTS  FROM  THE  CHEMICAL 
EXAMINATION  OF  THE  CONTENTS  OF  THE  HEALTHY 
STOMACH. 

By  Alex.   Lockhaet  Gillespie,  M.D.,  F.R.C.P.  Ed.,  Medical  Registrar, 
Edinljurgh  Royal  Infirmary. 

(From  the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh.) 

{Read  Icfore  the  Mcdico-Chirurgkal  Society  of  Edinburgh  on  18th  January  1893.) 

{Gontinued  from  p.  321.) 

Consideration  of  the  Results  obtained  by  the  Analysis  of  the  Contents 
of  the  Human  Stomach  at  different  Hours. 

The  first  thing  that  struck  me  after  analysing  these  fluids  was 
the  similarity  between  the  acid  and  chlorine  curves  in  general  of  both 
these  natural  and  artificial  digestions.  The  curve  rises  quickly  in 
both,  and,  as  a  rule,  in  both  begins  to  fall  about  the  third  hour, 
when,  in  fact,  the  amount  of  acid  combining  with  the  proteids  is 
less  than  the  quantity  of  acid  and  proteid  diffusing  through  or 
being  absorbed ;  the  fall,  however,  as  is  only  natural,  being  slower 
in  the  artificial  digestions. 

Secondly,  Ilayem  and  Winter's  observation  on  tlie  small  quantity 
of  free  hydrochloric  acid  present  during  digestion  is  corroborated, 
and  the  exact  reason  of  its  apparent  absence  during  the  first  part  of 
digestion  established. 
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My  opinion  of  the  matter  is  this.  A  small  percentage  of  HCl 
is  constantly,  from  the  very  commencement  of  gastric  digestion, 
being  secreted.  Tiiis  at  once  combines  with  proteids,  the  com- 
bination obscuring  the  reactions  peculiar  to  a  free  acid.  The 
intimate  nature  of  the  combination  I  enter  on  more  fully  elsewhere 
{Journ.  of  Anat.  and  Phys.,  Jan.  1893),  but  I  strongly  question  the 
accuracy  of  Mathieu,  Richet,  Hayem,  or  Winter's  view^s  as  to  its 
being  an  amido-acid,  a  hydrochlorate  of  leucin.  Without  pepsine, 
HCl,  even  if  it  saturate  the  proteid  molecule,  cannot  produce  any 
appreciable  change  in  it,  save  the  formation  of  some  acid  albumen. 
Klihne  has  said,  indeed,  that  HCl,  without  pepsine,  is  capable  of 
changing  a  small  quantity  of  proteid  into  peptones — that  is,  peptones 
and  albumoses.  With  pepsine  present,  however,  the  case  is  different ; 
for,  as  the  acid  saturates  the  albumen  or  globulin  molecule, — a 
compound  molecule  like  starch  {cf.  Bunge), — the  molecule  splits 
into  simpler  forms.  If  free  acid  be  still  present,  this  process  may 
go  on  until  peptones  are  reached.  The  essential  part  of  the  process 
is,  I  believe,  a  splitting-up  of  a  complicated  molecule  by  means  of 
free  acid,  in  the  presence  of  a  ferment,  into  simpler  molecules,  each 
of  which  has  a  higher  saturation  point  for  acid — a  greater  avidity 
for  it.  These  molecules  in  turn,  when  fully  saturated,  split  up  in  a 
similar  manner  into  still  less  complicated  bodies. 

This  theory  coincides  with  the  course  of  the  acidity  in  the 
stomach.  At  first  the  percentage  of  chlorine  combined  to  proteids 
is  small,  chiefly  because  all  the  proteid  has  not  been  attacked  by 
the  acid,  but,  as  digestion  goes  on,  the  percentage  of  acid,  combined 
with  proteids,  or  of  the  chlorine  similarly  combined,  rises,  and  that 
altiiough  peptones  with  their  acid  are  being  absorbed.  That  is  to 
say,  then,  that  the  albuminoids  resulting  from  digestion  probably 
take  up  more  acid  than  the  original  albumen  or  globulin. 

On  comparing  my  results  with  those  of  Cahn,  I  find  that,  while 
in  some  respects  similar,  in  others  they  differ  considerably.  For 
instance,  the  curves  of  the  solids  expressed  in  percentages  rise 
rather  than  fall  during  his  experiments;  while  the  variations  of 
the  hydrochloric  acid  are  very  small,  rising  only  slightly  until  the 
third  hour  in  one  experiment,  and  only  "08  per  cent,  by  the  second 
hour  in  another.  He  found  that  the  amount  of  acid  albumen  remained 
almost  stationary,  11-'16  per  cent;  I  only  found  traces  of  this 
albuminoid  in  any  of  my  experiments  on  man.  The  amounts  of 
peptone  and  albuniose  which  I  could  separate  out  were  far  below 
Cahn's  figures,  who  found  2*18  per  cent,  of  peptone,  using  Kjel- 
dahl's  method,  in  the  contents  of  the  stomach,  the  total  solids  of 
which  only  reached  2*80  per  cent. ! 

I  have,  in  addition  to  his  investigations,  included  tables  of  the 
different  acidities  and  chlorine,  of  the  ash,  and  of  the  various  forms 
of  proteid. 

From  his  researches  Cahn  believed  that  most  of  the  stomach 
contents  were  expelled  into  the  duodenum  with  the  proteid  con- 
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stituents  peptonisecl, — that  is,  that  peptones  are  not  absorbed  by  the 
stomach  in  any  great  quantity. 

1  combat  this  view  on  the  tbllowing  grounds : — 

1.  Tlie  course  of  the  combined  acidity  and  of  tlie  quantity  of 
proteids  present  is  so  similar  in  the  digestion  as  occurring  in  man  and 
in  dial}- sing  tubes,  tliat  probably  the  same  cause,  i.e.,  abstraction  of 
peptones,  has  some  influence  in  both.  In  the  dialyser  peptones 
can  and  do  diffuse,  carrying  the  combined  acid  with  them.  In 
natural  digestion  the  peptones  are  absorbed  by  the  cells  of  the 
stomach  wall  without  the  actual  aid  of  diffusion. 

2.  On  separating  the  albumoses  from  the  peptones  it  is  seen  that, 
while  the  peptones  tend  to  fall  as  digestion  proceeds,  the  quantity 
of  albumose  remains  fairly  constant  to  the  end  of  digestion.  Tliat 
is  to  say,  that,  in  the  course  of  the  production  of  peptones  from 
albumens,  albumoses  are  being  constantly  formed,  and  as  constantly 
are  further  acted  on  by  HCl  producing  peptones.  The  peptones 
are  absorbed  at  a  certain  rate,  and  as  the  original  amount  of  pro- 
teid  diminishes,  so  the  albumoses  formed  from  them  diminish,  but 
more  slowly,  and  often  not  until  close  on  the  close  of  the  digestive 
process. 

3.  An  objection  which  could  be  raised  to  any  deductions  drawn 
from  percentage  results,  due  to  the  inflow  of  fluid  during  digestion 
and  consequent  lowering  of  the  amount  of  proteids  obtained,  or  of 
total  solids,  is  negatived  by  Cahn's  results,  for  he  withdrew  the 
whole  contents  of  the  stomach  at  each  period, — a  proceeding  I 
found  it  impossible  to  do  on  man, — and  estimated  the  absolute 
quantity  of  total  solids,  both  dissolved  and  undissolved. 

He  found  these  to  diminish  as  the  digestion  advanced,  and  the 
diminution  is  so  marked  in  one  of  his  tables, — from  40'73  gr.  at  the 
half  hour  to  15'82  gr.  at  the  second  hour,  or  11"63  gr.  at  the  2^ 
hours, — that  it  cannot  simply  be  due  to  absorption  of  inorganic 
salts.  And  unless  the  material  which  has  disappeared  has  passed 
through  tlie  pylorus,  which  I  do  not  believe,  it  must  have  been 
absorbed. 

4.  As  a  rule,  I  found  the  total  solids  diminished  in  quantity  as 
digestion  went  on.  In  Experiment  VII.  the  dissolved  solids  in- 
creased slightly,  the  total  unflltered  decreased.  The  decrease  was 
generally  more  than  could  be  explained  merely  by  the  absorption  of 
inorganic  sails.  In  considering  this,  I  must  note  that  as  I  withdrew 
a  certain  amount  of  the  contents  at  each  half  hour  or  hour,  the 
quantity  of  solids  left  was  necessarily  smaller ;  on  the  other  hand, 
however,  I  noticed  that  tlie  consistency  of  the  fluid  seemed  only  to 
vary  slightly,  and  it  appears  to  me  as  probable  that  the  amount  of 
fluid  present  does  not  cliange  much  during  digestion,  absorption  and 
secretion  keeping  the  contents  at  a  fairly  constant  concentration,  even 
if  a  large  quantity  of  fluid  be  taken  with  the  food. 

5.  Moritz,  who  performed  some  very  similar  experiments  to  mine, 
but  which  were  not  so  full,  waslied  out  the  stomach  of  a  boy  after 
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meals,  and  found  the  total  liydiocliloric  acid  most  at  the  third  hour, 
•4  per  cent.,  about  the  same  at  the  fourth  hour,  and  then  a  slow 
diminution.  He  seldom  got  any  reactions  for  free  HCl  until  the 
second  hour,  but  they  became  marked  afterwards.  Tlie  albuminoids 
were  most  at  the  third  hour,  and  diminished  rapidly  after  that. 
Moritz  included  all  acids  in  his  total  HCl,  and  had  no  means  of 
differentiating  between  combined  and  free  HCl  quantitatively.  He 
advises  a  re-examination  of  any  specimen  of  stomach  wash  with  a 
strong  biuret  reaction  and  no  free  HCl,  an  hour  or  an  hour  and  a 
half  after.  His  work  then  gives,  as  far  as  it  goes,  much  the  same 
result  as  mine,  although  in  their  original  form  they  afforded  little 
opportunity  for  useful  deduction. 

6.  Considering  the  relation  of  my  work  and  that  performed  by 
Hayem  and  Winter,  I  confess  that  they  are  on  the  same  lines,  but 
I  contend  that  I  have  carried  the  matter  forward,  in  some  degree 
at  any  rate.  I  think  I  sliould  here  note  my  conclusions,  from  the 
foregoing  experiments,  as  to  the  correctness  of  their  views.  Their 
proposition  that  hydrochloric  acid  combines  with  proteids,  and  that 
when  in  that  condition  it  does  not  volatilize  like  pure  HCl,  1  hold 
as  proved,  and  regard  it  as  a  most  pregnant  fact, — a  fact  which 
should  be  of  immense  use  in  future  when  investigating  the  contents 
of  the  stomach,  both  quantitatively  and  qualitatively.  The  exact 
form  of  combination,  however,  cannot  be,  in  my  estimation,  a  com- 
bination with  leucin  ;  but  this  point  I  have  investigated  more  fully 
elsewhere.  These  authors  have  demonstrated  the  curves  of  the 
chlorine  in  its  different  forms  during  digestion  in  the  dog ;  these 
curves  I  have  obtained  and  corroborated  from  digestion  in  man, 
also,  however,  pointing  out  the  more  exact  relation  of  the  com- 
bined chlorine  curve  to  the  amount  of  protcid  undergoing 
digestion. 

With  regard  to  the  point  brought  forward  by  Hayem  and  Winter 
as  to  the  large  quantity  of  fixed  chlorine  obtainable  from  the  stomach 
contents — tliey  experimented  in  this  case  on  dogs — when  only  dis- 
tilled water  had  been  ingested,  1  have  little  data  to  go  on.  I  tried 
an  experiment  on  a  patient  by  giving  him  a  drink  of  distilled  water, 
but  failed  to  siphon  sufficient  fluid  off  to  test,  and  even  that  was 
principally  saliva. 

I  examined,  however,  the  contents  of  the  stomach  of  the  patient 
on  whom  I  performed  the  principal  experiments  before  he  took  any 
food  on  two  different  occasions,  the  stomach  being  practically  empty 
in  both.  The  fluid  obtained  was  small  in  quantity,  very  slightly 
acid,  and  only  contained  a  very  small  quantity  of  chlorine,  and  of 
only  a  trace  fixed.  Even  part  of  the  fluid  may  have  been  secreted 
by  the  mucous  membrane  of  the  stomach  irritated  by  the  end  of  the 
tube,  the  rest  being  composed  of  swallowed  saliva.  In  the  second 
case  the  proteids  amounted  to  very  little, — they  were  not  estimated 
in  the  first, — and  that  little  was  probably  due  partly  to  mucin, 
although  traces  of  either  albumose  or  of  peptoncweie  present. 
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In  this  case,  tlien,  the  stomach  was  not  absolutely  empty  after  a 
twelve  hours'  fast,  but  contained  traces  of  proteid  and  acid  dissolved 
in  a  small  quantity  of  water.  The  fixed  chlorine  was  very  small 
in  amount. 

Now,  as  I  have  already  said,  Hayem  and  Winter  found  the  fixed 
chlorine  to  increase  up  to  a  certain  point  in  the  digestion  of  dis- 
tilled water  in  the  dog.  They  experimented  on  an  animal  in  whom 
a  gastric  fistula  had  previously  been  made,  and  obtained  the  fol- 
lowing quantities  of  chlorine  after  giving  400  gr.  of  distilled  water 
by  mouth  : — 


Time. 

Total  Chlorine. 

Fixed  Chlorine. 

Combined  Chlorine. 

10  min. 

•0657 

•0438 

•0219 

30  min. 

•073 

•0657 

•0073 

60  min. 

•14 

•116 

•03 

80  min. 

•219 

•153 

•066 

100  min. 

Stomach  empt^ 

T, 

There  was  no  free  HCl  at  any  time. 

On  examining  the  above  table  one  is  at  once  struck  with  the  fact 
that  there  was  no  free  HCl  present,  and  only  a  very  small  quantity 
of  combined  acid  per  cent.  Arguing  from  my  results,  I  would  say 
that  there  could  only  have  been  an  infinitesimal  secretion  of  gastric 
juice  ;  for,  if  any  quantity  had  been  secreted,  where  had  the  free 
acid  disappeared  to  ?  I  do  not  believe  that  any  one  will  support  a 
theory  which  depends  on  the  secretion  of  almost  a  pure  common 
salt  solution  by  the  gastric  mucous  membrane,  the  amount  of  com- 
bined chlorine  never  rising  above  one-third  of  the  fixed.  Now,  the 
saliva  is  known  to  contain  mucin  and  small  quantities  of  serum 
albumen  and  globulin,  and  although  mucin  is  not  digested  in  the 
stomach  (c/.  Moritz),  I  have  found  that  HCl  combines  with  it,  so 
that  the  swallowed  saliva  may  cause  the  secretion  of  a  small  quan- 
tity of  HCl  from  the  stomach  glands  sufficient  to  combine  with  the 
proteids  in  it  and  to  digest  those  that  are  digestible.  Saliva  also 
contains  from  "2  to  "3  per  cent,  of  salts,  chiefly  chloride  of  sodium. 
Again,  we  know  that  jnire  water  is  very  rapidly  absorbed  from  the 
stomach,  so  that  probably,  during  the  time  occupied  by  the  experi- 
ments, most  of  the  original  water  had  either  been  used  for  the 
previous  testing  or  had  been  absorbed,  causing  a  progressive  rise  in 
the  percentage  of  the  salt  present,  until  it  came  close  to  what  is 
present  in  normal  saliva  (15  per  cent.).  In  fact,  I  utterly  and 
entirely  disagree  witli  the  authors  on  this  point. 

The  conclusions  I  looulcl  draiv  from  the  foregoing  experiments  are 
briefly  as  folio ivs : — 

1.  Free  HCl  is  secreted  by  the  stomach  glands  from  the  monnMit 
at  whicii  food  enters  the  viscus. 

2.  First  stage  of  gastric  digestion,  during  which  no  free  II CI  is 
present,    l)ut    the    total    acidity    constantly    rises, —  the    stage    of 
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organically  combined  HCl,  with,  frequently,  the  addition  of  traces 
of  free  organic  acids. 

3.  Free  HCl  cqjpears  in  the  stomach  contents,  the  time  of  its 
appearance  varying  with  the  composition  of  the  food,  with  its  con- 
centration, and  with  tlie  state  of  the  gastric  mucous  membrane. 
The  time  varies  between  the  first  half  hour  to  the  second  or  third 
hour. 

4.  Second  stage  of  gastric  digestion^  both  free  and  combined  HCl 
present.     Acidity  rising. 

5.  Third  stage  of  gastric  digestion,  both  free  and  combined  HCl 
present.     Total  acidity  falling. 

6.  The  acidity  during  the  earlier  part  of  the  first  stage  is  so 
small  that  it  can  probably  allow  the  amylolytic  action  of  the  saliva 
to  go  on  for  a  short  time. 

7.  The  free  HCl  secreted  at  first  combines  at  once  with  the 
proteids  present  in  the  food, 

8.  Hydrochloric  acid  organically  combined  is  less  antisejytic  than 
pure  HCl. 

9.  The  total  solids,  both  of  the  filtered  and  unfiitered  contents, 
fall  per  cent,  from  the  commencement. 

10.  The  acidities  per  cent,  differ  in  the  filtered  and  unfiitered 
contents.  The  total  acidity  is  lower  in  the  filtered  contents;  the 
combined  is  generally  higher,  the  free  lower,  than  in  the  unfiitered. 

11.  The  mor^am'c  sa^^s  diminish  per  cent,  from  the  commence- 
ment. 

12.  There  is  generally  a  great  excess  of  fixed  chlorides  at  the 
beginning  of  digestion,  due  to  ingestion  of  NaCl  and  other  chlorides 
with  the  food.     This  excess  soon  disappears. 

13.  The  total  proteids  per  cent,  in  solution  fall  during  digestion. 

14.  Albumen  {probably  mucin)  increases  per  cent.,  albumoses 
remain  stationary,  while  the  'peptones  diminisli  largely  per  cent. 

15.  The  different  forms  of  albumose  (Cliart  IV.)  vary  little ; 
proto-albumose  is  least  in  amount ;  the  quantities  of  hetero-  and 
deutero-albumo.ses  are  very  equal. 

16.  Micro-organisms  are  present  in  large  numbers  at  the  beginning 
of  digestion;  the  n'.nnbers  diminish  as  digestion  goes  on. 

17.  The  stomach  contents  have  no  further  digestive  'power  unless 
there  be  some  free  HCl  present. 

18.  Digestion  in  the  stomach  is  very  similar  in  its  results  to 
digestion  in  a  dialyser,  but  in  the  latter  absorption  does  not  go  on 
so  quickly, 

19.  The  great  factor  in  causing  the  courses  of  the  acidities  and 
chlorides  to  be  similar  both  in  the  stomach  and  in  dialysers,  and  at 
different  times,  after  varying  diets,  in  the  same  stomach,  is  the 
constant  accession  of  free  HCl,  in  small  quantities,  to  the  contents  of 
the  viscus  or  dialyser  tubes. 

20.  The  usual  percentage  of  acid  present  in  the  contents  of  the 
stomach  as  given  in   text-hooks  on   physiology  is  very  misleading, 
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unless  the  time  after  the  meal  and  the  nature  of  the  meal  be  taken 
into  consideration. 

The  total  acidity  may  be  from  -108  to  -36  per  cent. 
The  combined  acidity  from  '072  to  324  per  cent. 
Tiie  free  acidity  from  '018  to    '09  per  cent. 

But  they  vary  so  much,  from  the  above-mentioned  causes,  that  it 
would  be  futile  to  lay  down  any  hard  and  fast  limits. 

21.  Tlic  free  HCl  is  seldom  over  -09  per  cent,  at  any  hour  after  a 
proteid  meal.  It  may  rise  to  '162  or  '27  after  a  meal  chiefly 
carbohydrate  in  character, 

22.  Further  consideration  of  the  subject  leads  me  to  suppose  that 
HCl  combined  to  proteids  does  not  cause  heartburn,  at  least  to  any 
appreciable  extent,  but  that  both  free  HCl  and  free  organic  acids 
do  so,  the  latter  especially. 

23.  That  the  pain  which  comes  on  immediately  after  food  has 
been  taken  is  probably  due  to  the  presence  of  an  ulcer,  or  of 
erosions,  or  is  neurotic  in  origin.  Coming  on  at  the  time  when  free 
HCl  should  first  appear  in  the  contents, — allowance  in  calculating 
this  must  be  made  for  tlie  character  of  the  foregoing  meal, — tliis  acid 
is  probably  the  offender.  If  accompanied  with  flatulence  and  heart- 
burn, and  occurring  at  variable  times  after  food,  I  would  suspect 
some  fermentation,  and,  if  carbohydrates  are  badly  borne,  diminution 
in  tlie  secretion  of  HCl  as  well. 

24.  Though  not  directly  following  from  the  experiments  detailed 
in  this  paper,  I  would  like  to  include  among  these  conclusions  the 
fact  that  a  study  of  the  acidity  of  the  urine  often  yields  good 
presumptive  evidence  with  regard  to  the  acidity  of  the  stomach 
contents.     Tiiey  are  usually  inversely  proportional. 

Diagnosis  and  Treatment. 

Under  this  head  we  may  divide  gastric  disorders  into  two 
classes : — 1,  Those  in  which  the  nervous  system  is  chiefly  to 
blame;  and,  2,  where  the  local  chemistry  is  mainly  at  fault.  Of 
course  here,  as  elsewhere,  the  two  classes  overlap,  and  it  must  be 
remembered  that,  although  in  some  cases  the  local  disturbance  is 
due  to  a  general  disease,  readjustment  of  the  local  chemistry  is 
important  during  treatment  of  the  primary  cause.  Dyspepsia  with 
chlorosis,  as  you  well  know,  yields  more  quickly  if  Ijoth  maladies 
be  treated  simultaneously,  whichever  of  the  two  be  the  original 
disease.  If  the  local  complaint  be  not  seen  to,  the  remedies  for  the 
other  are  certain  at  first  to  aggravate  it. 

It  is  the  local  treatment  to  which  I  would  more  particularly 
direct  your  attention. 

From  the  foregoing  analyses,  indications  for  treatment  are  given 
by  the  amount  of  the  total  acidity,  and  by  the  amounts  of  free 
and  combined  hydrochloric  acid  present.  Tlie  presence,  too,  of  the 
different  organic  acids  is  significant. 


1893.]       CHEMICAL   EXAM[NATION  OF   CONTENTS   OF   STOMACH.  421 

If  we  know  the  time  after  food,  the  character  of  that  food,  and  the 
amount  of  proteid  hydrochloride  in  the  stomach  contents,  we  are  far 
on  our  way  towards  making  a  correct  diagnosis  as  to  tlie  state  of 
digestion,  and  therefore  towards  tlie  knowledge  necessary  for  correct 
treatment.  The  secretion  of  the  stomach  digests  proteids,  kills 
poisonous  germs,  and  subdivides  the  food  so  as  to  avoid  intestinal 
irritation,  while  it  also  acts  beneficially  by  bringing  the  contents  to 
a  proper  consistency  by  the  addition  or  subtraction  of  fluid.  If  it 
is  unable  to  digest  proteids  we  can  help  it;  if  it  digest  them  too 
quickly  we  can  retard  it.  If  its  controlling  action  over  organisms 
is  deficient,  nothing,  surely,  can  be  easier  than  to  supplement  its 
antiseptic  power. 

Deficiency  of  hydrochloric  acid  is  easily  remedied  for  a  time  by 
the  administration  of  some  acid  by  the  mouth.  By  this  means  the 
work  of  the  stomach  is  considerably  lightened,  while  at  the  same 
time  the  cause  of  the  deficiency  can  be  treated,  whether  it  be  the 
diminution  of  chlorides  in  the  blood,  its  increased  alkalinity,  the 
inflammation  of  the  gastric  mucous  membrane,  or  any  of  the  other 
causes  of  this  condition.  This  procedure  has,  I  know,  been  attacked 
on  the  ground  that  by  doing  the  stomach's  work  that  organ  loses 
any  incentive  to  self-help.  Surely  this  must  be  the  argument  ol 
one  who  hopes  by  applying  topical  remedies  to  relieve  what  is 
often  only  the  expression  of  a  general  state. 

Hyperacidity  is  of  two  classes, — first,  that  in  which  the  excess  is 
composed  of  HCl ;  secondly,  that  in  which  the  organic  acids  pre- 
dominate. 

The  first  is  in  many  cases  the  most  difficult  of  all  tho.se  chemical 
problems  to  solve.  Both  proteids  and  dilution  of  the  contents  with 
water  may  subdue  the  pain.  The  exhibition  of  soda  only  induces 
the  further  pouring  out  of  acid.  Alkalies  are  the  worst  treatment 
pos.sible  for  both  forms  of  hyperacidity.  Diminution  of  the 
chlorides  ingested  may  be  of  u.se  if  persevered  in.  This  excess  ot 
HCl  is  an  expression  either  of  some  nervous  condition  or  of  an 
abnormal  state  of  the  blood.  It  is  proportional ;  that  is  to  say,  that 
what  would  be  hyperacidity  to  a  chlorotic  girl  would  not  be  so  to 
a  healthy  adult.  If  we  cure  the  chlorosis,  having  during  the  treat- 
ment attended  also  to  the  digestion,  an  acidity  which  before  would 
have  caused  excessive  pain  and  discomfort  now  only  gives  rise  to 
those  pleasurable  sensations  which  accompany  a  good  meal  well 
digested.  In  other  ca.ses  a  careful  attention  to  the  diet,  which 
should  be  non-irritating,  and  to  the  general  condition,  is  indicated. 
Frequently  the  liver  is  out  of  order,  and  a  mild  hepatic  tonic,  such 
as  the  combination  of  dilute  nitro-liydrochloric  acid  and  taraxacum, 
helps  to  improve  the  state  of  the  gastric  secretion.  I  would  wish 
above  all  things,  in  treating  such  cases,  not  to  be  blind  to  the 
important  relation  between  tlie  state  of  other  organs  and  the  gastric 
secretion. 

Cases  of  hyperacidity  with  excess  of  organic  acids  ar"  often,  in 
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reality,  cases  of  deficiency  of  iiydiochloric  acid,  and  must  be  treated 
as  sucii.  Wliere  the  stomach  is  dilated  or  the  seat  of  chronic 
gastritis,  regular  lavage  gives  the  happiest  results  when  combined 
with  other  treatment. 

Gastric  ulcer  is  generally  accompanied  by  ])roportional  HCl 
hyperacidity,  and  may  be  treated  accordingly.  Finely  divided  and 
bland  proteids  by  the  mouth  are  well  tolerated  in  many  cases,  the 
formation  of  proteid  hydrochlorides  tending  to  diminish  the  pain. 
Milk  should  only  be  given  in  very  small  quantities.  If  the  patient 
be  fed  by  the  bowel,  the  administration  of  a  little  grated  meat  or 
albumen  water  by  the  mouth  often  stills  the  pain  caused  by  the 
reflex  secretion  of  gastric  juice. 

Washing  out  the  stomach  in  a  case  of  gastric  ulcer  is  not 
regarded  in  Germany  or  in  America  as  a  hazardous  proceeding. 
The  only  cases  on  which  I  would  hesitate  to  practise  it  are  those 
in  whicli  the  passage  of  the  tube  excites  great  pharyngeal  resistance 
and  nausea.  If  we  lay  down  a  rule  of  absolute  rest  in  such  cases, 
surely  it  is  inconsequent  to  insist  on  passing  a  tube  down  a 
struggling  patient's  throat.  If  the  pharynx  tolerates  the  foreign 
body,  the  danger  of  the  end  of  a  soft  india-rubber  tube  pene- 
trating an  ulcer  is  not  great,  and  the  relief  experienced  often 
remarkable. 

The  success  that  has  attended  the  lavage  of  children's  stomachs 
for  constant  vomiting,  probably  due  to  fermenting  milk,  is  extra- 
ordinary. Dr  John  Thomson  of  this  city  frequently  practises  it, 
he  tells  me,  with  perfect  and  speedy  success. 

I  will  not  presume  to  say  anything  to  you  on  the  subject  of 
malignant  disease  of  the  stomach,  further  than  again  to  note  that 
if  three  hours  after  an  ordinary  meal  no  free  hydrochloric  acid  be 
found  in  the  contents,  it  is  well  to  give  the  patient  a  meal  composed 
almost  entirely  of  carbohydrates, — say  some  potatoes  and  butter, 
or  oatmeal  porridge.  Sometimes  even  in  cancer  cases  with  this 
diet  there  may  be  small  quantities  of  free  HCl  found ;  but  in 
health,  as  I  have  shown  above,  the  free  acidity  should  largely 
predominate. 

One  or  two  other  points  I  will  merely  touch  upon.  The  tests  for 
the  motility  and  power  of  absorption  of  the  stomach  walls — Klem- 
perer'soiland  Ewald's  salol  or  Gitnzberg's  iodide  of  potassium  tests, 
may  be  dismissed  at  once.  I  prefer  topical  examination.  Electriza- 
tion of  the  stomach  walls  by  means  of  an  electrode  passed  inside 
the  stomach  tube,  or  in  the  form  of  a  "  stomach  bucket,"  has  been 
nnich  more  used  in  Germany  and  America  thaii  in  this  country.  I 
have  seen  only  transient  benefit  result  from  its  use. 

It  must  not  be  forgotten  that  very  frequently  intestinal  dyspej)sia 
arises  from  erroneous  gastric  processes,  and  that  this  form  of 
indigestion  is  not  so  easily  cured  by  the  exhibition  of  prompt 
cholagogue  cathartics,  or  even  by  the  time-honoured  blue  pill, 
however  much  the  symptoms  may  be  relieved  at  the  time,  as  by  a 
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careful  attention  to  tlie  disordered  gastric  digestion.  Indeed,  this 
disorder  is  preferably  overcome  by  appropriate  dieting  and  regula- 
tion of  meals  than  by  the  exhibition  of  medicine. 

To  the  large  class  of  dyspeptics  afforded  by  women  between  the 
ages  of  puberty  and  thirty,  especially  among  the  upper  classes,  more 
salt  with  their  food,  more  tluid  taken  during  tiie  day,  and  less 
chocolate  and  trash  eaten  at  all  hours,  are  better  than  much 
medicine. 

Animal  life  is  a  chemical  problem  troubled  with  a  nervous 
system.  The  nervous  system  itself  is  of  a  more  delicate  chemistry, 
and  is  controlled  by  the  still  more  subtle  [n'oblem  of  Life.  We 
can  modify  each  of  these  three  forces,  and  attention  to  each  will 
give  the  best  results. 

I  do  not  wish  to  argue  that  the  modern  treatment  by  lavage,  by 
electricity,  by  the  administration  of  acids,  alkalies,  or  antiseptics,  is 
indispensable;  but  I  would  lay  stress  on  tlie  help  whicli  a  know- 
ledge of  the  nature  of  the  gastric  contents  affords  in  the  correct 
diagnosis  of  a  case,  and  in  a  scientific  appreciation  of  the  suitable 
treatment. 

If  I  might  be  allowed,  in  conclusion,  to  indicate  the  lines  along 
which  a  useful  discussion  might  follow,  I  would  suggest  a  con- 
sideration of  tiie  importance  of  the  presence  and  amount  of  the  free 
and  combined  hydrochloric  acid  and  of  the  organic  acids  in  the 
contents  of  the  stomach,  of  the  treatment  of  dilatation  and  ulcera- 
tion of  that  viscus,  of  the  signs  of  cancer  and  of  gastric  and 
intestinal  antisepsis.  The  importance  to  be  ascribed  to  separate 
symptoms  might  also  be  considered, 

I  must  thank  the  Royal  College  of  Physicians  of  Edinburgh  for 
the  kindness  and  generosity  which  they  have  displayed  to  me  in 
allowing  me  to  work  in  their  laboratory,  in  which,  indeed,  most  of 
the  foregoing  analyses  were  made. 


VI.— ON  PAROTITIS  FOLLOWING  OPERATIONS  ON  THE 
ABDOMINO-PELVIC  ORGANS. 

By  N.  T.  Brewis,  M.B.,  F.R.C.  P. E.,  Lecturer  on  Gynascology,  Edinburgh 
School  of  Medicine ;  Gyna'cologist,  New  Town  Dispensary  ;  Secretary, 
Edinburgh  Obstetrical  Society. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  12th  July  1893.) 

The  testicle,  the  ovary,  and  the  breast,  as  is  well  known,  some- 
times sympathise  with  the  parotid  gland  in  the  course  of  mumps. 
Orchitis  occurs  as  often  as  once  in  every  sixty  cases,  and  from  this 
fact  it  may  be  held  as  beyond  doubt  that  there  is  some  nerve  con- 
nexion between  the  parotid  and  the  above-mentioned  glands.  The 
many  recorded  cases  of  parotitis  subsequent  to  ovariotomy  show 
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that  the  sympathetic  current  may  be  reversed.  The.  following 
case  of  suppurative  parotitis  after  laparotomy  for  removal  of  the 
uterine  appendages  recently  occurred  in  my  practice  : — 

Mrs  W.,  set.  29,  uonipara,  married  ten  years,  was  admitted  into 
the  Cambridge  Street  Home  for  Women  on  the  1st  of  April  1893 
complaining  of  constant  pain  in  the  sides  and  back.  Her  symp- 
toms began  three  months  after  marriage,  and  have  continued  ever 
since.  The  pain,  which  was  constantly  present,  was  unbearable 
at  the  periods  and  after  slight  exertion.  She  has  had  frequent 
and  painful  micturition  from  the  commencement  of  her  illness 
more  or  less  up  to  the  present  time. 

Physical  Examination. — Vaginal  portion  normal ;  body  of  uterus 
acutely  bent  on  the  cervix,  small,  round,  hard,  tender,  and  freely 
movable.  Both  ovaries  were  considered  smaller  than  natural. 
The  examination  caused  great  pain. 

Diagnosis. — Acute  anteflexion,  and  chronic  inflammation  of  the 
appendages,  probably  of  specific  origin. 

Palliative  treatment  had  been  tried  for  some  months  without 
any  improvement  of  the  patient's  condition,  so  on  the  24th  May 
abdominal  section  was  performed  and  the  appendages  removed. 
The  omentum  was  adherent  over  a  considerable  surface  of  the 
anterior  abdominal  wall,  and  required  careful  ligaturing.  There 
were  also  pelvic  adhesions,  which  necessitated  severe  handling  of 
the  ovaries.  A  small  sponge  was  lost,  and  a  somewhat  prolonged 
search  was  made  before  it  was  recovered.  In  other  respects  the 
operation  presented  nothing  unusual.  Both  ovaries  were  small 
and  cirrhotic,  and  the  tuljes  were  markedly  congested.  The  patient 
made  a  good  recovery  from  the  operation.  The  temperature  re- 
mained at  99°,  except  on  one  occasion, — on  the  evening  of  the 
25th,  when  it  registered  100°. 

On  the  evening  of  the  29th  (five  days  after  operation)  the 
temperature  rose  to  100°,  and  the  patient  complained  of  slight 
soreness  in  the  throat,  stiffness,  and  swelling  in  the  parotid  region. 
A  pad  of  wool  was  applied  over  the  part,  and  5  grs.  of  quinine 
ordered  to  be  taken  three  times  a  day.  On  the  evening  of  the 
30th  the  swelling  had  increased  ;  she  complained  of  pain  and  deaf- 
ness, which  were  evidently  due  to  oedema  of  the  floor  of  the  meatus. 
From  this  date  till  the  6th  of  June  warm  boracic  fomentations  were 
used;  pus  was  then  seen  oozing  from  the  ear,  the  swelling  having 
spread  down  the  neck,  over  the  mastoid  process  and  the  infra- 
maxillary  region.  Indistinct  fluctuation  was  made  out.  The 
meatus  was  well  syringed  out  with  warm  carbolic  lotion,  dusted 
with  iodoform,  and  covered  with  a  pad  of  corrosive  wool.  Three 
incisions  were  then  made  into  the  swelling  by  Hilton's  method, 
from  each  of  which  thick  healthy  pus  exuded,  being  drainage-tubes 
inserted  into  each.  On  syringing  the  upper  tube  the  lotion  passed 
into  the  meatus  through  a  small  opening  in  the  floor,  which  ex- 
plained  the   pus  coming  from   the  ear,  as  before  mentioned.     A 
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dressing  of  iodoform  gauze  was  applied.  The  after-treatment 
consisted  in  daily  syringing  the  ear  with  warm  carbolic  acid  lotion, 
dusting  with  iodoform,  and  dressing  with  the  gauze.  By  June 
13th  the  temperature  was  normal,  the  swelling  and  pus  had  nearly 
disappeared,  there  was  no  oedema  of  the  meatus,  and  the  hearing 
was  perfect.  The  tympanum  was  found  healthy.  On  June  28tli 
the  patient  left  the  Home. 

Mr  Skene  Keith  recorded,  in  vol.  xi.  of  the  Society's  Transac- 
tions, a  case  of  suppurative  parotitis  after  removal  of  an  ordinary 
multil ocular  tumour  of  the  right  ovary.  The  symptoms  in  that  case 
were  similar  to  those  I  have  just  related.  Schroder  had  five  cases 
of  parotid  bubo,  two  of  which  ended  fatally,  in  200  cases  of  ovario- 
tomy. Goodall  mentions  three  examples  of  parotitis  which 
occurred  in  his  practice.  Dr  Sutton  refers  to  a  case  in  which  one 
gland  after  the  other  began  to  swell  during  convalescence  after 
ovariotomy,  the  patient  dying  during  the  third  week.  Dr  Johnston 
reports  a  siiuilar  case,  which  resulted  fatally  on  the  ninth  day. 
Dr  Mann  relates  two  cases;  one  was  fatal  with  septic  symptoms, 
the  other  recovered.  Drs  Baker  and  Eeamy  each  record  a  case 
after  Tait's  operation.  I  remember  two  cases  which  took  place 
after  ovariotomies  performed  by  Dr  Macdonald. 

The  ovary  and  testicle,  however,  are  not  the  only  organs  in 
sympathy  with  the  parotid,  and  the  latter  gland  in  camels  enlarges 
during  the  breeding  season.  The  salivation  which  occasionally 
accompanies  pregnancy  demonstrates  a  nerve  bond  probably 
between  the  uterus  and  the  parotid.  Operations  on  the  uterus 
have  been  followed  by  parotitis.  Goodall  met  with  a  case  of 
suppurative  parotitis  after  incision  of  the  neck  of  the  uterus. 
Emmet  mentions  one  after  an  operation  for  laceration  of  the  cervix. 
Dr  Eeamy  had  a  case  following  hysterectomy ;  Dr  Stephen  Paget 
cites  one  that  occurred  after  the  introduction  of  a  pessary  into  the 
vagina,  and  another  that  followed  circumci.sion ;  and  Dr  Connell 
records  a  case  of  suppurative  parotitis  after  removal  of  the  breast. 

While  these  cases  go  to  show  that  there  is  a  sympathetic  con- 
nexion between  the  salivary  glands  and  the  sexual  organs,  other 
authentically  recorded  cases  would  indicate  that  the  parotid  has 
yet  a  wider  connexion.  Instances  of  parotitis  are  known  to  have 
followed  penetrating  wounds  of  the  abdomen,  the  operations  of 
gastrotomy  and  gastrostomy,  the  evacuation  of  an  abscess  round 
the  vermiform  appendix,  the  operation  of  lithotomy,  and  repair  of 
a  vesico-vaginal  fistula.  These  cases  following  injury,  not  of  the 
genital  organs,  but  of  the  abdominal  viscera  and  peritoneum,  may 
perhaps  show  that  the  relation  of  mumps  to  orchitis  is  not  due  to 
any  connexion  between  the  salivary  glands  and  sexual  organs,  but, 
as  Dr  Stephen  Paget  suggests,  to  sympathy  between  the  glands  at 
the  commencement  of  the  alimentary  canal  and  the  peritoneum. 

In  conclusion,  I  think  we  may  regard  the  parotitis  which  comes 
on  after  operation  in  the  sexual  and  abdominal  organs  as  the  result 
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of  a  reverse  sympathy ;  that  cases  which  run  through  a  course  like 
mumps,  eiidiug  in  resolution,  are  due  to  this  nerve  connexion 
alone ;  but  that  those  cases  which  suppurate  while  sharing  the 
sympathetic  relation,  must,  from  the  number  of  fatal  results  which 
occur,  be  regarded  as  involved  in  septic  intoxication.  In  suppura- 
tive cases  which  do  not  terminate  fatally,  we  may  consider  that  the 
septicaemia  has  exploded  in  the  parotid  glands. 


VII. -NOTES  ON  A  CASE  OF  TETANUS. 

By  J.  W.  DowDEN,  M.B.,  CM.,  and  Alexander  C.  HoufeTON,  M.B.,  D.Sc. 

Clinical  Notes  by  J.  W.  Dowden  (by  kind  permission  of 
Mr  Cotterill). 

J.  E.,  male,  aged  12,  residing  in  Edinburgh,  was  admitted  into 
Ward  5,  Royal  Edinburgh  Infirmary,  July  4th,  1893.  The  com- 
plaint was  wound  of  the  left  foot  and  spasms  of  the  body,  the 
duration  of  the  wound  being  sixteen  days,  and  of  the  spasms  about 
thirty-six  hours. 

The  family  history  was  very  good,  as  was  the  boy's  personal 
history ;  he  was  well  fed,  and  led  an  active  outdoor  life ;  in  warm 
weather  running  about  barefooted ;  frequently  he  was  to  be  found 
playing  in  a  stable  close  by.  There  had  been  an  epidemic  of 
scarlet  fever  and  measles  in  the  neighbourhood,  but  he  escaped. 
The  history  of  the  boy's  complaint  was,  that  about  sixteen  days 
before  admission,  while  walking  on  the  beach  at  Cramond,  the  sole 
of  his  left  foot  was  scratched,  and  as  he  was  noticed  to  limp  about 
three  days  later,  a  poultice  was  applied  over  a  slight  wound  on  the 
sole  of  the  left  foot,  and  shortly  after  a  piece  of  dirty  rusty  iron, 
about  ^  in.  long,  was  removed ;  these  three  days  previous  to 
poulticing,  he  had  been  running  about  in  his  bare  feet,  but  after 
the  iron  was  extracted  he  wore  boots.  For  the  next  ten  days  he 
ran  about,  and  appeared  perfectly  well,  three  days  before  admission 
going  off  to  the  Canal  barefooted  to  fish.  Next  evening,  July  2nd, 
he  was  dull,  shivering,  with  loss  of  appetite,  while  the  left  foot  was 
swollen  and  red  lines  extended  up  the  leg.  On  July  3rd  a  doctor 
saw  him,  and  extracted  another  piece  of  dirty  iron  about  an  inch 
long,  the  foot  becoming  easier ;  but  he  began  to  complain  of  pain 
in  the  back  of  his  neck  and  right  side ;  he  was  also  sick.  July 
4th  he  looked  pinched  and  ill ;  the  foot,  however,  was  clean  and 
healtliy  looking,  all  redness  having  disappeared.  The  back  of  his 
neck  was  stiff,  and  his  teeth  were  tightly  clenched,  while  he  occa- 
sionally had  sudden  general  stiffening,  with  pain.  As  he  rapidly 
got  worse,  the  doctor  sent  him  into  the  Infirmary. 

The  state  on  admission  was  one  of  general  tonic  spasm  in  a 
thin,  pale  boy ;  retraction  of  the  head  and  risus  sardonicus  were 
well  marked,  while  the  rigid  body  was  bathed  in  perspiration.     At 


1893.]  CASE   OF  TETANUS.  427 

the  ball  of  the  left  great  toe  there  was  a  wound  about  one  inch 
deep  passing  up  and  towards  head  of  first  metatarsal,  and  there 
were  some  enlarged  painless  glands  in  the  left  groin.  He  was 
perfectly  sensible.  Temperature,  98""  F. ;  pulse,  70  ;  respirations, 
22,  Some  hours  after  admission  he  had  a  most  marked  attack  of 
opisthotonus,  his  vertex  and  heels  alone  touching  the  bed,  and  a 
little  later  he  had  three  other  attacks  even  more  marked ;  conse- 
quently his  foot  was  amputated  by  Professor  Syme's  method 
about  4  A.M.  on  the  5th  July.  The  original  wound  in  the  foot 
extended  deeply  towards  the  head  of  the  first  metatarsal,  and  the 
sheath  of  the  long  flexor  had  been  opened.  Chloral  in  10-grain 
doses  was  given  every  three  hours,  while  brandy  and  egg,  beef- 
juice  and  milk  were  frequently  administered.  Nothing  of  note 
was  to  be  found  in  the  circulatory  or  respiratory  systems ;  the 
urine  was  loaded  with  amorphous  urates,  but  otherwise  showed 
nothing  abnormal. 

July  5, — He  had  no  more  severe  spasms ;  only  occasional  start- 
ings,  with  momentary  stiffening  of  the  abdominal  muscles.  He 
could  separate  his  jaws  about  half  an  inch,  and  speak  rationally 
and  distinctly.  He  was  in  great  dread  of  the  sliglit  starlings  he  had. 
In  the  morning,  temperature  was  98''-4,  pulse  100,  respirations  28 ; 
in  the  evening,  temperature  100°,  pulse  100,  respirations  24. 

Juhj  6. — Pulse  was  weaker,  otherwise  appeared  better.  Chloral 
was  stopped,  and  as  he  complained  of  severe  pain  in  the  back,  an 
ice-bag  was  applied  with  marked  relief.  Nourishment  was  well 
taken  ;  no  vomiting.  Towards  evening  he  had  a  very  severe  spasm, 
in  which  he  got  cyanosed.  In  the  morning,  temperature  100°, 
pulse  100,  respirations  28  ;  in  the  evening,  temperature  102°'4, 
pulse  110,  respirations  40. 

Juhj  7. — The  stump  was  dressed  during  the  night  as  the 
discharge  showed,  and  \  gr.  morphia  suppository  was  given  to 
quiet  the  spasms,  which  had  become  more  severe  and  more 
frequent.  The  patient  continued  to  take  his  food  well,  but  his 
pulse  remained  feeble,  and  his  appearance  was  unsatisfactory. 
Perspiration  was  very  free,  while  the  spasms  became  more 
marked  in  degree  and  number.  Inhalation  of  chloroform  and 
administration  of  morphia  had  but  little  effect,  and  he  died  sud- 
denly in  a  spasm  about  6  p.m.  In  the  morning,  temperature  102°"8, 
pulse  138,  respirations  38  ;  just  before  death,  temperature  105°, 
pulse  128,  respirations  38.  The  temperature  rose  to  106°  after 
death,  and  rigidity  continued  well  marked.  No  post-mortem  was 
obtained. 

Bacteriological  Notes  by  Dr  A.  C.  Houston. 
{The.  work  was  done  in  the  College  of  Physicians^  Laboratory.) 

Within  recent  years  our  knowledge  of  the  cause  of  tetanus  has 
made  great  advances.     In  1884  Nicolaier  produced  artificial  tetanus 
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in  animals  by  inoculation  with  earth.  He  found  bacilli  of  a  pecu- 
liar and  cliaracteristic  shape  in  the  neighbourhood  of  the  wound, 
but  he  was  not  able  to  breed  them  pure  or  to  demonstrate  directly 
their  existence  in  the  soil.  Carle,  Eattone,  and  Eosenbach,  however, 
have  lately  placed  the  infectious  nature  of  the  disease  beyond  the 
range  of  doubt.  Kitasato  (in  1889)  obtained  pure  cultures  of 
Nicolaier's,  or  of  a  similar  micro-organism,  by  an  ingenious  modifica- 
tion of  the  usual  method  of  cultivating  bacteria.  He  found  that  in 
anaerobic  cultivations  from  the  seat  of  the  wound  in  cases  of  tetanus 
the  tetanus  bacillus  formed  spores  sooner  than  the  other  bacteria  with 
which  it  was  associated.  By  heating  the  mixed  cultures  to  80°  C. 
those  micro-organisms  which  had  not  formed  spores  were  de- 
stroyed. In  this  way  pure  cultivations  of  the  tetanus  bacillus 
were  obtained.  Kitasato  and  other  investigators  have  shown  that 
tlie  so-called  tetanus  bacillus  must  certainly  be  regarded  as 
the  specific  agent  in  the  production  of  tetanus.  Nevertheless 
some  degree  of  obscurity  still  surrounds  the  subject,  because 
many  workers  have  failed  to  produce  tetanus  with  pure  cultiva- 
tions of  the  bacillus,  or  with  pus,  from  cases  of  tetanus.  Hence 
any  addition  to  our  knowledge  of  the  subject,  however  small, 
or  any  confirmation  of  the  work  of  others,  is  of  importance. 
For  this  reason,  it  is  hoped  that  the  following  account  may  be  of 
interest. 

Pieces  of  tissue  were  taken  from  the  seat  of  the  wound  after  the 
foot  of  the  boy  whose  case  is  described  in  the  clinical  notes  had 
been  amputated,  and  imbedded  in  agar  in  the  following  way  : — A 
number  of  test-tubes,  each  containing  10  cc.  of  agar,  were  boiled 
for  half  an  hour  to  expel  the  oxygen.  Some  of  these  tubes  were 
rapidly  cooled  to  50°  C,  and  the  pieces  of  tissue  added  to  their 
still  liquid  contents.  After  cooling  still  further,  boiling  agar  from 
the  remaining  tubes  was  poured  on  the  top  of  the  agar  thus  inocu- 
lated, and  the  tubes  quickly  cooled  with  the  aid  of  running  water 
until  solidification  had  taken  place.  By  this  means  the  pieces  of 
tissue  were  imbedded  deep  down  in  the  nutrient  medium  under 
anaerobic  conditions.  The  cultivations  th'is  made  were  incubated 
at  the  temperature  of  the  body.  On  the  following  day  a  copious 
anterobic  growth  was  noticed,  the  agar  being  split  up  and  fissured 
in  all  directions  with  the  developmeut  of  gas.  One  of  the  tubes 
was  broken  into  a  sterilized  Petri's  dish,  and  its  contents  examined 
microscopically.  The  smell  given  out  by  this  and  subsequent 
cultivations  was  very  disagreeable.  The  microscopic  examination 
showed  the  presence  of  several  different  kinds  of  micro-organisms 
(Fig.  1).  There  were  a  great  many  bacilli,  rounded  at  their  ends, 
and  often  so  short  as  to  be  almost  oval  in  shape.  Micrococci, 
sometimes  occurring  in  chains  and  sometimes  in  irregular  masses, 
were  also  noticed.  But  the  interest  of  the  cultivations  lay  in  the 
fact  that  thread-like  and  motile  bacilli  were  observed  which  bore 
a  striking  resemblance  to  tlie  tetanus  bacillus  described  by  Kitasato. 
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No  spore  formation  was,  however,  visible,  so  tliat  it  became  neces- 
sary to  break  open  other  tubes  at  intervals  of  several  hours.  In 
less  than  two  days,  but  after  more  than  one  day,  drumstick  spore 
formation  was  detected  (Fig.  2).  Fresh  cultivations  were  imme- 
diately made  from  the  tube,  the  contents  of  which  showed  spore 
formation.  The  same  precautious  to  exclude  the  oxygen  of  the  air 
already  described  were  taken,  but  after  the  cultivations  liad  been 
made  the  tubes  were  heated  to  80°  C.  for  ten  minutes  to  kill  the 
other  bacteria  which  had  not  formed  spores.  After  incubation  a 
decided  anaerobic  growth  again  took  place.  To  make  certain  of  the 
purity  of  the  cultivations,  fresh  tubes  were,  after  a  little  less  than  two 
days'  incubation,  again  inoculated,  their  contents  being  heated  to 
80°  C.  as  before.  From  these  latter  cultures  further  cultivations 
were  made  until  the  micro-organism  had  been  carried  through  four 
generations.  As  a  result  of  this  method  devised  by  Kitasato,  a 
microscopic  examination  of  the  cultivations  showed  the  presence  of 
characteristic  rods  thickened  towards  one  end,  and  usually  con- 
taining a  gleaming  circular  or  oval  spore  lying  in  the  centre  of  the 
swollen  portion'  (Microphotograph).  Free  spores  could  also  be 
detected  without  difficulty,  but  no  other  micro-organisms  were 
visible,  even  under  the  closest  scrutiny. 

A  mouse  inoculated  subcutaneously  with  one  of  these  pure  culti- 
vations sickened  and  died  in  three  days,  but  without,  so  far  as 
could  be  observed,  showiug  tetanic  symptoms.  On  examination 
after  death  no  pus  could  be  seen  at  the  seat  of  the  wound,  and  the 
internal  organs  appeared  healthy.  Anterobic  cultivations,  how- 
ever, were  made  from  the  seat  of  the  wound  in  the  way  that  has 
been  already  described,  and  with  the  result  that  the  same  charac- 
teristic micro-organism  was  again  isolated. 

The  point  brought  out  in  the  clinical  notes — that  the  boy  was 
playing  about  stables  with  a  wound  in  his  foot — is  of  great 
interest,  because  Verneuil  and  other  French  authorities  consider 
that  the  disease  arises  only  in  those  who  have  been  brought  into 
contact  with  horses  or  their  surroundings. 

Taking  into  account  the  clinical  history  of  the  case,  the  charac- 
ters of  the  described  micro-organism,  the  death  of  the  mouse  after 
inoculation,  and  the  isolation  of  the  same  bacillus  from  the  seat  of 
the  wound,  it  seems  justifiable  to  conclude  that  the  boy  died  of 
traumatic  tetanus  due  to  the  vital  activity  of  this  microbe,  which 
appears  to  be  similar  to,  if  not  identical  with,  the  bacillus  of 
Nicolaier  and  Kitasato. 

While  working  at  the  bacteria  in  soil  in  the  Public  Health 
Laboratory  of  Edinburgh  University  the  writer  isolated  two 
anaerobic  micro-organisms  which  have  certain  points  of  similarity 
to  the  tetanus  bacillus.  Their  description  will  not  be  out  of  place 
in  connexion  with  this  case. 

1  The  reproduction  of  the  microphotograph  unfortunately  does  not  show  the 
circular  or  oval  spores  as  clearly  as  they  appear  in  the  micro])hotograi>h  itself. 
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A  description,  in  tabular  form,  of  two  Anaerobic  Micro-organisms 
isolated  directly  from  Soil,  which  bear  certain  points  of  re- 
semblance to  the  Tetanus  Bacillus. 


No.  1. 

No.  2. 

An^robic  Drumstick-shaped 

An^robic  Drumstick-shaped 

Bacillus. 

Bacillus. 

Small  thin  rods  with  pointed  ends, 
usually  occurring  singly. 


Actively  motile. 

Drumstick  spore  formation  well 
marked  ;  the  rods  thicken  towards 
one  end  (Fig.  3,  b,  c),  and  a  bright 
gleaming  spore  makes  its  appearance 
in  the  centre  of  tire  rounded  portion 
(Fig.  3,  d,  e).  Later,  the  spore  becomes 
separated  from  the  rest  of  the  rod 
(Fig.  3,/). 

The  above  developmental  changes 
cannot  be  followed  in  hanging-drop 
cultivations,  because  in  the  presence 
of  oxygen  this  micro-organism  rapidly 
loses  its  vitality.  Stained  cover-glass 
preparations,  however,  always  show 
the  presence  of — (1),  rods  ;  (2),  rods 
with  swollen  ends  ;  (3),  rods  with 
drumstick  spores  ;  and  (4),  free 
spores. 


(A.)  Motyhological  Characters. 

Rods  longer  and  thicker  than  No.  1, 
with  rounded  ends,  and  usually  united 
together  to  form  chains. 

Actively  motile. 

Drupistick  spore  formation  well 
marked  ;  the  spores,  however,  as  well 
as  the  swollen  ends  of  the  rods,  are 
oval  rather  than  round  (Fig.  4). 


Strictly  anaerobic. 


(B.)  Biological  Characters. 

I        The  same  as  No.  1. 


(a.)  Growth — in  gelatine  roll  cultures  in  Eoux's  tubes  hij  Boux's  method 
— in  a  partial  vacuum,  the  residual  gas  being  hydrogen. 


Macroscopic  appearances. — The  gel- 
atine is  not  liquefied.  The  deep 
colonies  appear  as  small  globular 
gro\\i;hs  of  a  yellowish  colour.  The 
surface  colonies  spread  out  to  form 
small  flat  white  colonies,  with  usually 
a  sinuous  outline.  The  central  por- 
tion is  slightly  yellow. 

Microscopic  appearances  (under  a 
low  power). — The  deej)  colonies  focus 
as  if  globular,  and  are  dark  brown  in 
colour.  The  surface  colonies  show  a 
dark  central  nucleated  portion  ;  from 
this  outwards  the  colour  fades  from  a 
light  yellow  to  a  transparent  gi'ey. 
The  border  is  sinuous,  but  unbroken 
in  character. 


Macroscopic  appearances. — The  gel- 
atine is  liquefied.  The  colonies  appear 
as  ill-defined  white  growths  lying  in 
little  pools  of  liquefied  gelatine. 


Microscopic  appearances  (under  a 
low  power). — The  colonies  are  green- 
ish-brown in  colour,  with  a  delicate 
fibrous  structure  resembling  little 
tufts  of  moss.  The  details  of  the 
growth  are  soon  lost,  owing  to  the 
liquefaction  of  the  gelatine. 
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(6.)  Chmvth  in  bouillon  in  Roux's  tubes  imder  anmrobic  conditions. 

The     liquid    becomes     uniformly  Practically  the  same  as  No.  1. 

clouded,  but  without  any  formation 
of  a  pellicle.  After  a  time  a  white 
cloudy  mass  settles  at  the  foot  of  the 
tube,  leaving  the  fluid  above  quite 
clear. 

(c.)  Growth  in  piincture  cultivations  in  grape  sugar  gelatine. 

{Puncture  cultivations  made  in  the  ordinary  way  remain  sterile.  When  the  follow- 
ing precautions  are  taken  characteristic  growths  are  obtained.  The  gelatine  is  heated 
to  100°  C.  for  tiventy  minutes,  and  cooled  as  rapidly  as  possible.  When  solid  a 
puncture  cultivation  is  made,  and  gelatine  ivhich  has  been  similarly  treated,  but  which 
is  still  liquid,  poured  on  the  top. ) 

A  white  cloudy  growth  develops 
along  the  line  of  the  puncture,  which, 
when  examined  very  minutely,  has 
the  appearance  of  being  composed  of 
ntimberless  excessively  fine  white 
hairs.  A  marked  development  of 
gas  takes  place,  with  the  production 
of  fissures  and  gas  sjiaces  throughout 
the  substance  of  the  gelatine.  The 
gelatine  is  liquefied,  so  that  the  details 
of  the  growth  are  soon  lost,  the 
medium  being  converted  into  a  turbid, 
foul-smelling  liquid. 


The  line  of  the  puncture  is  marked 
by  the  growth  of  little  white,  more  or 
less  confluent  globular  colonies  (Fig. 
5).  A  great  development  of  gas  takes 
place,  with  the  result  that  plate-like 
fissures  extend  throughout  the  sub- 
stance of  the  nutrient  medium,  and 
the  upper  part  of  the  gelatine  above 
the  puncture  is  usually  torn  from  that 
below  and  driven  upwards.  The 
pressiire  of  the  gas  sometimes  causes 
the  surface  of  the  gelatine  to  become 
convex  instead  of  concave.  The 
gelatine  is  not  liquefied. 


(d.)  Odour  attending  cultivations. 


Cultivations  of  this  micro-organism 
give  rise  to  a  very  unpleasant  smell, 
somewhat  resembling  sulphuretted 
hydrogen. 


Practically  the  same  as  No.  1. 


(e.)  Inoculation  of  animals  with  micro-organisms. 


Guinea-pigs  were  apparently  un- 
affected by  inoculation  with  cultiva- 
tions of  this  micro-organism. 

Two  mice  out  of  four  which  were 
inoculated  died,  but  without  showing 
tetanic  symptoms. 

The  results  of  these  inoculation  ex- 
periments may  have  been  due  to 
attenuation,  as  the  cultivations  were 
carried  through  several  generations 
to  make  certain  of  their  purity  before 
the  inoculations  were  made.  It  is 
interesting  in  this  connexion  to  note 
that  some  authorities  hold  that  the 
purer  you  breed  the  tetanus  bacillus 
the  less  likely  is  it  to  produce  tetanus. 


As  regards  guinea-pigs,  the  same  as 
No.  1. 

Two  mice  out  of  three  which  were 
inoculated  died,  but  without  showing 
tetanic  symptoms. 

The  same  remarks  as  to  the  results 
of  the  inoculations  apply  here  as  in 
the  case  of  No.  1. 
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VIII.-WHAT  IS  THE  BEST  TREATMENT  OF  DIPHTHERIA? 

By  Keith  Norman  MacDonald,  M.D.,  Surgeon  to  the  Gesto  Hospital,  Skye. 

The  dreadful  state  of  therapeutics  at  the  present  day — I  mean 
as  regards  the  superabundance  of  remedies  and  their  supposed 
virtues — is  not  only  enough  to  make  one's  hair  stand  on  end,  but 
to  produce  softening  of  the  brain  in  the  luckless  individual  who 
tries  to  master  the  details  of  countless  agents,  many  of  which  are 
potent  for  good  or  evil,  and  the  cry  is,  "  Still  they  come."  Equally 
alarming  is  the  counsel  given  in  some  standard  works  as  to  the 
danger  and  uselessness  of  certain  remedies  which  experience  has 
well-nigh  proven  to  be  of  much  service  in  diphtheria. 

Between  two  such  extremes  it  is  always  safe  practice  to  steer  a 
middle  course.     The  enthusiast  who  finds  many  therapeutic  agents 
"  act  like  a  charm  "  is  sure  to  create  doubt  and  discontent  in  the 
minds  of  others  when  these  remedies  fail,  as  they  often  must  do, 
at  the  bedside.     As  the  late  Sir  William  Gull  once  remarked,  new 
remedies  should  be  tried  well  before  their  virtues  begin  to  flag, 
which  generally  happens  after  a  few  months.     He   might  have 
added  that  the  vis  medicatrix  nahirce  gets  no  credit  under  the  use 
of  the  latest  specific  out.     Notwithstanding  all  tliis,  however,  there 
can  be  no  doubt  that  many  of  our  new  medicines  are  really  effica- 
cious, though  I  deprecate  the  almost  entire  exclusion  of  the  official 
pharmacopceial  preparations  by  the  rising  generation  of  practitioners, 
and  even  by  some  consultants,  who  are  too  ready  to  run  after  some- 
thing new  that  has  just  been  tried  at  Berlin,  or  Bolivia,  the  virtues 
of  which  are  much  enhanced  by  the  ignorant  if  the  said  remedy 
has  to  be  procured  from  London  or  some  distant  city,  the  natural 
inference  being  that  the  patient — when  a  consultation  has  been 
held — was  not  treated  properly  before ;  or,  in  other  words,  the 
attendant  must  have  been  ignorant  of  the  existence  and  virtues  of 
a  remedy  so  promptly  and  so  confidently  prescribed  by  a  greater  man. 
In  opening  a   well-known  standard  work  on  the  Practice  of 
Medicine  some  time  ago  I  found  the  following  under  the  head  of 
the  local  treatment  of  diphtheria  : — "  Powerful  astringents  are  also 
made  use  of,  such  as  tincture  or  solution  of  perchloride  of  iron, 
mixed  with  an  equal  proportion  of  glycerine.     The  liquids  are 
applied  by  means  of  a  brush.     Most  practitioners  at  the  present 
time  are  decidedly  averse  to  the  use  of  these  agents  in  any  form. 
If  they  are  employed  at  all,  it  should  only  be  at  a  very  early 
period,  the  application  being   thoroughly  and    efficiently  made, 
around  as  well  as  over  the  membranous  patches.     It  is  really 
difficult  to  determine  whether  this  treatment  is  positively  bene- 
ficial, and  it  certainly  may  do  much  harm,  while  its  repetition  at 
more  or   less   frequent   intervals,  as  recommended   by  some,  is 
decidedly  mischievous."     The  above  quotation  does  not,  of  course, 
bind  the  writer  of  it  to  any  particular  line  of  treatment.     He  is 
rather  giving  a  summary'-  of  the  local  treatment  of  the  disease  by 
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Others  ;  but  if  he  agrees  with  it,  I  pity  both  the  author  and  the 
"  most  practitioners  "  alluded  to. 

There  is  such  a  thing  as  common  sense,  and  I  can  scarcely 
imagine  any  practitioner  using  any  of  these  remedies  in  a  reckless 
fashion,  as  I  believe  that  few  intelligent  men  at  the  present  day 
would  persistently  persevere  with  any  remedy  that  did  not  show 
some  measure  of  success  after  a  few  applications,  or,  at  any  rate, 
after  a  day's  trial. 

I  much  prefer  the  philosophic  words  of  wisdom  uttered  by  the 
late  Sir  Thomas  Watson,  who  in  his  introductory  lecture^  remarked, 
— "  Doctrines  and  maxims,  good  or  bad,  flow  abroad  from  a  public 
teacher  as  from  a  fountain,  and  his  faulty  lessons  may  become  the 
indirect  source  of  unspeakable  mischief  and  suffering  to  hundreds 
who  have  never  even  heard  his  name.  These  thoughts  fill  my 
mind  with  an  almost  painful  sense  of  the  obligation  imposed 
upon  me  by  ray  present  office  of  clearly  sifting  the  facts  and 
meditating  carefully  the  precepts  which  I  offer  for  your  instruction 
and  guidance."  Sentiments  like  these  make  one  think,  and  hesitate 
before  accepting  or  condemning  any  particular  line  of  treatment. 

That  most,  or  all,  of  our  approved  remedies  will  prove  unsuc- 
cessful in  many  cases  is  undoubted ;  but  I  have  a  shrewd  sus- 
picion that  in  diphtheria  a  great  deal  depends  on  the  manner  in 
which  remedies  are  used  and  our  instructions  carried  out,  especially 
in  private  practice.  The  medical  attendant  who  only  sees  his  patients 
once  a  day,  and  trusts  to  others — and  these,  as  a  rule,  unskilled 
persons — to  carry  out  any  particular  line  of  treatment,  is  pretty 
sure  to  have  a  high  percentage  of  unsuccessful  cases  in  overcrowded 
and  insanitary  localities,  where  hygienic  conditions  cannot  be  well 
carried  out,  and  where  the  disease  often  runs  a  rapid  course  with 
great  malignancy ;  but  that  by  no  means  lessens  the  importance  of 
early  recognition  and  early  treatment. 

Of  two  evils  it  is,  of  course,  best  to  choose  the  least,  and  to  do 
too  little  than  too  much.  That  every  one  must  recognise.  In  this 
respect  the  most  baffling  cases  are  those  which  occur  in  children, 
where  local  and  coiistitutional  remedies  can  only  be  partially 
employed.  Indeed,  with  them  the  greatest  patience  and  gentle 
handling  is  necessary.  To  treat  children  properly  one  must  love 
them.  Though  I  by  no  means  approve  of  too  much  specialism  in 
medicine,  I  hail  with  satisfaction  every  new  specialist  in  children's 
diseases  who  raises  his  head  above  the  ordinary  crowd.  Every  one 
rau.st  be  led  more  or  le.ss  to  accept  or  reject  remedies  in  the  treat- 
ment of  this  disease  according  to  his  own  experience,  reading,  and 
knowledge  of  therapeutics.  Why,  for  instance,  I  place  little  reliance 
upon  nitrate  of  silver,  tannin,  and  alum  powders  blown  into  the 
throat,  gargles,  carbolic  acid,  and  Condy's  fluid  (except  as  disin- 
fectants), phosphate  of  soda,  borax,  syrup  of  chloral,  tolu,  sulpho- 

*  See  Sir  George  Johnson's  paper  on  "  The  Therapeutics  of  Cholera,"  Lancet, 
October  1892. 

EDIX.   MED.    JOURN.    XXXIX.— 5.  3  I 


434  DR    KEITH    N.    MACDONALD    ON  [NOV. 

carbolates,  salicylic  and  boracic  acids,  sulphur,  benzoic  acid,  and 
several  others,  is  simply  because  I  don't  believe  in  them,  and  it 
would  be  waste  of  time  trusting  to  their  feeble  qualities.  I  can- 
not say  much  about  intubation,  as  I  have  not  tried  it,  but  I  have 
no  doubt  it  will  go  the  way  of  all  things  mortal  at  no  distant  date. 

From  long  thought  and  much  reading,  the  remedies,  then,  on 
which  I  mainly  rely  in  the  treatment  of  diphtheria  are  as  follows : 

When  the  case  is  a  mild  one,  I  am  content  with  mild  measures  : 
an  aperient,  hot  fomentations  to  the  throat,  the  steam  of  hot 
water  or  lime-water,  and  the  spray  of  lactic  acid,  3iij.  to  §viij.  of 
lime-water  or  sulphurous  acid,  3j-  to  the  §j.  of  water,  a  chlorate  of 
potash  drink,  and  a  diet  of  milk  and  beef-tea.  But  when  the  case 
is  at  all  severe,  in  addition  to  the  above  measures  I  give  quinine 
and  iron  internally.  Indeed,  in  most  cases  I  administer  them  as  a 
measure  of  precaution,  and  it  is  not  necessary  to  give  them  in 
heroic  doses, — from  1  to  5  grains  of  the  former,  and  15  to  20  minims 
of  the  tincture  of  the  perchloride  every  four  hours,  according  to  the 
age,  severity  of  the  case,  and  the  amount  of  febrile  disturbance 
present,  and  locally  I  apply  a  solution  of  equal  parts  of  the  tinc- 
ture of  the  perchloride  of  iron  (or  a  weaker  solution  of  the  liquor 
f  erri  perchlor.  fort.),  and  glycerine  every  four  hours,  or  only  three  times 
a  day  if  the  local  affection  is  not  spreading  rapidly.  At  the  same 
time  I  use  the  lactic  acid  and  sulphurous  acid  spray  alternately 
several  times  a  day,  and  burn  sulphur  in  the  room,  at  least  morn- 
ing and  evening,  besides  using  carbolic  acid,  chloride  of  lime,  and 
Condy's  fluid, — the  latter  in  a  pail  of  water  for  soaking  spoons,  cups, 
etc.,  in  after  being  used  by  the  patient ;  all  rags  burnt,  and  dis- 
charges thoroughly  disinfected.  Many  have  more  confidence  in 
lactic  acid,  both  as  a  spray  and  applied  with  a  brush,  but  I  am 
sure  I  have  seen  just  as  much  benefit  from  the  sulphurous  acid, 
and  it  can  be  given  in  20  minim  doses  or  more  internally  as  well. 
When  more  than  one  case  occurs  in  a  house,  as  I  have  had  recently, 
the  respective  merits  of  several  remedies  can  be  compared,  and  I 
am  sure  that  the  free  use  of  disinfectants  tends  to  weaken  the 
virulence  of  the  poison  before  it  has  gone  through  a  whole  family. 
In  none  of  my  cases  did  I  notice  any  bad  effect  from  the  iron 
applications.  A  strong  spray  of  tlie  sulphurous  acid  produced  a 
fit  of  coughing  on  several  occasions,  but  beyond  that  I  had  no 
cause  of  complaint. 

In  the  case  of  children,  where  the  steel  and  glycerine  cannot  be 
applied  properly,  I  trust  to  the  sprays,  and  give  sulphurous  acid 
in  10  minim  doses  internally  as  well,  in  water  sweetened  with 
glycerine.  Gargles  are  of  little  use  in  adults,  and  inadmissible  for 
children.  In  every  case  the  practitioner  should  direct  the  person 
in  attendance  to  apply  both  the  solution  and  spray  in  his  presence 
and  under  his  guidance,  otherwise  it  will  not  be  done,  or  done  very 
imperfectly,  and  thus  a  valuable  life  may  be  risked,  or  lost,  through 
ignorance  and  carelessness  on  the  part  of  unskilled  persons. 
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Looking  to  the  pathology  of  the  disease,  many  argue  that  a 
specific  poison  in  the  blood  cannot  be  eliminated  by  local  treat- 
ment. I  am  rather  inclined  to  this  view  also,  and  do  not  depend 
entirely  upon  the  local  remedies.  No  doubt  the  cacoplastic  lymph 
deposited  in  the  throat  is  a  manifestation  of  the  general  poisoning 
of  the  system  in  the  first  instance,  and  not,  as  Trousseau  taught, 
the  absorption  of  poisonous  material  from  the  false  membrane.^ 
But  from  the  researches  of  Pasteur  on  the  diphtheritic  virus  the 
local  affection  cannot  altogether  be  ignored.  This  authority,  "  after 
cultivating  the  microbe,  filtered  out  the  liquid  secreted  by  it,  and 
by  the  action  of  porcelain  filters  separated  the  micro-organism 
completely  from  its  own  secretion.  This  latter  was  able  to  pro- 
duce all  the  symptoms  of  diphtheria  down  to  the  paralytic  pheno- 
mena. It  would  appear,  then,  that  the  microbe,  living  upon  a 
mucous  surface  secreting  a  deadly  poisonous  substance,  which  is 
easily  absorbed  into  the  system,  must  become  a  serious  local 
danger,  and  must  be  grappled  with."^  At  any  rate,  keeping  down 
the  false  membrane  seems  to  lessen  the  toxic  effect  of  the  materies 
morhi  of  the  disease,  hence  the  importance  of  local  applications 
and  the  free  use  of  nourishment  and  stimulants.  Milk  and  beef- 
tea  should  be  peptonised,  and  rectal  feeding  resorted  to  when  the 
power  of  swallowing  is  limited.  As  a  rule,  very  little  nourishment 
can  be  taken ;  then,  of  course,  we  are  almost  dependent  upon  sup- 
porting the  system  by  enemata,  which  I  have  seldom  found  very 
satisfactory. 

Regarding  the  local  action  of  remedies  upon  throat  affections,  I 
had  a  case  in  June  1891  which  well  illustrated  the  value  of  topical 
applications.  It  was  that  of  a  servant  girl,  aged  30,  that  was  sent 
to  the  Gesto  Hospital  from  a  country  house.  She  had  been  com- 
plaining of  headache,  lassitude,  and  general  inalaise  for  about  ten 
days  before  I  saw  her.  I  happened  to  know  that  rats  had  been 
poisoned  in  the  house  some  months  previously,  and  noticed  a 
horrible  stench  about  the  place.  To  my  great  horror,  a  confine- 
ment also  came  off  in  the  same  house,  but  as  it  was  a  large  one,  with 
lots  of  corridors  and  long  passages,  I  ordered  as  many  windows 
to  be  kept  open  as  possible,  and  with  the  sedulous  use  of  disinfect- 
ants no  untoward  event  happened  ;  but  when  the  servant  was  sent 
to  hospital  I  immediately  suspected  some  mischief,  as  her  com- 
plexion was  quite  dusky,  her  pulse  120,  and  her  temperature  102° 
F.  I  examined  her  throat,  and  found  some  diphtheritic  patches 
on  both  tonsils  and  at  the  back  of  the  fauces.  As  I  could  not 
admit  a  case  of  the  kind — this  not  being  a  hospital  for  infectious 
cases — I  sent  her  at  once  to  her  parents'  house,  some  two  miles 
off,  and  formed  an  unfavourable  prognosis  of  the  case  on  the  spot. 
She  ultimately  died  on  the  4th  of  July,  eighteen  days  afterwards, 
from  extension  of  the  disease  into  the  trachea  and  bronchi. 

^  Quain's  Dictionary  of  Medicine. 

2  Dictionary  of  Treatment,  by  William  Whitla,  M.D. 
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In  this  case  I  noticed  that  when  I  applied  the  perchloride  of 
iron  and  glycerine  myself  she  was  always  better  at  my  next  visit 
than  when  I  entrusted  it  to  the  friends,  but  invariably  had  a  bad 
night,  as  the  remedies  were  almost  entirely  neglected  by  her  simple, 
ignorant  people.  When  the  remedies  were  applied  twice  a  day  by 
myself,  the  patches  cleared  wonderfully,  and  I  had  faint  hopes  of 
recovery,  but  as  neither  the  lactic  nor  sulphurous  acid  sprays  were 
applied  properly  during  my  absence,  the  disease  gained  ground.  A 
patch  the  size  of  a  threepenny  piece  formed  on  the  lower  lip  and 
all  over  the  roof  of  the  mouth,  which  nothing  could  effectually 
remove.  I  tried  iodoform,  oil  of  turpentine,  and  eucalyptus  oil, 
but  all  were  objectionable  on  account  of  their  disagreeable  odour, 
and  the  case,  as  already  stated,  ultimately  proved  fatal.  Disin- 
fectants having  been  freely  used,  no  other  case  occurred  in  the 
house  ;  but  I  have  since  thought  that  if  a  skilled  nurse  had  been  in 
constant  attendance,  who  would  have  carried  out  every  particular 
item  of  the  treatment  properly,  she  might  have  recovered. 

Poor  people  have  always  an  objection  to  carrying  out  any  line 
of  treatment  that  is  at  all  troublesome,  or  distasteful  to  the  patient ; 
not  only  the  medicinal  part  of  it,  but  the  stimulant  and  nutritive 
portions  also.  I  was  more  successful  recently  in  a  case  where  a 
labouring  man,  a  shoemaker  by  trade,  aged  30,  and  married, 
had  been  working  at  the  West  Highland  Eailvvay  during  the 
summer,  and  returned  to  Skye  on  the  20th  of  July.  Though 
feeling  slightly  indisposed,  he  undertook  some  work  at  Dornie, 
near  Strome  Ferry,  but  after  being  away  for  a  fortnight  he  returned 
home,  and  had  some  rigors  after  a  long  drive  by  the  mail  coach. 
I  saw  him  on  the  following  day,  the  5th  of  August ;  but  he  did  not 
then  complain  of  his  throat.  His  temperature  was  100°  F.,  and 
his  pulse  112  in  the  minute.  While  waiting  for  a  diagnosis  I 
administered  some  quinine  and  antipyrine  tablets,  and  gave  some 
castor  oil  as  an  aperient.  He  complained  of  pain  in  his  back  and 
joints,  with  great  lassitude,  drowsiness,  and  weakness.  No  further 
symptoms  having  developed,  I  examined  his  throat,  and  found 
some  dirty-white  patches  at  the  back  of  the  fauces.  As  no  one 
had  been  ill,  so  far  as  he  knew,  in  either  of  the  localities  where  he 
had  been  working,  it  was  impossible  to  trace  the  source  of  infec- 
tion. This  man's  case  was  very  bad,  and  he  nearly  died  of  it. 
Indeed,  I  believe  he  would  have  died  had  I  not  been  visiting  him 
three  and  four  times  a  day,  and  applying  the  local  remedies 
myself.  His  urine  was  also  slightly  albuminous,  and  his  case  was 
complicated  with  bronchitis.  The  diphtheritic  patches,  which 
encroached  upon  the  roof  of  the  mouth,  seemed  rather  rebellious 
to  treatment,  but  with  the  steady  application  of  the  perchloride  of 
iron,  lactic  and  sulphurous  acids,  he  ultimately  pulled  through. 

The  only  bad  effect  produced  by  taking  so  much  iron  and 
quinine  was  that  severe  constipation  set  in,  which  was  very 
troublesome.     No  sooner  did    he   recover,  and   wliile  staggering 
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about  the  only  room  in  which  he  and  his  family  lived,  than  his 
wife  and  the  eldest  child,  aged  5  years,  became  ill,  notwithstanding 
the  free  use  of  disinfectants, — viz.,  chloride  of  lime,  carbolic  acid, 
Condy's  fluid,  and  sulphur  vapour.  However,  as  no  change  of 
linen  or  bed-clothes  could  be  had,  it  is  not  to  be  wondered  at  that 
the  whole  family  should  become  affected.  The  eldest  child's  case 
was  also  rather  alarming.  Her  temperature  rose  to  104°  F.,  and 
remained  at  that  point  for  three  or  four  days,  with  a  slight  decline  of 
only  1  degree  in  the  mornings.  Her  abdomen  became  slightly  swollen 
and  tympanitic,  and  she  bled  slightly  at  the  nose,  but  the  nasal 
affection  was  not  so  bad  as  some  cases  I  have  seen  recover.  On 
only  two  or  three  occasions  did  liquids  being  swallowed  return 
through  the  anterior  nares.  The  throat  was  very  bad,  and  in  her 
case  the  poison  must  have  acted  or  developed  rather  slowly,  as  she 
had  been  indisposed  for  ten  days  before  the  patches  appeared,  and  in 
her  mother's  case  a  fortnight.  The  case  of  the  latter  and  that  of 
the  youngest  child,  aged  2,  was  of  a  milder  type,  which  might 
have  been  owing  to  the  action  of  the  virus  having  been  weakened 
by  the  constant  use  of  disinfectants. 

The  same  treatment  was  adopted  almost  in  all  the  cases,  and,  I 
am  thankful  to  say,  successfully.  It  is  worthy  of  remark,  however, 
that  if  these  cases  had  occurred  in  separate  families,  and  in  locali- 
ties where  removal  to  a  hospital  for  infectious  diseases  might  be 
urgent,  it  would  be  difficult  for  the  first  ten  days  to  say  from  what 
disease  they  were  suffering. 

My  cases  having  occurred  as  they  did,  I  was  prepared  for  eventu- 
alities, and  treated  them  accordingly.  Fortunately,  the  cases  were 
not  far  from  the  Gesto  Hospital,  from  which  all  necessaries  were 
promptly  supplied,  the  parochial  authorities  being  too  much  bound 
down  by  red  tape  to  be  of  much  use  in  an  emergency  when  called 
upon  to  render  assistance.  The  house  also  was  a  wretched  one, — 
only  one  habitable  sort  of  room  for  the  whole  family,  with  an 
earthen  floor,  damp  walls,  and  leakage  all  over  the  place,  peat-reek 
in  abundance  ;  the  only  redeeming  point  about  it  was  that  the 
doors  being  so  rudely  made  and  badly  fastened,  the  ventilation 
was  almost  excessive,  cold  draughts  of  damp  air  being  constantly 
playing  upon  the  patients  as  they  lay  in  bed.  Such  are  some  of 
the  difficulties  and  dangers  to  be  met  with  amongst  the  wigwams 
of  the  Highland  crofters, — dark  and  gloomy  and  damp  witliin,  dirty 
and  muddy  without,  fomites  for  the  preservation  and  propagation 
of  zymotic  diseases  in  every  nook  and  corner,  and  anything  but  an 
apology  for  cleanliness  almost  impossible.  Sights  of  this  nature, 
once  seen,  are  never  forgotten,  and  it  need  hardly  be  said  must  be 
very  irksome  to  the  hard-worked  parochial  medical  officer  of  a 
Highland  parish,  with  his  miserable  pittance  of  a  salary  for  skilled 
labour.  All  he  can  ever  hope  for,  under  such  circumstances,  is  the 
comfort  attached  to  the  beautiful  and  consoling  words,  "  I  was 
sick,  and  ye  visited  me." 
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IX.-ON  VARIETIES  OF  THE  APPENDIX  VERMIFORMIS, 

C^CUM,  AND  ILEO-COLIC  VALVE  IN  MAN. 

By  John  Struthers,  M.D. 

(Continued from  fage  306.) 

II.  Specimens  showing  Variation  of  the  Appendix,  Cecum, 

AND    IlEO-COLIC   VaLVE. 

These  specimens  were  fairly  distended  before  being  dried,  and 
are  opened  as  far  as  necessary  to  show  the  ileo-colic  valve,  mouth 
of  the  appendix,  and  other  characters  of  the  interior.  The  explana- 
tion of  the  Plate  may  be  referred  to  in  connexion  with  the  descrip- 
tion of  each  of  the  specimens  here  mentioned  as  figured.  In  the 
specimens  figured,  and,  indeed,  in  the  whole  of  my  specimens,  the 
cseca  are  referable  to  the  two  forms,  the  tapering  or  funnel-shaped 
form,  and  the  bluntly  conical  or  bulbous  form.  With  each  of  these 
forms  of  cascum  the  appendix  may  be  in  various  conditions.  As 
the  last  stage  of  the  appendix  is  generally  loosely  movable,  it  has 
to  be  kept  in  mind  that,  in  preparations,  the  direction  of  this  stage  is 
sometimes  determined  by  the  exigencies  of  space.  The  Table  may 
be  referred  to  for  a  general  indication  of  the  chief  characters  of  the 
specimens,  and  for  some  comparisons.  The  descriptions  may  seem 
too  detailed,  but  it  is  when  critically  studied  that  such  specimens 
become  really  interesting. 

(«.)  Fcetal  Specimens. 

No.  1.  From  foetus  supposed  to  be  near  the  full  time.  Caecum 
tapering.     Appendix  long. 

The  representation  of  the  fcetal  csecum  and  appendix  given  in  fig.  1  is 
mainly  from  this  specimen,  but  these  parts  no  doubt  vary  at  this  period.  In 
this  specimen,  phxcing  the  colon  vertically,  the  tapering  caecum  bends  down- 
wards and  inwards,  so  that  the  anterior  wall  of  the  u^jper  part  (base)  of  the 
cEecum,  when  viewed  sideways,  is  seen  to  have  already  begun  to  form  a  future 
fundus.  But  on  all  aspects  the  caecum  presents  an  elongated  tapering  form,  its 
general  direction  inwards  and  downwards.  It  is  more  elongated  than  in  the 
figure  ;  length  over  j  inch  and  equal  to  about  twice  the  diameter  of  the  base  or 
that  of  the  colon.  Althougli  the  caecum  is  very  tape  ring,  the  point  of  commence- 
ment of  the  appendix  is  recognisable.  As  now  placed,  the  appendix  first  bends 
with  concavity  uj)  wards  for  about  J  of  its  lengtli,  then  sharply  downwards  with 
the  remains  of  its  mesentery,  and  shows  finally  two  more  gentle  curves.  Total 
length  1  inch  ;  diameter,  at  the  middle,  about  ^V  inch.  Diameter  of  colon  and 
of  base  of  caecum  about  j  inch  ;  that  of  end  of  ileum  nearly  the  same.  Ileo- 
colic valve  not  exposed. 

No.  2.  From  foetus  known  to  be  of  the  full  time.  Csecum  transi- 
tional.    Appendix  long. 

Translucent  preparation  showing  all  the  parts  well.  Diameters,  of  ileum, 
I  inch  ;  of  colon  and  of  base  of  caecum,  \  inch  ;  of  appendix,  at  middle,  J 
inch.  Caecum,  as  seen  from  the  side,  a  wide  bent  cone,  turned  backwards  and 
inwards,  the  apex  finally  tilted  a  little  up,  so  that  the  apex  is  behind  the  middle 
of  the  ileum.  Caecum  about  f  inch  in  length  ;  not  nearly  so  tapering  as  in  last 
specimen  ;  is  rather  a  moderately  bent  wide  cone  tiurned  backwards  and  inwards. 
Appendix  about  If  inch  in  length,  begins  abruptly  from  the  rapidly  contracting 
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apex  of  the  caecum  and  turns  sharply  upwards.  As  now  placed,  this  long  ap- 
pendix is  directed  entirely  upwards,  at  first  behind  the  end  of  the  ileum,  then 
upwards  and  outwards  behind  the  colon  for  a  len^jth  equal  to  fully  twice  the 
diameter  of  the  colon.  But  the  part  now  placed  behind  the  colon  has  probably 
been  the  pendulous  part  laid  up  there  for  convenience  owinsj  to  its  great  length. 
On  the  whole  the  appendix  diminishes  a  little  and  gradually  in  diameter  ; 
on  the  proximal  third  the  diameter  averages  more  than  J  inch,  on  the  distal 
third  less  than  f',  inch.  Ileum  of  medium  obliquity  upwards  ;  area  of  junction 
ovoid.  Ileo-colic  valve  well-formed  ;  lower  flap  the  broadest ;  upper  flap  slopes 
downwards  considerably  ;  posterior  frsenum  long  and  with  moderate  obliquity 
do^vn wards  and  outwards ;  anterior  frsemim  short ;  orifice  as  iisual  in  adult,  direc- 
tion a  little  upwards  and  oiitwards,  lower  edge  the  most  concave.  What  appears 
as  the  opening  of  the  appendix  is  a  wide  aperture,  about  §  the  size  of  the  ileo- 
colic orifice,  external  to  the  lower  half  of  the  ileo-ceecal  flap,  bounded  by  a  sharp 
crescentic  edge  above  and  internally.  This  opening  is  into  what  appears  ex- 
ternally as  the  curved  apex  of  the  csecum,  not  into  the  appendix  proper.  In 
some  of  the  adult  specimens  this  condition  remains,  represented  by  an  inter- 
mediate vestibule.  Looking  at  the  csecum  from  the  front,  the  appendix  springs 
from  the  inner  and  upper  part  of  the  back  of  what  appears  as  a  bluntly  conical 
csecum.  The  fundus  is  already  fully  formed  by  the  bulging  forwards  and  down- 
wards of  the  anterior  wall  of  the  caecum.  The  anterior  longitudinal  band  is 
visible  on  the  colon,  but  there  is  no  sacculation  on  the  coecum  and  very  little 
on  the  Ih  inch  of  colon  present. 

This  specimen  shows,  in  a  foetus,  the  usual  adult  form  of  caecum  nearly 
attained.  It  required,  further,  only  the  flattening  of  the  original  apex  at  the 
back,  represented  in  the  adult  by  the  vestigial  fossa  enclosing  the  orifice  of  the 
abruptly  arising  appendix. 

(h.)  Adult  Caeca  of  the,  Tapering  or  Funnel  form. 

No.  3.  (Fig.  5.)  Caecum  retaining  the  foetal  form,  with  wide 
Appendix.     Ileo-csecal  valve  imperfect. 

This  caecum  is,  relatively,  even  narrower  and  shorter  than  in  the  usual  foetal 
condition  as  represented  in  fig.  1.  Sex  and  age  not  noted,  only  that  it  was 
adult.  Greatest  diameter  of  colon,  2  inches ;  of  caecum,  at  base  1,  at  apex  h 
inch.  Length  of  caecum  proper,  \\.  Appendix,  length  3  inches  ;  direction", 
first  inch  continues  the  inward  and  downward  course  of  the  caecum,  then 
abruptly  turned  backwards  by  its  mesentery,  which  crosses  here  in  front.  From 
this  crossing  being  in  front,  it  might  be  inferred  that  the  turn  backwards  here 
was  artificial,  and  that  the  pendulous  stage  had  been  forwards  ;  but  the  surface 
behind  has  no  appearance  of  having  been  twisted.  Appendix  wide,  diameter 
about  J  inch  at  middle,  more  at  first  stage,  tapering  a  little  towards  the 
bluntly  pointed  end.  Oval-shaped  mouth  of  appendix  marked  by  a  narrow 
valvule  at  the  upper  end,  but  mouth  nearly  J  inch  wide  on  its  long  axis,  and 
in  direct  continuation  with  axis  of  caecum.  The  contents  of  the  caecum  could 
not  but  pass  into  the  appendix,  especially  in  the  erect  posture. 

Ileo-colic  valve  unusual,  ileum  very  oblique  upwards.  Height  of  area 
of  junction  If.  Ileo-colic  flap  nearly  normal,  breadth  \  inch,  much 
inclined  do^\•nwards  ;  ileo-ceccal  flap  appears  only  as  the  upper  straight 
edge  of  a  septum  between  the  orifice  and  the  mouth  of  the  cagcum, 
the  septum  antero-posterior  and  directed  upwards  and  outwards  ;  height 
1  inch,  antero-posteriorly  \  inch.  Looking  down  on  them,  two  large 
apertures  are  seen,  the  external  the  rounded  mouth  of  the  caecum,  about 
1  inch  in  diameter,  marked  off  behind  by  the  short  and  very  little  projecting 
posterior  fraenum  (length  i  inch,  breadth  ^'g) ;  the  internal  the  irregularly 
oval  ileo-colic  orifice,  fully  |  by  i  inch,  looking  outwards  and  iipwards.  The 
two  boundaries  of  the  ileo-colic  orifice  do  not  meet  by  \  inch,  the  interval  com- 
pleted by  anterior  wall  of  caecum.  It  appears  that  this  valve  could  not  be 
efficient  in  preventing  regurgitation,  the  ileo-Ccecal  flap  virtually  wanting  as  a 
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valve,  represented  only  by  a  fixed  septum,  while  the  slanting  h  inch-broad 
ileo-colic  flap  is  attached  to  the  colon  over  an  inch  higher  up.  Towards  its 
end  the  ileum  is  enlarged  to  an  average  diameter  of  l^  inch.  At  about  2  inches 
from  the  end  it  presents  a  markeil  constriction  externally  and  a  well-marked 
valvule  internally,  J  inch  broad  at  the  middle  and  going  round  |  of  the  cir- 
cumference.    The  same  occurrence  is  noted  with  No.  12,  and  with  No.  13. 

It  is  rare  to  find  valvulce  conniventes  so  low  down  in  the  ileum.  According 
to  my  observation  ("  On  Diverticula  from  the  Small  Intestine,"  Edin.  Med. 
and  Surg.  Journal,  1854)  these  folds  become  slight  and  scanty  at  the  beginning 
of  the  lower  third,  and  are  usually  absent  in  the  lower  fourth  of  the  small  in- 
testine. Variations  in  regard  to  this  are  probably  not  much  noted  in  the 
dissecting-rooms,  but  it  becomes  an  interesting  point  in  view  of  the  fact,  as  far 
as  known,  that,  except  in  the  ornithorhynchus,  the  occurrence  of  valvulpe  con- 
niventes in  the  small  intestine  is  peculiar  to  man,  as  among  the  adaptations  of 
the  abdomen  to  the  erect  posture.  The  valvulfe  conniventes  are  said  not  to 
appear  till  late  in  uterine  life,  and  to  be  but  rudimentary  at  birth  ;  the  ileo- 
colic valve  at  the  third  month  of  uterine  life  ;  sacculation  of  the  large  intestine 
not  till  the  latter  half  of  uterine  life, 

No.  4.  (Fig.  6.)  Large  conical  and  tapering  vertically-directed 
Ctecum,  with  continued  Appendix  blocked.  Ileo-colic  valve  im- 
perfect. 

From  a  male  subject  aged  43.  Length  of  caecum  4J  inches.  Greatest  diameter 
of  ca3cum,  at  middle,  3  ;  of  colon,  2  ;  of  ileum,  1|  inch.  The  wide  conical 
csecum  diminishes  on  its  lower  half  uniformly  to  a  diameter  of  about  |  inch,  and 
then,  on  its  last  half  inch,  tapers  rapidly  to  the  pointed  apex.  The  longitudinal 
bands  are  not  seen  on  the  thin  translucent  walls  of  this  csecum.  Appendix 
begins  without  constriction  externally  and  without  appearance  of  valve  inter- 
nally, is  fully  2  inches  in  length  and  appears  to  have  been  pendulous  ;  is  now 
shrivelled  and  narrow,  blocked  by  matter  that  has  prevented  inflation.  The 
contents  of  the  caecum  could  hardly  fail  to  pass  into  this  appendix.  Ileo-colic 
valve  :  Ileum  directed  a  little  downwards  ;  height  of  area  of  junction  1§  ;  valve 
resembles  a  pyloric  curtain  and  orifice  much  more  than  the  normal  valve.  Orifice 
vertically  oval,  \^  by  1%  inch,  and  looks  almost  directly  outwards.  Breadth  of 
posterior  valvular  fold  (ileo-colic)  j  inch,  of  anterior  less.  The  two  run  into  each 
other  below  without  frtenum,  and  meet  above  at  the  sharp  end  of  the  ovoid  orifice. 
Curtain  nearly  at  right  angles  to  wall  of  ileum,  its  inner  surface  in  line  with 
wall  of  great  intestine.  It  is  not  evident  how  such  a  valve  could  be  competent 
to  prevent  regurgitation,  without  a  sphincter  muscle  like  that  of  the  pylorus. 

No.  5.  (Fig.  7.)  Full-sized  conical  and  tapering  C?ecum,  curved 
inwards,  with  continued  Appendix  blocked.  Ileo-colic  valve  im- 
perfect. 

From  a  male  aged  79.  Diameters,  ileum  1 J  inch  ;  colon  3  ;  cjecum,  to  middle, 
about  same  as  colon,  on  distal  half,  tapers  gradually  to  a  narrow  apex.  Length 
of  caecum,  along  inner  margin,  3,  along  convex  outer  margin,  6  inches.  Direc- 
tion, first  half,  downwards  ;  last  half,  curved  inwards  and  a  little  do\\niwards. 
Apex,  1  inch  internal  to  end  of  ileum,  and  3  inches  below  that.  Appendix  3i 
inches  in  length,  appears  to  have  been  pendulous  ;  is  now  shrivelled,  blocked 
by  matter  that  has  prevented  inflation.  Ileo-colic  valve  :  Direction  of  ileum 
nearly  transverse  ;  height  of  area  of  junction  1|  ;  valve  very  little  formed, 
represented  by  only  a  narrow  crescentic  fold  al)ove  and  below  the  wide  orifice. 
Breadth  of  ileo-caecal  fold  J,  ileo-colic  -jV  inch  ;  rounded  orifice  H  inch  diameter; 
the  two  folds  do  not  meet  posteriorly  by  ^  inch,  no  posterior  fraenum,  and  just 
meet  at  their  anterior  end.  This  valve  cannot  have  been  competent.  A 
crescentic  fold  begins  near  the  upper  part  of  anterior  end  of  orifice  and  passes 
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obliquely  upwards  across  front  to  outer  side  of  colon.  This  fold  would  have 
formed  an  anterior  frsenum  had  the  ileo-colic  flap  been  formed.  The  longi- 
tudinal bands  are  not  seen  on  the  caecum  or  on  the  2  inches  of  colon  present 
in  this  thin-walled  translucent  specimen. 

No.  6.  (Fig.  8.)  Large  conical  tapering  Cacum,  curved  inwards 
aud  upwards,  with  continued  Appendix. 

From  an  aged  male.  This  caecum  resembles  the  last,  but  there  is  more 
inward  direction  and  curving,  giving  an  upturned  apex.  Diameters,  ileum  l^ 
inches  ;  colon  about  .3  ;  ccecum  at  first  same  as  colon,  at  middle  has  increased 
to  about  ?>\  ;  along  distal  third,  tapers  gradually  to  a  h  inch- wide  apex.  In 
direction,  the  csecum  soon  turns  inwards  to  the  horizontal,  the  axis  of  the 
distal  third  turned  inwards  and  upwards.  Length  of  cpecum,  along  upper 
edge  3  inches,  along  very  convex  lower  edge  about  8  inches,  the  curved  axis 
about  5  inches.  Appendix  proceeds  from  apex  without  constriction  externally. 
Orifice,  would  admit  little  finger,  is  marked  off  above  Viy  a  sharp  edge  resulting 
from  the  upward  direction  of  the  appendix.  Length,  4  inches  ;  diameter,  at 
middle,  ^  inch,  with  good  capacity  throughout.  There  is  some  little  tapering, 
evidently  on  the  first  fourth,  and,  again,  but  less  marked,  on  distal  fourth. 
Appendix  now  entirely  directed  upwards  and  outwards,  placed  above  upper 
edge  of  caecum  ;  but,  from  position  of  mesentery  on  the  distal  §,  that  stage  of 
appendix  may  be  inferred  to  have  been  pendulous  behind  inner  end  of  csecum. 

Ileo-colic  valve:  Ileum  very  little  direction  upwards;  height  of  area  of 
junction  If  ;  valve  fully  formed,  but  frsena  short  ;  posterior  frsenum,  length  1 
inch,  breadth  \  ;  anterior  fra?num,  length  i  inch,  breadth  J.  Breadth  of  upper 
flap  1|-,  of  lower  flap  1  ;  projection  of  free  edge  of  upper  flap  beyond  that  of 
lower,  7*j.  Orifice  crescentic,  convexity  downwards,  length  1|,  breadth  /j  inch. 
Of  the  longitudinal  bands  the  postero-internal  alone  is  visible,  and  that  only 
as  far  down  as  to  the  posterior  frsenum.  There  is  no  sacculation  on  the 
caecum  or  on  the  2  inches  of  colon  present. 

No.  7.  Csecum  and  Colon  very  large ;  Csecum  curved  inwards 
and  upwards  ;  Appendix  blocked. 

This  enormously  large  caecum  resembles  the  last  in  form,  but  more  turned 
inwards  and  apex  turned  upwards  behind  ileum.  Diameter  of  colon  near 
caecum,  5  inches,  at  six  inches  higher  up,  4  ;  of  ileum,  1|  ;  of  ccecum,  at  middle, 
4i.  Length  of  caecum,  straight  along  middle,  not  including  upturned  apex,  6  ; 
upturned  part,  a  blunt  cone,  2  inches.  Appendix  from  apex  of  caecum,  length 
4| ;  direction,  at  first  outwards  along  upper  margin  of  caecum,  behind  ileum, 
for  1^  inch,  then  backwards  along  inner  side  of  colon  for  2  inches,  still 
naturally  adherent,  and  finally  pendulous  for  1  inch.  Diameter,  on  first  f 
inch,  \  inch,  then  shrivelled  and  narrow,  blocked  by  matter  that  has  prevented 
further  inflation. 

Ileo-colic  valve  :  Ileum  directed  a  little  downwards  ;  height  of  area  of 
junction  1^  ;  valve  fully  formed  and  large,  in  no  way  undone  by  the  enormous 
enlargement  of  colon  and  caecum.  Fraena  also  of  full  size,  each  reaching  to 
next  band.  Upper  flap,  breadth  2  inches,  slopes  moderately  towards  orifice  ; 
lower  flap,  breadth  1|,  nearly  horizontal,  concave  towards  caecum.  Posterior 
fraenum,  breadth  at  middle  |  inch,  length  3,  considerable  obliquity  downwards, 
bifurcates  before  reaching  postero-external  band  ;  anterior  frtenum,  length  2, 
breadth  at  middle  about  J  inch.  Orifice  elliptic;il,  directed  a  little  downwards 
and  backwards,  length  2,  breadth  |  inch,  the  gape  diminished  in  dried  state  by 
great  Vjreadth  of  flaps.  Upper  flap  projects  i  inch  beyond  lower.  No  back- 
ward current  could  take  pLice  past  such  a  valve.  Other  folds  and  constrictions : 
Both  colon  and  caecum  well  sacculated ;  external  series  on  dilated  part  of  colon 
the  narrowest  and  most  bulging.     Anterior  and  postero-extemal  bands  become 

EDIN.    MED.    JOURN.    XXXIX. — 5.  3  K 


442  PROFESSOR   STRUTHERS    ON    VARIETIES   OF  [NOV. 

indistinct  about  middle  of  caecum,  but  three  series  of  sacculi  recognisable  on 
caecum  also  ;  three  in  each  series,  the  inferior  continuous  with  external  series 
of  colon.  Only  slight  ridges  within,  but  at  a  handsbreadth  above  ileum,  colon 
has  three  well-marked  valvulse  at  intervals  of  an  inch,  between  anterior  and 
postero-external  bands.  The  great  dilatation  of  colon  begins  below  the 
lowest  of  these  valvulee. 

(c.)  Adult  Caeca  of  the  Bluntly-Conical  or  Bulbous  Form. 

No.  8.  (Fig.  10.)     Appendix  arising  from  lowest  part  of  caecum. 

This  blunt  ccecum  is  undivided  ;  anterior  and  postero-external  longitudinal 
bands,  situated  at  junction  of  outer  and  middle  thirds  of  front  and  back,  well 
enough  seen,  but  do  not  indent  caecum  either  below  or  on  the  surfaces.  Length 
of  cfecum,  in  front  3  inches,  behind  3| ;  from  level  of  lower  edge  of  end  of  ileum, 
or  lowest  part  of  ileo-caecal  flap  of  valve,  1^.  Diameter  of  ctecum  2|,  of  colon 
3,  of  ileum  1^.  A}?pendix  irora  lowest  jmrt  of  blunt  apex  of  caecum,  orifice, 
directly  inwards  from  this,  would  nearly  admit  point  of  little  finger.  What 
might  be  taken  for  a  long  "valve"  here  is  but  the  translucent  conjoined  walls 
of  the  appendix  and  caBCum  :  |  inch  in  length,  in  the  direction  of  the  appendix  ; 
^  inch  in  breadth  at  its  slightly  concave  free  margin.  Contents  of  caecum 
could  not  but  pass  into  appendix.  Length  of  appendix  3j.  Direction,  first 
half,  close  below  inner  part  of  fundus,  adhering  to  it,  and  then  a  narrow 
mesentery  begins  ;  second  half,  now  upwards  and  outwards  behind  ileum,  but 
may  have  been  pendulous.  Appendix  funnel-shaped  for  |  inch,  then  uniform 
diameter  of  fully  ^  inch  to  bluntly  pointed  end. 

Ileo-colic  valve :  Ileum  directed  very  obliquely  upwards  ;  height  of  area  of 
junction  2  inches  ;  valve  fully  formed  ;  lower  flap  much  the  broadest,  1|-, 
upper  flap  1  inch.  Fraena  about  equal,  length  1^.  breadth  at  middle  about  \ 
inch  ;  reach  to  anterior  and  postero-internal  bands  resj^ectively.  Upper  flap 
has  moderate  slope  to  orifice,  but  fraena  rather  ascend  as  they  pass  outward.s. 
Orifice  horizontal,  length  1|,  breadth  J  inch.  Upper  margin  projects  |^  inch 
beyond  lower.  Lower  flap  in  line  with  caecum,  not  nearly  in  line  with  ileum  ; 
vertical  concavity,  towards  caecum,  more  marked  at  beginning  of  upper  fourth. 
Other  folds  and  constrictions :  furrow  shown  on  outer  side  in  the  figure,  not 
fraenal,  but  owing  to  a  broad  fold,  |  inch  lower,  passing  between  postero- 
external and  anterior  bands,  wnth  narrow  prolongations  beyond  tliem,  inwards 
as  far  as  to  the  postero-internal  band,  forwards  as  far  as  to  run  obliquely  up  to 
join  the  anterior  fraenum  near  the  orifice.  Constriction  seen  near  end  of 
caecum,  and  ridge  within,  just  above  appendix,  mark  oft'  what  would  have 
been  the  vestigial  fossa  had  the  caecum  bulged  downwards  in  front  of  the 
original  apex. 

No.  9.  (Fig.  9.)  Appendix  arising  from  lowest  part  of  crecum, 
and  blocked. 

Length  of  caecum,  before  and  behind,  3  inches  ;  diameter  nearly  3,  of  colon 
3,  of  ileum  1.  This  cKcum  is  slightly  notched  below  by  the  anterior  longi- 
tudinal band  external  to  origin  of  appendix.  Anterior  band  considerably  to 
inside  of  middle,  postero-external  band  at  junction  of  middle  and  outer  thirds 
of  back  ;  postero-internal  band  seen  to  cross  at  posterior  junction  of  flaps  of 
valve.  In  this  translucent  specimen  the  course  of  these  bands  is  well  seen. 
Traced  down,  they  bifurcate  and  unite  around  the  vestigial  fossa,  which  bulges 
internal  to  the  notch  at  the  fundus  and  gives  oflT  the  appendix.  The  constric- 
tion shown  in  the  figure  across  tlie  anterior  saccule  of  the  caecum  corresponds 
to  a  well-marked  fold  within  between  the  anterior  and  postero-external  bands. 
This  fold  receives  a  contril)ution  from  the  fibres  of  both  bands,  and  at  least  one 
fold  on. the  inner  saccule  of  the  caecum  receives  the  same  from  the  postero- 
internal band.     Two  slight  constrictions  shown  above  the  latter  correspond  to 
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slight  ridges  within.  Appendix  arises  from  inner  side  of  the  bulging  vestibular 
fossa  ;  length  1|,  first  J  inch  funnel-shaped,  diameter  tapering  from  |  to  J 
inch,  after  h  inch  with  latter  diameter  appendix  shrivelled,  having  been  blocked 
by  some  matter  preventing  distention.  Orifice  wide,  being  mouth  of  vertically 
flattened  funnel,  bounded  above  by  sharp  concave  edge.  Triangular  quasi- 
valve  J  inch  long,  i  inch  broad  at  free  concave  edge. 

Ileo-colic  valve  .-—Ileum  directed  a  little  downwards,  height  of  area  of  junction 
1  inch.  In  this  specimen  we  have  a  good  example  of  the  effect  of  absence  of 
the  obliquely  upward  direction  of  the  ileum  on  the  formation  of  the  valve. 
The  upper  flap  continues  the  direction  of  the  curve  of  the  upper  border  of 
the  ileum,  and  the  lower  flap  is  set  at  an  obtuse  angle,  upwards,  to  the  lower 
border  of  the  ileum.  Both  flaps,  simply,  are  directed  obliquely  towards  the 
orifice.  In  this  specimen,  further,  the  flaps  are  rather  narrow,  but  in  No.  7 
they  were  seen  to  be  of  full  breadth.  The  attached  margin  of  both  flaps  is 
uniformly  convex,  except  that  the  posterior  horn  of  the  lower  is  straight  as  it 
ascends  to  join  in  the  common  frasnum.  Both  flaps  are  undersized,  especially 
the  lower  ;  breadth  of  upper  -^V  inch,  of  lower  /,.  Frcena  moderate  ;  breadth 
of  posterior  at  middle,  |  inch,  of  anterior  J  ;  posterior  gains  breadth  at  middle  ; 
both  extend  to  the  next  longitudinal  band,  the  posterior  somewhat  further,  so 
as  to  cause  a  furrow  on  the  outer  side,  marking  oft"  the  limit  of  the  cajcum 
externally  and  on  part  of  the  front,  as  shown  in  the  figure.  Before  reaching 
their  respective  bands,  each  frsenum  bifurcates,  the  anterior  one  so  early  that 
the  upper  division  might  be  regarded  as  a  valvula  coli  accessory  to  the  upper 
flap  of  the  valve.  Orifice,  horizontal,  length  1  J,  breadth  h  inch  ;  lower  edge 
much  the  most  concave,  lower  flap  being  undersized.  Lower  flap  more 
inclined  to  orifice  than  upper  ;  latter  moderately  so.  Upper  flap  projects  k 
inch  beyond  lower.  In  regard  to  possible  competency,  looking  to  the  breadth 
and  position  of  the  flaps,  it  does  not  seem  that  they  could  meet  efliciently. 
Constrictions  on  the  colon  well-developed,  one,  2^  inches  up,  crosses  in  front 
from  postero-intei-nal  to  postero-external  band,  narrowed  at  anterior  band  ;  ^ 
inch  higher,  a  broader  fold  is  present  between  anterior  and  postero-external 
bands  ;  and  ^  inch  higher  a  moderate  crescent  goes  between  postero-external 
and  postero-internal  bands.  With  also  the  crescentic  fold  above  noted  crossing 
anterior  saccule  of  cjecum,  it  cannot  be  said  that  the  deficient  breadth  of  the 
two  flaps  of  the  valve  is  part  of  any  deficiency  in  the  general  valvular  develop- 
ment of  the  intestine. 

No.  10.  Appendix  arising  from  lowest  part  of  a  bifurcated 
C£ecum,  and  directed  upwards  behind  ceecura.  Ileo-colic  valve 
thickened  and  incompetent. 

From  a  male  jet.  49.  Length  of  caecum,  before  and  behind,  2^  inches,  from 
ileum  If  ;  diameter  of  ^secum  and  colon  2^,  of  ileum  §.  Ccectim  as  seen  in 
external  lateral  view,  strongly  notched  by  postero-extemal  longitudinal  band. 
Anterior  band  faintly  marked,  with  almost  no  constriction,  so  that  anterior  and 
internal  saccules  form  one  wide  saccule  ;  but  postero-external  and  postero- 
internal bands  project  in,  and  strongly  mark  oft'  p(jsterior  saccule,  which  bulges 
so  much  as  to  give  bifurcated  form  to  fundus.  The  two  pouches  project 
equally  downwards.  Appendix  arises  from  lowest  part  of  anterior  and  wider 
pouch,  close  to  division  between  them.  Orifice  towards  outer  side  of  small 
vestigial  fossa,  oval  antero-posteriorly,  J  by  ^  inch,  sharp  crescentic  border 
posteriorly.  Length  of  appendix  S^;  direction,  curves  back  below  caecum, 
lodged  between  the  two  sacculi,  then  up  in  groove  on  back  as  high  as  middle  of 
extreme  end  of  ileum.  Diameter,  begins  by  slightly  funnel  form,  on  first  inch 
diminishes  from  ^  to  ^  inch,  retains  that"  width  till  last  |  inch  on  which  it 
appears  rather  to  increase,  end  bluntlj'  pointed. 

Ileo-colic  valve  :  Specimen  marked  as  one  of  "  Incompetent  ileo-colic  valve  ; 
allowed  air  to  regurgitate  freely  from  great  to  small  intestine,  ca^cum^out  of 
body."     Ileum  directed  upwards  and  then  very  much  backwards.     We  have 
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here  an  example  of  the  variety  in  which  the  ileum  curves  round  to  enter  at 
the  back.  Orifice  situated  at  nearly  middle  of  back  of  great  intestine  and 
looks  almost  directly  forwards.  Area  of  junction  nearly  horizontal,  long  axis 
1|  inch.  Upper  flap  of  valve  narrow,  J  inch  ;  lower  flap  |  inch  anteriorly,  but 
narrows  unusually  on  its  posterior  half.  No  posterior  fraenum,  only  a  thicken- 
ing in  the  wall  ;  anterior  frasnum  of  good  length  but  narrow,  -j'j  inch.  Upper 
flap  slopes  considerably  to  the  orifice.  Orifice  broadly  ovoid,  1^  by  |  inch. 
Upper  margin  does  not  project  beyond  lower.  Upper  flap  thickened  and  not 
translucent,  as  if  from  disease,  especially  at  margin  ;  edge  of  lower  flap  also 
thickened.  The  appearances  above  noted  would  lead  to  the  inference  that 
this  valve  could  not  have  been  competent,  irrespective  of  the  fact  that  it  was 
found  not  to  be.  This  may  have  been  in  part  owing  to  disease.  There  are  no 
transverse  folds  of  any  kind  in  the  caecum  or  the  3  inches  of  colon  present, 
except  those  of  this  imperfect  ileo-colic  valve. 

No.  11.  (Fig.  11.)  Appendix  arising  near  lowest  part  of  caecum, 
and  directed  upwards  and  inwards  behind  colon. 

Length  of  ccecum  behind,  2j  inches,  from  ileum  1|,  interior,  from  posterior 
end  of  ileo-colic  orifice,  2.  Diameter  3,  of  colon  3,  of  ileum  1  j.  Seen  behind, 
as  in  the  figiu'e,  fvmdus  bilobed ;  between  the  lobes,  below,  is  seen  bulging 
wall  of  vestigial  fossa.  Appendix,  arising  from  latter,  5  inches  in  length  ; 
direction,  first  straight  up  in  deep  fossa  between  bulging  sacculi  of  caecum  to 
nearly  level  of  upper  edge  of  ileum,  then  distal  half  ujjwards  and  inwards  on 
back  of  colon.  Diameter  \  inch,  till  distal  inch,  which  is  shrivelled,  inflation 
abruptly  stopped  by  some  blocking  matter.  Orifice,  about  |  inch  up  from 
bottom  of  caecum,  rather  small,  seen  at  uj^per  angle  of  vestigial  fossa,  crescentic 
edn^e  above.  Postero-internal  band  forms  prominent  median  ridge  above 
orifice,  corresponding  to  groove  seen  behind  between  internal  and  external 
saccule. 

Ileo-colic  valve :  Ileum  directed  moderately  upwards  ;  height  of  area  of 
junction  If  inch  ;  valve  large,  upper  flap  and  posterior  fraenum  especially. 
Breadth  of  flajjs,  each  IJ  inch,  upper  considerably  inclined  towards  orifice, 
lower  still  more  so.  Both  fraena  long  and  very  oblique  downwards  and  out- 
wards. Breadth  of  posterior  at  middle,  1  inch,  of  anterior  J.  Strong  accessary 
folds  from  above  join  upper  flap  and  posterior  iraenum,  former  towai'ds  anterior 
and  outer  part  of  flap,  latter  near  inner  part  of  attached  edge.  Orifice  hori- 
zontal, length  IJ,  breadth  |  inch  ;  upper  edge  projects  J  inch  beyond  lower. 
When  specimen  held  fairly,  orifice  looks  much  less  outwards  than  usual,  about 
midway  between  outwards  and  forwards. 

It  is  evident  that  in  an  operation  in  a  case  in  which  such  a  variety  was 
present,  the  appendix  would  be  found  very  unusually  placed,  in  the  deep  fossa 
behind  caecum,  bound  into  the  fossa  by  the  peritoneum,  and  then  away  wp 
behind  colon  ;  or,  again,  that  in  an  operation  on  the  right  colon,  the  distal  part 
of  the  appendix  might  be  in  the  way. 

No.  12.  Appendix  arising  from  Laclc  of  a  partially  bifid  caecum, 
distal  half  directed  outwards  between  ctecum  and  colon. 

Length  of  cavity  of  ccecum,  to  inner  side  3  inches,  at  outer  side  1^,  this 
owing  to  great  obliquity  of  upper  flap  and  posterior  fraenum  ;  same  behind 
from  fraenal  furrow.  Diameter  of  caecum  2^,  of  first  part  of  colon  2^,  of  ileum 
1  inch.  Caecum  moderately  notched  (notch  J  inch  deep)  to  inside  of  middle, 
by  anterior  band  ;  fundus  descending  h  inch  lower,  as  blunt  apex  of  caecum, 
formed  by  anterior  saccule.  Appendix  arises  about  middle  of  back,  length  3 
inches  ;  direction,  first  half  straight  up,  then  turns,  at  rounded-ofl"  right  angle, 
outwards  and  then  downwards,  lodged  in  fraenal  furrow  between  caecum  and 
colon  ;  about  distal  h  inch  appears  to  have  been  free.  After  short  and  slight 
funnel-shaped  beginning,  diameter  o\\  middle  thii-d  \  inch,  on  first  and  last 
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thirds,  less  than  that.  Orifice  at  middle  of  vestigial  fossa  seems  small  for 
such  an  appendix,  but  this  cannot  now  be  accurately  observed  ;  bounded  by 
crescentic  edge  above.  Vestigial  fossa,  a  rounded  depression,  receiving  end  of 
little  finger  ;  surrounded  by  junction  of  the  bifurcations  of  the  three  weU- 
luarked  bands. 

Ileo-colic  valve :  Ileum  directed  very  obliquely  upwards  ;  height  of  area  of 
junction  H  inch  ;  valve  fully  formed  ;  flaps  of  equal  breadth,  1^  inch  ;  frsena 
large,  anterior  cut  short,  breadth  §,  length  of  posterior  frjenum  H,  breadth  at 
middle  |  inch.  Upper  flap  and  posterior  frfenum  together,  as  in  last  specimen, 
form  a  great  crescentic  membrane,  projecting  broadly  into  the  cavity,  in  this 
specimen  crossing  it  very  obliquely  downwards  and  outwards  with  a  fall  of  1^ 
inch.  About  an  inch  above  it  a  great  fold,  parallel  to  it,  crosses  back  and 
outer  side  of  colon,  |  broad  to  left  side,  diminishing  outwards  to  J  inch. 
Orifice,  elliptical,  and  slanting  downwards  and  backwards,  1|  by  j  inch,  but 
compressed  from  artificial  bend  up  of  lower  flap  ;  should  be  reckoned  ^  inch. 
Upper  margin  projects  i  inch  beyond  lower  ;  this  not  owing  to  any  dLsplace- 
ment  of  lower  margin.  The  ileum,  H  inch  from  its  end,  has  a  valvule,  going 
half  round,  |  inch  broad  at  middle. 

Xo.  13.  Appendix  arising  from  back  of  a  partially  bifid  csecum, 
and  directed  upwards.     Ileo-colic  valve  incompetent  from  disease. 

This  ccBcum  is  notched  on  inner  side,  at  anterior  band,  notch  ^  inch  deep  ; 
anterior  saccule  goes  Ij  inch  below  notch  and  forms  rounded  acquired  apex  of 
csecum.  Length,  before  and  behind,  3j,  to  ileum  3  inches  ;  diameter  2h,  of 
colon,  at  first  saccules,  3,  at  secoiul  saccules,  2 J  ;  of  ileum  IJ.  Appendix 
arises  a  little  above  and  to  inner  side  of  middle  of  back  of  caecum  ;  length,  2h  ; 
direction,  curves  like  a  bow  inwards  and  upwards  to  behind  middle  of  end  "of 
ileum  ;  diameter,  at  middle  ^  inch,  less  on  first  and  distal  fourths ;  distal  ^ 
inch  blocked  by  matter  that  has  prevented  inflation  ;  a  very  short  funnel  at 
beginning  is  the  bulging  of  vestigial  fossa.  Latter,  seen  within,  is  a  rounded 
depression  receiving  end  of  little  finger  ;  orifice  seems  small,  but  this  observa- 
tion cannot  now  be  accurately  made.  The  three  bands  project  within  csecum, 
marking  off  the  three  saccules,  and  form  equilateral  triangular  area,  of  1  inch, 
as  their  bifurcations  unite  around  vestibular  fossa. 

Ileo-colic  valve :  This  valve  allowed  of  free  regurgitation  of  air  from  great 
to  small  intestine,  before  removal  from  the  body.  Upper  flap  found  to  be 
diseased.  Ileum  directed  moderately  upwards  ;  height  of  area  of  junction  1|^ 
inch.  Lower  flap,  breadth  §  inch,  being  less  than  usual ;  thickened  at  orifice. 
Upper  flap  of  good  breadth,  1  inch,  but  diseased  ;  a  semilunar  erosion  1  inch 
broad  and  ^  inch  deep  on  anterior  §  of  its  margin,  with  thickening  at  and 
below  the  margin.  Upper  flap  much  inclined  towards  orifice.  Frcena 
horizontal,  of  good  breadth,  but  now  cut  short ;  breadths  near  orifice,  posterior 
^  inch,  anterior  J  inch.  Orifice,  horizontal,  crescentic,  upper  edge  concave 
upwards,  length  H,  breadth  |  inch,  upper  edge  still  projects  J  beyond  lower. 
Other  folds  :  A  crescentic  fold,  J  inch  broad,  subdividing  inner  saccule  of 
csecum,  passes  from  anterior  band  upwards  and  backwards  to  lower  flap  of 
valve  near  posterior  end  of  latter.  First  fold  in  colon,  2  inches  above  valve, 
passes  between  postero-intemal  and  anterior  bands,  and  a  little  beyond  them. 
Within  end  of  ileum  are  two  narrow  folds  like  valvulae  conniventes  ;  one  be- 
hind, runs  down  to  join  lower  flap  of  valve  above  the  middle  ;  the  other  in 
front,  runs  up  to  join  the  upper  flap  near  the  middle  of  its  attached  margin. 

No.  14,  (Fig.  12.)  Appendix  arising  from  back  of  caacura ; 
distal  part  coiled  up  behind  caecum. 

This  ccecum  is  gently  bilobed  on  inner  side  by  anterior  band  ;  anterior  saccule 
forms  blunt  acquired  apex  of  caecum.  Length,  behind  and  interior,  3,  in 
front  and  to  ileum  2^  inches  ;   diameter  3|,  of  colon  3,  of  ileum    1    inch. 
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Appendix  arises  below  middle  of  back  ;  length  4  inches  ;  direction,  of  first 
half,  upwards,  distal  half  coiled  circularly  below  end  of  ileum,  coil  more  than  a 
circle,  tijj  passing  behind  ;  ascending  stage  in  contact  with  caecum,  coiled  stage 
nearly  so,  retained  by  short  mesentery.  Begins  for  ^  inch  with  moderate  funnel 
shape,  from  upper  part  of  bulging  vestigial  fossa  ;  diameter  diminishes  a  little 
along  first  third,  average  about  j  inch  ;  then  vmiform  diameter  of  J  inch  to 
Ijluutly  pointed  end.  Orifice  at  upper  part  of  vestigial  fossa  ;  triangular 
quasi-valve  J  inch  in  height,  j  inch  iu  breadth  at  deeply  concave  free  edge, 
seen  to  be  the  fused  walls  of  caecum  and  appendix.  This  orifice,  well  seen 
here,  is  somewhat  less  in  diameter  than  the  appendix  just  beyond  it.  Arrange- 
ment at  vestigial  fossa  well  seen  in  this  translucent  specimen  ;  bifurcations  of 
each  of  the  three  bands  join  and  enclose  a  triangular  area  of  about  1  inch  ; 
internal  fasciculi  of  each  turning  in,  like  circular  fibres,  and  rounding  ofi  the 
angles  ;  the  area,  a  shallow  depression,  deepening  towards  orifice  of  appendix  ; 
the  whole  being  the  flattened  remains  of  the  funnel-shaped  original  apex  of  the 
foetal  caecum. 

Iko-colic  valve :  Ileum  very  little  direction  upwards  and  no  previous  con- 
tact with  caecum  ;  height  of  area  of  junction  Ij  inch,  and  oblique  upwards  and 
a  little  outwards;  valve  rather  undersized;  upper  flap  the  broadest,  upper  |,  lower 
^  inch,  upper  slants  greatly  to  orifice  ;  lower  inclined  uniformly  towards  orifice. 
Attached  edge  of  lower  flap  convex  throughout ;  attached  edge  of  upper  flap  a 
little  concave  on  both  sides.  Frcena  well  formed,  descend  moderately  to  next 
longitudinal  band  ;  posterior  fraenum,  length  2  inclies,  bifurcating  before  ending 
at  postero-external  band,  breadth  J  ;  anterior  fraenum,  length  2,  breadth  ^. 
Orifice  nearly  horizontal,  length  1|,  breadth  f^  ;  upper  edge  projects  ^  inch 
beyond  lower.  Both  edges  thickened  from  disease.  This  valve  does  not  look 
as  if  it  could  be  quite  competent. 

No.  15.  Appendix  arising  liigl)  np  on  inner  side  of  cgecuni,  and 
first  half  directed  inwards  below  ileum. 

Great  intestine  rather  small.  Ga;cum,  length,  at  middle,  2  inches,  at  inner 
])art  2^,  at  outer  part  1^  ;  this  from  great  obliquity  of  posterior  fr^num  and 
upper  flap  of  valve.  Diameter  2,  of  colon  1|,  of  ileum  1  inch.  Appemlix 
arises  high  on  inner  side,  only  \  inch  below  valve.  Length  2  inches  ;  direction, 
first  half  transversely  inwards,  distal  half  has  been  pendulous,  now  turned 
forwards  and  then  downwards.  Narrow  mesentery  binds  first  stage  to  ileum, 
and  contiuued  along  concavity  of  second  stage  to  within  h  inch  of  end. 
Diameter  -i  inch,  uniform  to  bluntly  conical  end,  the  first  |  inch  at  origin  a 
little  wider.  Vestigial  fossa  exceptional,  is  a  transversely  elongated,  boat- 
shaped  recess,  \  inch  below  and  parallel  to  lower  flap,  g  long,  ^  broad,  and 
about  J  inch  deep  towards  left  end  ;  appendix  proper  begins  at  latter  by  abrupt 
rounded  orifice  with  sharp  crescentic  edge  in  front.  Bluntly  conical  caecal 
ca^■ity  formed  almost  entirely  by  anterior  saccule,  narrow  space  between 
vestigial  fossa  and  lower  flap  representing  internal  saccule. 

Iko-colic  valve :  Ileum  directed  very  little  upwards  ;  height  of  area  of  junction 
Ih  inch  ;  valve  fully  formed  ;  flaps  of  equal  breadth,  |  inch.  Frcena  well 
foi-med,  breadth  of  posterior  alxrat  middle  |  inch,  of  anterior  ^,  length  of 
anterior  |,  of  posterior  1  inch  and  then  cut  short.  As  above  referred  to,  upper 
flap  and  posterior  fraenum  slope  very  obliquely  downwards  and  outwards, 
falling  I  inch  ;  upper  flap  slopes  also  very  much  to  orifice,  falling  J  inch. 
Lower  flap  slopes  much  and  uniformly  to  orifice.  Orifice,  directed  downwards 
and  backwards,  crescentic,  length  1  inch,  breadth  |,  upper  margin  projects  ^ 
inch  beyond  lower.  Other  folds :  Colon  well  sacculated.  A  narrow  fold, 
accessory  to  upper  flap,  descends  on  inner  side  of  colon,  and  ends  at  about 
middle  of  upper  flap. 

No.  16.  (Fig.  13.)  Long  and  narrow  Appendix  arising  from  a 
funnel  at  inner  and  back  part  of  coecuni. 

From  a  female  a;t.  (54.     Length  of  caecum  3  inches  ;  diameter  2^,  of  colon 
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2i,  of  ileum  1  inch.  Ccecum,  bluntly  conical  fundus  formed  by  anterior 
saccule  ;  posterior  saccule  moderately  bulging  ;  internal  saccule  more  bulging. 
The  three  bands  indistinct  at  colon  but  well-marked  on  ceecum,  dividing  and 
surrounding  mouth  of  wide  funnel-shaped  vestigial  fossa ;  lower  boundary  rising 
as  crescentic  fold  from  bulging  of  anterior  saccule  below  it.  Funnel  1  inch  wide 
at  its  nearly  round  mouth,  length  |  inch,  pi'oceeds  from  about  middle  of  inner 
and  posterior  aspect  of  caecum,  appears  as  if  from  inner  side  in  the  ligure,  .sjieci- 
men  being  viewed  from  inner  side  to  show  funnel.  Ox'itice  of  Appendix  has  no 
sharp  edge  or  valve,  being  continued  from  apex  of  funnel ;  length  of  appendix 
4J  inches  ;  tapers  a  little  for  first  half  incli,  then  diameter  about  |  inch.  Is 
now  shrunken  in  parts,  but  appears  to  have  been  open  to  near  if  not  cjuite  to 
end.  Is  now  directed  as  in  figure,  curving  upwards  ;  no  note  kept  as  to 
natural  position,  but  there  is  no  twist  or  sharp  bend  of  the  tube. 

Ileo-colic  valve  :  End  of  ileum  directed  do\\Tiwards,  and  connected  to  colon 
earlier  than  to  cacum  ;  height  of  area  of  junction  ^  inch.  Valve  medium  size  ; 
flaps  incline  about  equally  to  the  orifice  ;  upper  flap  broadest,  |  inch,  lower  h 
inch.  Frcena  undersized  and  have  no  slope  downwards  ;  posterior,  length  I 
inch,  breadth  at  middle  J;  anterior  length  |,  breadth  -^'5.  Orifice  ellijitical, 
very  little  slope  downwards  and  backwards  ;  length  IJ,  breadth  ^  inch  ;  ujjper 
margin  projects  \  inch  Ijeyond  lower.  Horns  of  lower  flap  do  nut  join  upper 
by  J  inch,  so  that  frsena  belong  entirely  to  upper  flap.  Margin  of  upper  flap 
thickened,  and  that  of  lower  flap  slightly  so.  Nevertheless,  this  valve  looks 
capable  of  being  efficient. 

No.  17.  Long  and  narrow  Appendix  arising  from  a  funnel  at 
upper  part  of  back  of  ciecum.     Ileo-colic  orifice  sniall. 

Length  of  caecum  3|  inches  ;  diameter  2f,  of  colon  2^,  of  ileum  1  inch. 
This  ccecum  resembles  last  in  simple  bulbous  form,  anterior  ban<l,  though  well 
seen,  not  causing  constriction,  but  funnel-shaped  vestigial  fossa  placed  higher, 
at  J  inch  below  lower  flap  of  valve.  Mouth  of  funnel,  1  j  by  |  inch,  suiTounded 
by  divisions  of  the  three  bands  ;  has  large  semilunar  valve-like  fold  at  upjier 
and  inner  side,  J  inch  broad,  containing  fil»res  passing  between  anterior  anrl 
postero-external  bands.  I^ength  of  funnel  h  inch.  Appendix  arises  from  apex 
of  funnel,  but  passes  ofl'at  acute  angle  ;  small  (J  inch)  orifice  of  appendix  proper, 
shows  sharp  crescentic  edge  above,  the  free  edge  of  a  small  semi-oval  quasi- 
valve.  Length  of  appendix  4  inches  ;  diameter,  after  slightly  tapering 
commencement,  J  inch,  a  little  wider  on  last  ^  inch.  Direction,  now  upwards 
and  outwards  to  behind  outer  side  of  first  3  inches  of  colon.  No  twist  or 
bend  of  tuVje  to  indicate  that  this  was  not  the  natural  position,  and  appendix 
appears  to  have  been  adherent  on  to  the  end. 

Ileo-colic  valve:  Ileum  curves  very  obliquely  upwards,  joining  caecum  1| 
inch  below  the  orifice,  :),nd  passes  more  to  the  back  tlian  usual.  Area  of 
junction  very  long,  2  inches,  directed  upwards  and  backwards,  and  curved  with 
concavity  outwards.  Lower  flap  of  valve  therefore  long,  and  its  outline 
curved.  Frsena  and  valve  together  have  great  obliquity  downwards  and 
outwards,  giving  a  fall  of  1  inch  on  upper  flap  and  posterior  fraenum,  and 
altogether  of  2  inches  if  anterior  frainum  included  ;  cavity  of  cajcum  thus  much 
longer  at  inner  side — 5  inches — than  at  outer  side,  3  inches.  Upper  flap, 
breadth  1  inch,  not  inclined  towards  orifice,  but  rather  turned  up  owing  to 
great  obliquity  of  anterior  fraenum,  so  that  upper  surface  of  the  flap  is  concave 
to  a  depth  of  |^  inch.  Lower  flap,  breadth  (height)  1^  inch  ;  in  its  lower  §,  before 
it  inclines  towards  the  orifice,  appearing  as  if  part  of  the  wall  of  the  caecum. 
Frrnna,  posterior,  length  to  po.-tero-external  band  2  inches,  bifurcated  on  last 
inch,  breadth  at  middle  ^  inch  ;  anterior  fraenum,  length  to  anterior  band  1^, 
breadth  J  inch.  Orifice,  looks  more  forwards  than  inwards,  partakes  of  general 
slant  downwards  and  outwards,  elliptical,  length  g  inch,  breadth  §  ;  upper 
margin  projects  |  inch  beyond  lower.  Upper  margin  t'lickened  to  lin-adth  of 
I  inch,  as  seen  below  ;  lower  margin  only  a  little  thickened.     There  can  be  no 
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doubt  as  to  the  competency  of  this  valve,  irrespective  of  the  unusually  small 
orifice,  and  notwithstanding  the  pathological  thickening  mentioned. 

No.  18.  (Fig.  14.)  Very  short  and  wide  Appendix  arising  at 
inner  side  of  CEP.cum.  Ileo-colic  valve  exceptional  and  probably 
incompetent. 

From  a  male,  set.  45.  Bluntly  pointed  fundus  of  this  rather  large  ccecum 
formed,  as  usual,  by  enlarged  anterior  saccule  ;  interiiul  saccule  moderately 
bulging,  nuirked  oil'  in  front  by  depi'ession  at  anterior  band  ;  posterior  saccule 
scarcely  bulging.  No  frsenal  furrow  before  or  behind  ;  length  of  cavity  3 
inches  ;  length  to  ileum,  vertically  I^,  along  the  side  2|.  Diameter  of  caecum 
.3,  of  colon  ii^,  of  ileum  1|.  Appendix,  lengtli,  upper  edge  h,  lower  edge  |  inch. 
First  third  tapering,  diameter  of  remainder  J  inch  on  to  blunt  end.  Arises 
above  middle  of  inner  side,  below  and  rather  behind  ileum  ;  directed  inwards 
and  upwards,  with  J  inch-broad  mesentery  between  it  and  ileum.  Seen  from 
within,  vestigial  fossa  is  a  triangular  recess  H  by  |  inch,  bounded  by  the  bifur- 
cations of  the  three  bands.  Orifice  of  appendix  a  wide  oval,  nearly  admitting 
point  of  little  finger,  bounded  on  side  from  which  appendix  goes  by  sharp  cres- 
centic  edge. 

Ileo-colic  valve  :  Ileum  moderate  obliquity  upwards  ;  height  of  area  of 
junction  2  inches.  No  posterior  frsenum  ;  posterior  horns  of  flaps  do  not 
meet  by  j  inch  ;  at  anterior  end  of  orifice  flaps  join  in  a  common  membrane 
^  inch  broad,  and  a  very  narrow  ^^^  inch  frsenal  ridge  passes  from  margin  of 
upper  flap  to  anterior  band.  Breadth  of  lower  flap  Ij,  of  upper  ^  inch. 
Orifice  a  broad  oval,  slanting  a  little  upwards  and  backwards,  length  Ij, 
breadth  |  ;  lower  edge  projects  |-  inch  beyond  upper.  This  valve  does  not 
look  as  if  it  could  prevent  regurgitation  completely.  Other  folds :  The  first 
decided  fold  in  colon  occurs  4  inches  above  valve,  passing  between  postero- 
external and  anterior  bands.  The  constriction,  seen  on  inner  side  in  the 
figure,  about  2  inches  above  ileum,  has  not  even  a  ridge  within,  but  lodges  a 
considerable  artery.  On  the  outer  side  of  dilated  part  of  colon  and  of  caecum, 
several  slight  constrictions  are  seen  in  the  figure,  corresponding  to  only  narrow 
ridges  within,  but  mainly  lodging  the  arteries.  It  may  be  noted  that,  on 
a  level  with  where  a  prolonged  posterior  frsenum  would  have  been,  there  is  a 
crescentic  fold,  -j\  inch  in  breadth,  crossing  between  the  postero-external  and 
anterior  bands. 

No.  19.  Short  and  narrow  Appendix  from  upper  part  of  back  of 
a  short  ccecum.  Ileo-colic  valve  very  exceptional  and  probably 
incompetent. 

Ccecum  of  simple  bulbous  form,  length  H  ;  diameter  2,  of  colon  1|,  of  ileum 
1  inch.  Appendix  arises  quite  at  upper  part  of  back,  oval  orifice,  ^  inch,  close 
below  ileo-caecal  flap,  with  sharp  crescentic  edge  below.  Appendix  |  inch  in 
length,  on  first  half  tapers  from  j  to  J  inch,  last  half  Idocked  and  shrivelled. 
Direction  now  downwards  and  inwards  behind  lower  part  of  ileum.  Ileo-colic 
valve:  Ileum  moderate  obliquity  upwards;  height  of  area  of  junction  Ij 
inch.  No  frsena  ;  posterior  horns  do  not  meet  by  h  inch  ;  the  two  flajjs  form 
one  crescentic  curtain-like  membrane,  broad  below,  narrow  above,  passing 
round  ^  of  a  broadly  oval  orifice.  Breadth  of  lower  part,  corresponding  to 
lower  flap,  |  inch  ;  at  anterior  end  of  orifice  J  ;  above,  corresponding  to  upper 
flap,  J  ineli.  Orifice  oval,  downwards  and  a  little  backwards,  length  g,  breadth 
I  ;  admits  pulp  of  forefinger.  Valve  in  its  now  dried  condition  projects  into 
great  intestine  like  base  of  truncated  cone,  but  pressure  from  great  intestine 
would  flout  it  the  otlier  way.  This  valve  could  not  of  itself  prevent  regurgita- 
tion, tliounh  it  might  assist  a  severely  contracted  ileum  to  do  so.  No  folds  in 
caecum  or  in  the  3  inches  of  colon  present.  This  condition  of  the  valve  is 
interesting,  as  corresponding  to  the  curtain  stage  in  the  evolution  of  the  valve 
among  nuimmals,  referred  to  in  Note  A. 
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No.  20.  (Fig.  15.)  Very  narrow  Appendix  arising  from  back  of 
a  large  csecum.     Ileo-colic  valve  typical. 

Length  of  ccecam,  from  frsenal  fnvrows,  3|  inches,  from  ileum  2|.  Diameter 
3i.  of  colon  :i^,  of  ileum  1  inch.  The  three  saccules  of  cpecum  well  marked 
oft"  l)y  the  three  bands,  within  and  on  the  surface  ;  bluntly  rounded  i'undus 
formed  by  anterior  saccule,  dipping  H  inch  below  level  of  vestigial  fossa. 
The  fossa  is  an  oval  depression,  receiving  end  of  little  finger,  at  upper  part  of 
equilateral  triangular  area,  of  1  inch,  formed  by  junction  of  bifurcations  of  the 
three  bands.  Oritice  of  appendix,  at  upper  part  of  fossa,  about  J  inch,  bounded 
above  by  crescentic  free  border  of  J  inch-long  so-called  valve.  Seen 
behind,  as  in  the  figure,  there  is  first  the  bulging  of  the  vestibular  fossa,  and 
arising  from  it  abruptly  the  very  narrow  appendix.  Diameter  of  first  |  inch 
is  only  V^  inch,  enlarging  at  bend  to  ^  inch.  Direction  at  first,  for  nearly  an 
inch,  straight  up  on  back  of  lioecum,  then  bends  abruptly  inwards  and  down- 
wards.    Remainder  cut  off,  shows  oval  lumen  of  J  inch. 

Ileo-colic  valve  :  Ileum  directed  very  obliquely  up  ;  height  of  area  of 
junction  If  inch.  Formation  of  valve  what  may  be  called  typical.  Breadth 
of  lower  flap  1  inch,  of  upper  flap  §.  Frcena,  posterior,  length  to  postero- 
external band  2,  breadth  at  middle  J  inch  ;  anterior  fraenum,  length  to 
anterior  band  2,  breadth  k  inch.  Orifice,  a  narrow  ovoid,  rounded  at  anterior 
end,  pointed  at  posterior  end  ;  direction  horizontal,  length  H,  breadth  |,  a 
little  longer  and  narrower  than  usual.  Upper  margin  projects  |  inch  beyond 
lower. 

No.  21.  Narrow  Appendix  arising  from  back  of  deeply  bifid 
ccecum,  and  blocked.     Ileo-colic  orifice  small. 

Length  of  ccecum,  from  posterior  frsenal  furrow  2i  inches,  from  ileum  Ij, 
within  from  valve  2  ;  diameter  2|,  of  colon  same,  of  ileum  1^  inch.  This 
cjecum  is  deeply  constricted  longitudinally,  in  front  and  below  at  anterior 
band,  behind  at  postero-external  band.  Seen  from  cavity,  there  is  a  high 
antero-posterior  septum,  between  the  two  sacs  of  the  bifid  fundus,  where  the 
anterior  and  postero-external  bands  pass  along.  Of  these  two  bulging  pouches 
the  external,  belonging  to  the  anterior  saccule,  is  the  broadest,  and  goes 
furthest  down,  projecting  |  inch  below  notch,  the  internal  about  half  that 
distance.  Postero-external  band  Avell  seen,  as  an  elevation  within  and  a 
groove  on  the  exterior,  but  posterior  saccule  of  caecum  does  not  bulge  so  much 
as  the  other  two.  Appendix  :  Position  of  closed  orifice  seen  by  transfixing 
with  pin  from  behind,  close  to  outside  of  elevated  septum,  at  inner  part  of 
recognisable  triangular  vestigial  area.  Seen  behind,  appendix  arises  above 
middle  of  back  of  caecum,  coming  out  of  groove  between  the  two  saccules.  It 
is  now  entirely  shrivelled,  air  having  been  unable  to  gain  entrance  in  inflation. 
It  has  been  about  2  inches  in  length,  appears  to  have  been  pendulous,  lies  a 
little  behind  ileum,  with  narrow  mesentery  between  them  ;  mesentery  seen  to 
run  along  the  tortuous  .shrivelled  apia-ndix  for  ^  of  its  length.  Mesentery 
seen  to  carry  an  artery,  si/e  of  good  pin,  from  which  it  may  be  inferred  that 
the  blocking  of  the  appendix  is  not  of  old  standing. 

Ileo-colic  valve:  Ileum  has  medium  upward  direction;  height  of  area  of 
junction  1^  inch  ;  valve  remarkable  ;  frtena  and  upper  flap  together  form  one 
long  crescentic  .symmetrical  fold,  passing  tM'o-thirds  ruund  the  intestine, 
reaching  l)etween'  the  postero-external  an<l  anterior  bands,  and  with  great 
inclination  downwards,  giving  a  fall  of  |  inch.  Here  it  appears  that  the 
upper  flap  of  the  valve  and  the  hsona  are  but  one  of  the  valvulse  coli  more 
developed.  Breadth  at  upper  flap  f,  of  lower  flap  |  ;  fraena  nearly  sym- 
metrical ;  length  1^,  breadth  at  middle  J  inch.  Orifice  the  smallest  I  have 
seen,  but  no  ai)pearance  of  disease  ;  crescentic,  horizontal,  length  |,  breadth  J 
inch.  Upper  margin  projects  about  J  inch  beyond  lower.  This  valve  would 
be  fully  efficient. 

Other  folds:   The  two  frsena,  as  noted  above,  cease  at  the  postero-external 
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and  anterior  bands  respectively,  but  commencing  at  these  bands  there  is  a 
crescentic  fold,  attaining  breadth  of  |  inch,  crossing  the  anterior  saccular 
series,  virtually  continuing  the  slanting  plane  of  the  valve  and  frsena.  In  this 
we  have  an  instance  of  the  valvuL-e  going  round  and  round  on  the  same  plane  ; 
the  one  just  noted  extending  only  between  two  neighbouring  bands,  the  other, 
including  the  upper  flap  and  its  frsena,  crossing  an  intermediate  band,  and 
having  a  continuous  free  concave  edge.  A  shorter  but  broader  fold  crosses 
between  the  anterior  and  postero-external  bands  about  an  inch  further  down. 
In  this  much  sacculated  specimen,  the  first  large  fold  occurs  2  inches  above  the 
valve,  connecting  the  postero-external  and  postero-internal  bands.  In  the 
intervening  space  occur  several  minor  folds,  and  on  the  opposite  internal 
saccules  two  minor  ridges.  All  of  these  lodge  large  arteries  coming  forward 
from  the  main  trunks  at  the  back,  some  of  the  ridges  not  projecting  more  than 
enough  for  that  adaptation. 

Blood-supijly  of  the  valve,  as  seen  in  this  well-injected  specimen.  Posterior 
part  of  ujiper  flap  and  posterior  frtenum  receive  supply  from  main  artery  in 
posterior  frsenal  furrow  ;  anterior  part  of  upper  flap  and  anterior  frtennm  from 
main  artery  in  angle  between  caecum  and  top  of  ileiim  ;  lower  flap  receives 
supply,  in  front,  from  continuation  of  latter  artery  between  caecum  and  front 
of  ileum,  behind,  from  artery  descending  between  crecum  and  back  of  ileum, 
and  below,  from  branches  ascending  from  those  distributed  on  cjecum,  all 
branching  and  anastomosing  freely  on  the  flaj:).  The  fold  noted  above  as  on 
same  oblic[ue  plane  with  fr?ena,  and  the  crescentic  fold  an  inch  below  it,  are 
seen  to  carry  each  a  good-sized  arterial  arch,  distributing  and  anastomosing 
across  middle  line,  in  accordance  with  the  general  system  of  vascular  supply 
to  the  anterior  series  of  saccules. 

No.  22.  (Fig.  16.)  Appendix  entirely  disappeared  from  its 
former  point  of  origin  at  back  of  deeply  bifid  ca3cum,  Ileo-colic 
valve  diseased. 

Length  of  cceaim,  behind  2|  inches,  to  ileum  only  ^  inch,  cavity  2  ;  diameter 
3|,  of  colon  3|:,  of  ileum  1  inch.  Fundus  divided  at  unusually  strong  anterior 
band,  by  wide  |  inch-deep  notcli  ;  the  two  lobes  formed  by  internal  and 
anterior  saccules,  of  equal  breadth  and  projection  downwards.  Posterior  saccule 
small  and  not  much  bulged,  seen  in  the  figure  as  the  upper  area  between  postero- 
external band  and  posterior  frsenal  furrow.  Seen  A\-ithin,  anterior  band  h  iiich 
broad  in  front,  now  forms  at  fundus  a  high  and  narrow  median  sej^tum 
between  the  two  bulging  sacculi,  which  liiturcates  upwards,  joining  l)ifurcations 
of  the  other  bands,  enclosing  well-marked  triangular  vestigial  area,  Ij  loaig  by  1 
inch  in  breadth.  Orifice  of  ajypendix,  now  entirely  closed,  has  been  near 
middle  of  inner  boundary  of  vestigial  triangle,  as  ascertained  by  puncturing 
from  behind.  Seen  behind,  there  is,  where  the  mark  is  placed  in  the  figure, 
below  middle  of  back  of  csecum,  a  small  thickening  like  a  stump,  indicating 
where  the  now  absorbed  appendix  had  arisen.  There  is  no  trace  of  an  opening 
either  within  or  without,  nor  any  apjiearance  of  disease.  The  triangular 
vestigial  area,  slightly  bulging  behind,  is  also  shown  in  the  figure. 

Ileo-colic  valve  :  Ileum  directed  almost  vertically  up  and  passes  further  to  the 
back  than  usual  ;  height  of  area  of  junction  2j  inches.  Hence,  lower  flap  of 
valve  broad  (high)  and  line  of  attachment  bent  with  concavity  to  the  right  ; 
line  of  attachment  of  upper  flap  uniformly  convex.  Breadth  of  lower  flap  1^ 
inch,  of  upper  flap  now  only  |  inch.  Posterior  frceuum  large,  descends  very 
little,  length  to  po.stero-external  liand  2  inches,  breadtli  at  middle  \  inch  ;  no 
anterior  irajnum.  Orifice  ovoid,  .sharp  at  posterior  end,  horizontal,  length  If 
inch,  breadth  /g  ;  margins  ecjually  projecting.  IMargins  of  orifice  thickened 
to  about  -i'j  inch  all  round  ;  margin  of  upper  flap  shows  ii-regular  shallow 
notch  towards  outer  side  as  if  from  former  iilceration,  and  the  flap  generally 
towards  margin  is  thickened  and  wants  the  usual  translucency.  This  valve 
looks  as  if  it  might  have  been  competent  but  for  the  diseased  condition  of  the 
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upper  flap,  but  the  narrowness  of  the  upper  flap  and  the  absence  of  an  anterior 
fr£Bnum  renders  that  somewhat  doubtful. 

Other  folds  :  On  outer  side,  two  well-marked  folds  cross  between  anterior 
and  postero-external  bands,  one  J  inch  below,  the  other  |  inch  above  end  of 
posterior  frsenum.  Constriction  caused  by  upper  might  be  mistaken  for  limit 
of  crecum.  They  are  continued  as  ridges  a  little  way  beyond  postero-external 
baud,  lower  one  running  up  to  frsenum.  Between  these  two  large  folds  is  a 
narrow  one  in  line  with  lower  part  of  bifiu'cated  end  of  freenum.  Accessory  to 
ujiper  flap  of  valve,  on  inner  side  of  colon,  a  narrow  fold  descends  obliquely 
backwards  to  near  fore  part  of  middle  of  flap,  which  might  do  a  little  as  sub- 
stitute for  anterior  frsenum. 

No.  23.  Four  specimens  showing  variable  length  of  Appendix 
Vermiformis,  one  six  inches  in  length. 

These  four  specimens  are  detached  from  the  csecum,  and  laid  together  to 
show  comparative  length.  (1.)  1  he  longest  is  6  inches,  diameter  about  J  inch, 
wider  on  distal  inch.  (2.)  One,  4^  inches  in  length,  diameter  about  ^  inch,  not 
inflated  on  distal  inch.  (3.)  One,  3|  inches,  Avell  inflated  througliout  and  shows 
considerable  tapering  ;  on  first  half  inch,  tapers  from  J  to  |^  inch  ;  rather  before 
middle,  it  has  diminished  to  ^  inch,  and  retains  that  diameter  to  the  blunt  end. 
These  three  specimens  have  still  attached  to  them  a  short  funnel  of  the  csecum. 
(4.)  One,  2J  inches  in  length,  has  arisen  aljruptly  ;  diameter,  on  first  half  inch, 
J  inch  ;  at  middle,  diminished  to  J  inch  ;  last  (j[uarter  inch  tapers  to  a  pointed 
end.  In  all  dried  specimens  the  diameter  of  the  appendLx  is  probably  some- 
what less  than  natural.  The  shortest  appendix  in  all  my  specimens  is  that  of 
No.  18,  the  length  f  inch. 

{To  be  continued.) 
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REVIEWS. 

Selected  Monoffraphs  on  Dermatology.     Unna,  Nielsen,  Duhuing, 

Bronson,  Blanc,  Berger,  Prince-Morrow.     London  :  The  New 

Sydenham  Society :  1893. 

It  is  no  easy  task  to  select  from  the  mass  of  writings  which  deal 
with  diseases  of  the  integumentary  system,  a  limited  number  of  such 
outstanding  excellence  as  to  justify  their  being  reproduced  in  a 
volume  of  the  New  Sydenham"  Society's  series.  When  we  say  that 
this  lias  on  the  whole  been  satisfactorily  accomplished  in  the  book 
before  us,  it  reflects  no  small  credit  on  the  acumen  and  vigilance  of 
the  editors  and  committee.  Such  a  work  must  be  cosmopolitan  in 
its  aim,  which  is  to  rescue  from  oblivion  landmarks  in  progress,  to 
be  refiMTed  to  in  after-time  as  guides  or  indications  of  the  position 
certain  questions  have  attained  at  a  definite  era. 

The  first  place  is  accorded  to  Unna,  as  a  recognition  of  his  many- 
sideness  of  view,  his  rare  suggestiveness,  his  originality  and  in- 
dependence of  opinion.  There  are,  indeed,  few  men  who  have  been 
able  so  thoroughly  to  free  themselves  from  the  shackles  of  pre- 
conceived ideas,  and  boldly  to  strike  out  in  a  novel  path  of  thought. 
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Whether  we  peruse  his  interesting  lectures  on  the  general  patho- 
logy of  the  skin,  or  study  in  his  company  the  connexion  Avhicli 
exists  between  the  seborrhoeic  process  and  tiie  eruptions  in  syphilis, 
or  inquire  into  the  question  of  the  varieties  of  favus,  or  learn  from 
him  the  advances  which  have  been  made — many  of  these  emanating 
from  his  ingenious  brain — in  the  therapeutics  of  the  skin,  one  can- 
not fail  to  own  that  he  has  learned  something  new  and  valuable. 
The  excerpts  from  his  numerous  writings,  of  which  a  full  list  is 
appended,  is  without  doubt  a  representative  one,  but  there  are  one 
or  two  papers  which  we  should  have  wished  had  been  included,  in 
particular  one  on  Ichthyol  and  Resorcin,  which  appeared  as  an  extra 
part  of  the  Monatshefte  for  1886,  one  of  tlie  Dermatologische 
Studien  by  various  authors,  all  of  which  are  of  much  scientific 
importance.  It  has  been  found  necessary,  too,  to  condense  some 
of  the  articles,  and  though  this  has  been  admirably  done  by  Dr 
Abraham,  still  this  has  led  to  an  unavoidable  sacrifice  of  lucidity 
in  argument  in  some  instances. 

Nielsen  of  Copenhagen  is  represented  by  two  contributions, — one 
on  the  Appearance  of  Herpes  Zoster  during  the  administration  of 
Arsenic,  scarcely  quite  convincing,  and  a  second  on  Psoriasis,  mucii 
more  valuable,  and  which  lends  some  additional  support  to  the 
parasitic  theory  of  the  disease,  while  stating  fairly  and  compre- 
liensively  the  other  hypotheses  of  its  causation.  This  article,  the  off- 
spring of  one  of  the  younger  dermatologists  working  under  the  eye 
of  Haslund,  is  well  worth  reading. 

The  claim.^  of  Duhring  as  the  exponent  of  the  doctrine  of  derma- 
titis herpetiformis  are  well  met  by  a  reproduction  of  his  numerous 
papers  on  that  subject,  scattered  in  the  main  throughout  American 
periodicals,  and  thus  little  accessible  to  the  majority  of  British 
readers.  To  him  undoubtedly  belongs  the  credit  of  having  raised 
to  an  independent  position  as  a  distinct  disease  under  that  name  a 
group  of  phenomena  which  had  been  previously  either  overlooked 
or  misinterpreted.  It  is  an  excellent  instance  of  the  value  of  the 
inductive  method.  At  the  same  time  Duhring  seems  himself  to 
have  omitted  to  notice  the  descriptions  which  Bazin  and  Tilbury 
Fox  gave  of  an  allied  or  identical  disease  under  the  less  suitable 
designation  of  Hydroa,  or  Hutchinson's  r^sunU  of  such  cases  under 
the  same  denomination.  Hutchinson,  indeed,  recanted  at  a  later 
time,  and  thought  iodide  of  potassium  was  the  culpable  agent  in 
some,  if  not  all,  missing  the  explanation  afterwards  furnished  by 
Brocq,  that  iodide  when  administered  in  cases  of  dermatitis  herpeti- 
formis intensifies  to  an  extraordinary  degree  its  lesions  and  symp- 
toms generally.  Duhring  unaccountably  leaves  most,  if  not  all,  these 
points  unnoticed,  which,  when  one  recalls  the  extent  of  his  reading 
as  shown  in  his  treatise  on  Diseases  of  the  Skin,  is  quite  inexplicable, 
and  detracts  from  the  completeness  of  these  articles. 

The  clever  brochure  of  Dr  Bronson,  another  American  author,  on 
The  Sensation  of  Itching,  also  well  merits  the  space  allotted  to  it. 
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The  connexion  he  deduces  between  pruritus  and  a  perversion  of 
the  sense  of  contact  is  original,  while  the  whole  paper  gives  evidence 
of  high  logical  power. 

More  and  more  frequently  of  recent  years  attention  has  been 
directed  from  all  sides  to  the  consideration  of  the  affection  called 
originally  by  Alibert,  Mycosis  fungoides,  a  term  which,  till  the  true 
nature  of  this  remarkable  disease  becomes  further  elucidated,  had 
better  be  retained.  Blanc's  report  of  a  case  is  so  full,  and  refers  to 
such  a  typical  example,  that  it  is  well  worthy  of  being  included  in 
this  volume,  for  it  will  certainly  serve  good  pur()Ose  in  enabling  it 
to  be  more  readily  recognised. 

The  short  account  of  Pellagra  by  Berger  of  Gradisca  gives  in  a 
succinct  manner  the  chief  features  of  a  disease  which  is  far  more 
common  than  is  suspected  in  countries  where  maize  forms  a  prin- 
cipal part  of  the  dietary.  The  inanition  and  the  intoxication 
tiieories  of  its  origin  are  discussed,  and  tlie  author's  adhesion  to  the 
latter  is  fully  justified. 

The  most  valuable  of  the  whole  contents  for  the  general  reader 
is,  however,  the  Clinical  Study  of  Drug  Eruptions  by  Dr  Prince  A. 
Morrow,  here  edited  and  annotated  by  l)r  Colcott  Fox.  The 
original  work  was  the  best  treatise  extant  on  the  subject,  and  the 
additional  matter  contributed  by  Dr  Fox  lias  brought  it  completely 
up  to  date.  The  importance  of  such  a  compendium  of  the  manifold 
disorders  of  the  skin  which  arise  from  the  remedies,  new  and  old, 
in  more  or  less  constant  use,  need  not  be  insisted  on.  If  the 
Sydenham  Society  liad  done  no  more  than  place  this  amended 
reprint  in  the  hands  of  their  members,  it  would  in  itself  have 
proved  of  great  utility. 


Microscopic  Observations  on  the  Hcematozoa  of  Malaria,  with  an 
Appendix  containing  a  series  of  Illustrations  and  Descriptions. 
By  Surgeon-Captain  Patrick  Hehir,  M.D.  The  Indian  Medical 
Record,  Vol.  VI.,  Nos.  7,  8,  9. 

Some  Ohjections  to  the  Hcematozoic  Theories  of  Malaria.  By  Surgeon- 
Captain  Ronald  Ross.  21ie  Medical  Beporter,  Vol.  II.,  No.  3, 
March  1,  1893. 

These  two  papers  form  a  marked  contrast.  Tliey  were  both 
written  in  India;  tiiey  both  deal  with  the  subject  of  malaria  and 
with  the  supposed  cause  of  that  disease.  A  very  brief  resume  will 
be  interesting.     AVe  will  deal  with  the  latter  paper  first. 

Surgeon-Captain  Ross  fears  that  Laveranism  is  about  to  be  com- 
pletely victorious  in  India ;  but  whilst  acknowledging  that  Indian 
medical  men  do  not  obtain  and  read  every  .scientific  memoir  on  the 
subject  of  fever,  yet  they  have  "  half  a  dozen  cases  under  daily 
observation  and  treatment,  and  we  [they]  possess  every  opportunity 
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of  studying  accurately  the  symptoms  and  progress  of  every  sort  of 
endemic  fever."  This  being  tlie  case,  one  reads  with  surprise  in  this 
paper  that  a  Large  number  of  observers  in  India  are  dissatisfied  with 
the  views  given  in  tlie  text-books,  and  they  think  tliat  the  old 
lieroic  definitions  of  Martin  and  Maclean  appear  to  be  more  or  less 
fabulous ;  and  the  author  endeavours  to  show  why  it  is  extremely 
improbable  that  the  large  majority  of  Indian  fevers  are  due  to  any 
specific  poison  inhabiting  the  blood,  and  why,  while  certain  organisms 
may  quite  possibly  be  found  in  the  blood  in  these  cases,  their 
presence  there  is  probably  quite  a  secondary  matter.  It  seems 
strange  that,  with  all  the  opportunities  possessed  by  Indian  medical 
practitioners,  they  have  not  before  now  come  to  some  definite 
conclusion  upon  this  important  subject.  Surely  it  is  important 
enough,  and  we  have  a  right  to  expect  from  them  more  definite 
proofs  of  the  opmions  they  are  said  to  hold  than  mere  criticism  of 
work  dojie  by  competent  observers  in  Europe  and  America.  Dr 
Ross  holds  that  "  the  great  Indian  fevers — simple  continued  fever, 
febricular,  remittent,  intermittent,  enteric  fevers — are  probably 
originally  not  blood  diseases  at  all,  but  intestinal  diseases ;  and  in 
them  the  pyrexia  is  a  secondary  fever,  arising  from  sepsis  or  from 
actual  lesions  of  the  digestive  tract." 

Thus  Surgeon-Captain  Ross  believes  that  Indian  endemic  fevers 
are  sister  diseases  of  diarrhoea,  dysentery,  and  hepatitis,  the  whole 
cycle  being  produced  by  one  single  condition,  that  known  as  intes- 
tinal sepsis.  The  author  concludes  his  paper  as  follows  : — "  For  the 
solution  of  the  Indian  fever  question  what  we  want  is  clear  defini- 
tion of  ideas,  careful  scrutiny  of  all  assumptions,  and  a  common- 
sense  interpretation  of  the  phenomena  before  us  ;  and  they  are  mucli 
mistaken  who  imagine  that  so  vast  and  various  a  problem  will  ever 
be  solved  by  a  single  coup  de  microscope.'''  The  author  also  writes 
—  "Then,  does  one  really  believe  that  all  so-called  malarial  fever 
in  America,  Africa,  Europe,  and  Asia  is  due  to  one  single  species 
of  organism  ?  He  must  be  sanguine  indeed  who  does  so.  Con- 
tagious diseases  which  are  carried  about  from  man  to  man  may  be 
so,  but  hardly  endemic  diseases.  No ;  these  fevers  are  probably  not 
zymotic,  not  liajmatozoic,  not  specific  at  all.  They  are  intestinal, 
and  allied  to  septic  fevers." 

But  is  this  so?  Laveran's  researches  in  Africa  were  confirmed 
by  Richard  in  Paris  in  1882,  by  Machiafava  and  Celli  in  1885,  by 
Councilman  of  Baltimore  and  Osier  of  Pennsylvania  in  1886,  by 
Golgi  also,  and  finally  bv  Vandyke  Carter,  and  Prof.  J.  F.  Evans 
in  India.  So  that  in  Europe,  Asia,  Africa,  and  America  it  has 
been  proved  that  a  single  species  of  organism  has  been  found  in 
intimate  connexion  with  malarial  fever,  and  this  leads  us  to  Surgeon- 
Captain  Hehir's  researches,  which  are  published  in  the  Indian 
Mediccd  Becord.  He  has  examined  2179  fresh  and  1102  stained 
slide  preparations  of  malarial  blood  from  343  cases  of  malarial  fever, 
and  in  onlv  45  of  the  cases  examined  were  the  results  in  regard  to 


1893]  HiEMATOZOA    OF   MALARIA,    ETC.  455 

the  presence  of  the  more  mature  forms  of  malarial  organism  nega- 
tive. We  have  not  space,  nor  is  it  necessary,  to  refer  in  detail  to 
this  paper,  but  as  a  matter  of  fact  all  the  appearances  mentioned  by 
Laveran  were  repeatedly  recognised,  as  well  as  a  special  body 
named  by  the  author  the  Htematouionas  Malaria  Stellata,  which 
is  a  peculiar  body  having  the  following  characters  : — "  It  is  spherical, 
with  a  tiiick,  well-defined  circumference,  and  clear  liyaline  contents, 
highly  refractive,  with  three  to  six  well  marked  cilia-like  processes 
passing  in  a  straight  line  from  the  surface.  These  cilia  are  about 
o 0^0 0  i'^  length,  and  ^ol^j^  in  breadth.  They  contain  a  pinkish 
pigment,  and  move  witii  an  oscillating  motion.  Sometimes  the 
body  is  irregular  in  shape ;  at  others  it  consists  of  an  excessively 
small  spherical,  highly  refractive,  spore-like  structure."  The  author 
makes  some  very  valuable  remarks  on  the  diagnostic  importance  of 
the  hjematozoon  of  malaria,  on  the  clinical  value  and  relations  of 
the  discovery  of  Laveran,  and  on  the  use  of  quinine  in  malarial 
diseases. 


FwtJier  Beport  and  Papers  on  Epidemic  Influenza,  1889-92  ;  with 
an  Introduction  hy  the  Medical  Officer  of  the  loccd  Government 
Board.  London :  Eyre  &  Spottiswoode,  Printers  to  the  Queen's 
most  Excellent  Majesty:  1893. 

Heueix,  besides  the  short  introduction,  will  be  found  a  further 
report  on  Intluenza  by  Dr  Parsons,  divided  into  seven  parts, 
and  one  on  its  clinical  and  pathological  aspects,  by  Dr  Klein. 
We  pick  out  from  Dr  Parsons'  report  the  following  items :  "  It  is 
to  be  feared  that  the  contagion  of  influenza  must  be  regarded  as 
still  domiciled  with  us,  and  that  a  renewal  of  its  epidemic  activity 
within  the  next  few  years  is  by  no  means  improbable." 

The  epidemic  was  not  most  deadly  in  those  parts  of  the  country 
usually  shown  to  be  the  most  unhealthy  by  the  annual  death-rate, 
nor  were  the  deaths  from  influenza  most  numerous  in  those 
counties  where  the  death-rate  from  respiratory  diseases  was 
greatest.  (This,  however,  may  be  fallacious,  as  it  is  notorious  that 
the  respiratory  disorders  resulting  from  influenza  are  constantly 
regarded  as  simple  attacks.)  Those  "counties  which  have  a  low 
birth-rate  have  a  high  influenza  death-rate,  and  vice  versa."  The 
second  and  third  epidemics  attacked  fewer  people,  but  were  more 
deadly  in  their  results.  The  returns  of  the  Eegistrar-General  do 
not  support  the  view  held  formerly  that  during  the  prevalence  of 
influenza  other  epidemic  diseases  subside.  Dr  Klein  corroborates 
Pfeiffer  and  Kitasato  as  to  the  presence  of  a  minute  non-motile 
bacillus  in  the  sputa  of  influenza  patients,  and  regards  it  as 
pathognomonic.  Several  very  excellent  Plates  illustrate  the  form 
and  life- history  of  this  bacillus. 
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A  Text-hooh  of  Medicine,  for  Students  and  Fractitioners.  By  Dr 
Adolf  Strumpell,  Professor  and  Director  of  the  Medical  Cliniqne 
at  Erliingen.  Second  American  Edition,  translated  from  the 
Second  and  Tliird,  and  thoroughly  revised  from  the  Sixth  German 
Edition  by  HeRxMan  F.  Vickery,  A.B.,  l^l.Y).,  and  Philip  Coombs 
Knapp,  A.m.,  M.D.,  with  Editorial  Notes  by  Fkedepjck  C. 
Shattuck,  A.m.,  M.I).  With  one  liundred  and  nineteen  Illustra- 
tion.s.     London  :  H.  K.  Lewis  :    1893. 

We  welcome  a  second  edition  of  this  excellent  text-book  of 
medicine  revised  from  the  recently  published  sixth  German  edi- 
tion. We  admire  some  other  text-books  on  the  subject  for  greater 
rhythm  and  attractiveness  in  style;  and  others,  again,  have  a 
greater  originality  or  audacity  ;  but  for  good,  sound,  safe  informa- 
tion the  volume  before  us  would  be  hard  to  beat.  Without 
hazarding  any  extreme  opinions,  but  steering  a  middle  course, 
while  at  the  same  time  commenting  on  the  different  theories  of  the 
present  and  the  past,  the  author  shows  his  great  learning  on  every 
page.  In  tlie  last  edition,  also,  the  latest  discoveries,  or  at  anyrate 
those  which  have  been  verified,  are  incorporated  in  the  text  both 
by  tlie  author  and  by  the  translators  and  editor.  It  would  be  out 
of  place  in  criticising  the  sixth  edition  of  a  well-known  work  to 
point  to  the  few  places  where  the  substance  does  not  agree  with 
our  teaching  in  Scotland,  but  we  would  like  to  draw  the  attention 
of  the  editors  to  the  possibility  of  improving  the  illustrations  in 
their  next  issue.     Some  of  the  woodcuts  are  very  rude. 


Sciatica:  A  Record  of  Clinical  Observations  on  the  Causes,  Nature, 
and  Treatment  of  Sixty-eight  Cases.  By  A.  Symons  Eccles, 
M.B.  Aberd.,  M.R.C.S.E.,  etc.     London  :  Macmillan  &  Co. :  1893. 

Sciatic  NeiLvitis ;  its  Pathology  and  Treatment.  By  Robert  Simpson, 
L.R.C.P.,  L.R.C.S.  Bristol:  John  Wright  &  Co.  London: 
Simpkin,  Marshall,  Hamilton,  Kent,  &  Co.,  Lim.  :  1893. 

These  publications  are  both  small,  the  first  being  the  more  pre- 
tentious. Dividing  Sciatica  into  the  three  classes  of  neuralgia, 
perineuritis,  and  neuritis  proper,  Dr  Eccles  goes  carefully  into  the 
good  results  of  absolute  rest,  electricity,  and,  above  all,  skilful 
massage.  His  remarks  may  be  read  with  advantage,  and  some  of 
his  "  tips,"  such  as  the  use  of  a  flat-iron  electrode  to  combine  the 
good  of  pressure  and  electricit}^,  and  of  Schreiber's  blocks  in  train- 
ing the  affected  limb  during  convalescence,  are  good.  Dr  Simpson 
goes  over  much  tlie  same  ground,  but  with  bigger  strides.  The 
length  of  some  of  his  sentences  would  do  credit  to  a  German  novel 
of  the  old  school.  He  also  has  found  rest  and  massage  to  be  the 
most  useful  forms  of  treatment. 
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A   Treatise  on  Ruptures.     By  Jonathan   F.  C.  II.  Mackkady, 
F.R.C.S.     London  :  Charles  Griffin  &  Co. :  189,3. 

We  are  not  inclined  to  accept  the  modest  statement  of  tlie  author 
in  his  preface  to  this  work,  that  it  is  intended  to  supply  the  most 
essential  facts  concerning  ruptures;  and  that,  looking  to  tiie  vast 
extent  of  the  subject,  it  is  little  more  than  an  outline.  We  are 
confident  that  the  majority  of  readers  will  find  it  sufficiently 
exhaustive,  and  that  they  will  regard  it  as  a  book  of  reference.  It 
is  certainly  by  far  the  most  complete  and  authoritative  work  on  the 
subject  with  which  we  are  acquainted,  and  we  conscientiously 
recommend  its  acquisition  by  all  those  who  have  to  deal  in  practice 
with  the  affection  of  which  it  treats.  The  text  is  clear  and  concise  ; 
the  numerous  illustrations  are  reproductions  from  photographs  from 
Nature;  the  author's  statements  are  founded  on  an  unique  experi- 
ence, which  is  freely  drawn  upon ;  the  statistics  of  hernia  are  based 
largely  on  the  records  of  the  City  of  London  Truss  Society,  of 
Avhich  those  relating  to  inguinal  and  femoral  ruptures  alone  comprise 
some  20,999  individuals. 

It  is  not  our  intention  to  refer  in  detail  to  the  arrangement  of 
subject-matter,  or  to  the  views  propounded  by  the  author.  If  there 
be  one  chapter  open  to  criticism,  it  is  that  on  the  "  operative  cure  " 
of  hernia,  which  term  we  confess  to  prefer  most  decidedly  to  that 
of  "radical  cure"  in  general  use.  While  it  is  well  said  that  the 
choice  between  the  subcutaneous  and  the  open  operations  for  hernia 
must  be  considered  as  already  decided,  we  do  not  think  that  the 
principles  of  operative  cure  are  properly  placed  before  the  reader. 
As  a  matter  of  fact,  no  operation  is  described  in  detail  excepting 
that  devised  by  Macewen,  which  is  quoted,  in  small  print,  from  the 
original,  while  the  operative  cure  of  femoral  hernia  is  dismissed 
with  four  lines,  of  which  two  include  the  statement  that  the  closure 
of  the  femoral  ring  can  hardly  be  made  effectually,  on  account  of 
the  proximity  of  tlie  femoral  vein. 

The  volume  is  well  furnished,  and  is  provided  with  a  complete 
table  of  contents,  a  full  index,  and  an  exhaustive  list  of  references 
to  other  works  and  papers  on  the  subject. 


A  Dissertation  on  Osteo- Arthritis.     By  W.  H.  Russell  Fosbrook, 
M.D.  Lond.,  M.R.C.S.     London  :  H.  K.  Lewis :  1893. 

Although  based  upon  a  comparatively  limited  personal  experi- 
ence, this  work,  which  was  originally  written  as  a  thesis  for  the 
degree  of  Doctor  of  Medicine  of  the  University  of  London,  supplies 
the  practitioner  with  an  able  and  instructive  summary  of  our 
knowledge  of  what  is,  at  the  hands  of  many,  rather  a  neglected 
disease.  The  author,  while  recording  very  carefully  the  views  of 
previous  writers  from  Heberden  to  Charcot,  gives  ample  evidence 
of  having  personally  observed  and  studied  the  malady  in  question. 
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He  lays  great  stress  on  the  important  part  played  by  anaemia  as 
an  exciting  factor  in  individuals  possessing  what  has  been  termed 
an  artliritic  proclivity  or  inborn  predisposition  to  joint  troubles. 
He  ventures  to  suggest  that  a  deficiency  of  oxygen  in  the  blood, 
by  acting  on  the  medulla,  induces  vaso-motor  disturbances  of  an 
intermittent  and  persistent  character,  and  specially  affecting  the 
joints.  He  certainly  succeeds  in  making  his  theory  accord  with 
the  anatomical  peculiarities  and  clinical  features  of  the  disease. 
He  does  not  regard  the  existence  of  a  special  trophic  centre  as 
essential.  We  recommend  the  book  to  our  readers  as  one  which 
will  repay  perusal. 


lite  Trcatnunt  of  Constitutional  Syphilis.     By  Oswald  Ziemssen, 
M.D.,  Wiesbaden.     London:  H.K.  Lewis:  1893. 

This  little  book,  written  in  very  good  English,  is  meant  to  show 
that  sypliilis  can  be  treated  as  well  at  Wiesbaden  as  at  Aix-la- 
Chapelle,  if  not  better. 

The  treatment  at  these  Continental  watering-places  would  not 
liold  its  place  for  a  day,  so  far  as  syphilis  is  concerned,  were  it  not 
for  the  copious  inunction  of  mercury.  The  baths  and  waters  are 
merely  used  as  meclianical  means  for  washing  off  the  mercurial 
ointment,  or  washing  down  doses  of  iodide  of  potassium.  The 
following  quotation,  from  the  words  of  a  practitioner  at  Aix-la- 
Chapelle,  is  evidence  that  this  view  is  held  by  some  of  the  resident 
practitioners  themselves  : — "  Our  sulphur  springs  would  undoubtedly 
not  have  gained  a  great  reputation  if  we  could  not  have  got  mercury 
from  the  druggists'  shops." 

The  thermal  springs  at  Wiesbaden  are  considered  by  the  author 
superior  to  those  of  Aix-la-Chapelle,  on  account  of  the  larger 
amount  of  chloride  of  sodium  contained  in  the  waters  of  the  former 
place.  The  presence  of  salt  is  believed  to  increase  the  curative 
action  of  mercury.  The  system  used  abroad  in  the  treatment  of 
sypliilis  is  no  better  than  any  other  mercurial  treatment  at  home, 
and  is  greatly  more  expensive,  as  it  is  considered  necessary  to  have 
the  so-called  inunction  cure  applied  by  skilled  nurses. 


Psycliopathia  Sexualis,  vnth  especial  reference  to  Contrary  Sexual 
Instinct:  a  Medico- Legal  Study.  By  Dr  R.  von  Krafft-Ebing. 
Translated  by  Chaulks  Gilbert  Chaddock,  M.D.  Pliila- 
delphia  and  London  :  The  F.  A.  Davis  Co. :   1893. 

On  concluding  the  perusal  of  this  book,  we  could  not  help  asking 
ourselves  the  question,  "  Can  the  publication  of  all  this  filth  serve 
any  good  purpose?"  and  the  utdiesitating  answer  was  "  No." 

We  decline  to  believe  that  science  calls  for  the  publication  in  detail 
of  the  autobiograj)hies  of  masturbators,  urninys,  Sodomites,  and  of 
those  miserable  creatures  of  both  sexes  who  have  perverted  sexual 
desires. 
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There  is  no  doubt  that,  in  very  many  cases,  KrafFt-Ebing  dig- 
nifies the  vilest  forms  of  vice  by  classifying  them  under  diseased 
conditions,  although  in  a  certain  number  of  cases  the  taint  of  mental 
disease  may  hiy  a  foundation  for  some  of  the  horrible  perversions 
of  sexual  instinct  described. 

Hypnotic  suggestion  has,  since  1890,  been  added  to  the  other 
therapeutic  means  in  the  treatment  of  such  cases.  Here  is  one  of 
the  intra-liypnotic  suggestions  made  in  the  case  of  a  person  who 
had  acquired  "  contrary  sexual  instinct,"  viz.,  "  The  command  to 
regard  only  women  as  beautiful;  to  approach  them,  to  dream  of 
them,  and  to  have  libido  and  erection  at  sight  of  them."  Let  us 
be  thankful  that  the  medical  profession  in  this  country  have  not 
sunk  so  low  as  to  recommend  the  substitution  of  one  form  of  vice 
for  the  cure  of  another. 

When  speaking  of  the  levying  of  blackmail  upon  pederasts  in 
Berlin,  the  author  advises  the  abandonment  of  prosecution  for 
pederasty. 

We  greatly  regret  that  this  work  was  translated. 


The  Rotatory  Movements  of  the  Human  Vertebral  Column  and  the 
so-called  Musculi  Rotatores.  By  A.  W.  Hughes,  M.B.  Edin., 
F.E.C.S.,  etc..  Lecturer  on  Anatomy  in  the  Edinburgh  School  of 
Medicine.     Edinburgh  :  E.  &  S.  Livingstone. 

This  monograph  is  reprinted  with  additions  from  the  Archiv  fiir 
Anatomie  und  Physiolofjie.  It  contains  the  results  of  a  series  of 
observations  which  were  made  upon  the  cadavera  in  order  to 
determine  the  amount  of  rotation  which  can  occur  between  the 
various  vertebrae.  The  principal  conclusions  are  that  the  normal 
lumbar  spine  possesses  only  an  extremely  slight  power  of  rotation, 
while  this  movement  is  considerable  in  the  dorsal  region,  amount- 
ing in  the  whole  of  this  portion  of  the  spine  to  at  least  half  a  right 
angle,  and  in  many  cases  even  to  a  right  angle.  The  rotation  stops 
aljruptly  at  the  junction  of  the  11th  and  12th  dorsal  verLebrte. 
Contrary  to  the  usual  opinion,  Dr  Hughes  found  that  the  rotation 
of  the  cervical  vertvbra  is  much  greater  that  that  of  the  dorsal. 

The  entire  work  bears  evidence  of  careful  observation,  and  forms 
a  useful  contribution  to  the  mechanism  of  the  human  skeleton. 


Dissections  Illustrated:  A  Graphic  Handbook  for  Students  of 
Human  Anatomy.  By  C.  GoiiDON  Bhodie,  F.R.C.S.  Part  II. 
The  Lower  Limb,  with  twenty  Coloured  Plates  and  six  Diagrams. 
London  and  New  York  :  Whitaker  &  Co. 

We  have  already  reviewed  Part  I.  of  this  work,  which  dealt  with 
the  Upper  Limb.  The  favourable  opinion  we  then  expressed  is 
equally  applicable  to  Part  II.  It  ought  to  become  a  favourite 
Atlas  with  students. 
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On  Snake  Poison;  its  Action  mid  its  Antidote.     By  A.  Mueller, 
M.D.     Sydney  :  L.  Bruck  :  1893. 

After  giving  an  historical  review,  wliicli  is  well  written,  although 
not  accurate  because  not  exhaustive,  of  investigations  concerning 
snake  bite  in  the  past,  and  the  unsuccessful  attempts  to  find 
an  antidote,  the  autiior  details  his  observations  with  regard 
to  snake  poison,  showing  it  to  be  a  specific  nerve  poison,  depress- 
ing and  more  or  less  suspending  the  functions  of  the  motor 
nerve  centres  throughout  the  body,  and  he  advocates  the  hypo- 
dermic injection  of  strychnine  for  the  cure  of  the  patients.  He 
holds  that  "  it  must  be  administered  freely  and  without  regard  to 
the  quantity  that  may  be  required  to  develop  symptoms  of  its  own 
physiological  action.  The  doses  in  which  it  is  injected  and  the 
intervals  between  them  must  be  left  to  the  practitioner's  judgment, 
as  they  depend  in  every  case  on  the  quantity  of  snake  poison 
absorbed,  the  time  elapsed  since  its  inception,  and  the  corresponding 
greater  or  lesser  urgency  of  the  symptoms.  If  the  latter  denote  a 
large  dose  to  have  been  imparted,  and  it  has  been  in  the  system  for 
hours  [would  the  patient  live  so  long?],  delay  is  dangerous,  and 
nothing  less  than  16  minims  of  liquor  strychninaj  B.P.,  in  very 
urgent  cases  even  20  or  25  minims,  should  be  injected  to  any  person 

over   15  years   of  age The  action  of  the  antidote  is  so 

prompt  and  decisive  that  not  more  than  fifteen  to  twenty  minutes 
need  to  elapse  after  the  first  injection  before  further  measures  can 
be  decided  on.  If  the  poisonous  symptoms  show  no  abatement  by 
that  time,  a  second  injection  of  the  same  strength  should  be  made 
promptly,  and  unless  after  it  a  decided  improvement  is  perceptible, 
a  third  one  after  the  same  interval.  As  the  action  of  strychnine 
when  applied  as  an  antidote  is  not  cumulative,  no  fear  needs  to  be 
entertained  of  violent  effects  suddenly  breaking  out  after  these  large 
doses  repeated  at  short  intervals.  They  are,  so  to  say,  swallowed 
up  by  the  snake  poison,  and  remain  latent,  except  in  counteracting  the 
latter.  This  has  now  been  proved  abundantly  by  scores  of  qualified 
observers  in  all  parts  of  Australi:i,  and  still  more  by  Banerjee  in 
India."     This  treatment  ought  certainly  to  be  extensively  tried. 


llie  Clinical  Use  of  Prisms,  and  the  Dcccntering  of  Lenses.  By 
Ernest  E.  Maddox,  M.D.  Second  Edition,  Eevised  and 
Enlarged.     Bristol :  John  Wright  &  Co. :  1893. 

Dr  Maddox's  writings  have  attracted  much  attention,  not  only 
in  this  country,  but  also  on  the  Continent  and  in  America. 

Only  fonr  years  have  elapsed  since  the  appearance  of  the  first 
edition  of  his  vahiable  work  on  the  clinical  use  of  prisms,  and  we 
have  ah'eady  a  second  edition,  containing  twice  as  much  matter  as 
the  first.  It  may  be  said  at  once,  that  excellent  as  was  the  first 
edition,  the  present  is  in  every  way  an  improvement  upon  it,  and 
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is  indeed  a  work  of  which  the  Edinburgh  School  may  well  feel 
proud. 

"Writers  of  monographs,  especially  on  ophthalmological  subjects, 
do  not,  as  a  rule,  find  a  large  number  of  readers.  That  Dr  Maddox 
has  been  more  fortunate  than  most  in  this  respect,  is  partly  due  to 
the  importance  of  the  subject  of  which  he  treats,  as  well  as  to  the 
meagre  consideration  which  it  has  received  at  the  hands  of  authors 
of  general  treatises  on  eye  diseases.  It  is  also  due  to  the  excellent 
judgment  which  he  has  shown  in  avoiding  any  exaggeration  of  its 
importance.  Though  the  subject  may  be  a  favourite  one  with  the 
author,  it  is  not  treated  as  a  "hobby."  There  is  a  noteworthy 
discrimination  to  be  observed  throughout  the  work  between  what 
is  practical  and  what  is  merely  theoretical.  This  quality  is  even 
more  evident  in  the  new  edition,  in  which  the  difficult  subject  of 
the  clinical  application  of  prisms  for  diagnosis  and  treatment  is 
handled  in  a  manner  which  to  few  readers  will  not  convey  some 
new  and  useful  information,  and  which  to  the  majority  even  of 
professed  ophthalmologists  will  afford  much  matter  for  profitable 
study. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeutics,  vnth 
special  reference  to  the  Clinical  Application  of  Drugs.  By  John 
V.  Shoemakek,  A.m.,  M.D.,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics,  and  Clinical  Medicine,  College  of  Phila- 
delphia, etc.  In  two  volumes.  Second  Edition,  thoroughly  revised. 
Philadelphia  and  London  :  Tiie  F.  A.  Davis  Co.  :  1893. 

Thk  first  volume  is  devoted  to  Pharmacy,  General  Pharmacology 
and  Therapeutics,  and  remedial  agents  not  properly  classed  with 
Drugs,  such  as  climate,  diet,  heat,  cold,  etc.,  whilst  the  second 
volume  may  be  regarded  as  an  independent  work  upon  Drugs. 
The  first  edition  of  vol.  I.  was  published  only  four  years  ago,  and 
the  first  edition  of  vol.  II.  only  two  years  ago,  and  now  a  new 
edition  of  both  volumes  is  publi.shed.  This  shows  the  popularity 
of  the  work.  We  had  occasion  formerly  to  notice  very  I'avourably 
these  volumes  of  Professor  Shoemaker,  and  here  it  is  only  necessary 
to  say  that  the  author  in  this  edition  has  brought  the  subject  well 
up  to  date,  and  includes  all  the  newer  remedies,  such  as  animal 
extracts,  etc.     We  wish  these  volumes  a  wide  circulation. 


A  Handbook  of  Local  Therapeutics.     Edited  hy  Harrison  Allen, 
M.D.     London  :  H.  K.  Lewis  :   1893. 

This  work  is  one  which  deserves  a  wide  circulation,  and  is  a 
valuable  work  of  reference.  It  will  be  especially  useful  to  those 
engaged  in  general  surgery,  dermatology,  laryngology,  ophthal- 
mology, etc. 

The  book  has  really  four  authors.     The  General  Surgery  is  by 
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Dr  B-icliaid  H.  Harte,  Pennsylvania;  Diseases  of  the  Skin,  by  Dr 
Ariliur  von  Harlingeii,  Professor  of  Diseases  of  tlie  Skin,  Phila- 
delphia ;  Diseases  of  the  Ear  and  Air  Passages,  by  Dr  Harrison 
Allen,  Piiiladelphia  ;  and  Diseases  of  the  Eye,  by  Dr  George  C. 
Harlaw,  Emeritus- Professor  of  Diseases  of  the  Eye,  Pliiladel])hia. 
The  various  medicines  are  arranged  alphabetically,  and  the  local 
actions  of  the  various  drugs  are,  as  a  rule,  succinctly  and  correctly 
stated.     The  book  contains  much  valuable  information. 


Wright's  Improved  Physicians,  Surgeons,  and  Consultants  Visiting 
List.  Compiled  by  Robert  Simpson,  L.R.C.P.  &  S.  London  : 
John  Wright  &  Co. 

This  Visiting  List  for  1894  will   be  useful  to  practitioners,  espe- 
cially to  those  engaged  in  large  practice. 
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PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hallj  etc.,  etc. 

Tkional  AS  A  Hypnotic. — In  the  Neurologisches  CentralUatt, 
November  25,  1892,  Dr  Brie  of  Bonn  gives  an  exhaustive  account 
of  his  experience  with  tiiis  recent  addition  to  our  therapeutic 
armamentarium.  He  describes  trional  as  a  white  powder  similar 
to  sulphonal.  It  is  difficult  to  solve  in  water  at  the  ordinary  tem- 
perature, but  is  easily  soluble  in  hot  water  and  in  alcohol  and 
ether.  The  watery  solution  has  a  slightly  bitter  taste.  He  had 
used  it  in  forty-two  cases  of  insanity,  about  800  doses  having  been 
administered  of  1  to  3  grammes.  It  was  dissolved  in  hot  water, 
and  given  half  an  hour  before  retiring.  As  a  general  rule,  sleep 
followed  within  an  hour.  According  to  tiie  results  of  his  numerous 
observations,  trional  possesses  an  extraordinarily  favourable  influ- 
ence. It  should  be  the  first  drug  mentioned  and  recommended  as 
a  hypnotic.  It  is  almost  tasteless,  is  easily  administered,  acts 
rapidly,  and  after-effects  are  rarely  manifested.  Its  use  is  indi- 
cated in  simple  insomnia,  and  also  in  the  sleeplessness  of  insanity, 
associated  with  restlessness  and  marked  excitement. — Charlotte 
Medical  Journal,  August  1893. 

Losophan. — Recently  a  compound  of  iodine  and  cresol  has  been 
brought  forward,  under  the  name  of  losoi)han,  which  seems  to 
possess  all  the  essentials  of  an  effective  remedy  in  parasitic  dis- 
eases of  the  skin.     The  combination  of  iodine  and  cresol,  both  of 
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which  are  powerful  antiseptics,  in  a  single  remedy  argues  in  favour 
of  its  utility,  and  the  experience  of  Dr  Saalfield  (Therap.  Monat- 
shefte)  goes  to  confirm  the  truth  of  this  statement.  This  observer 
employed  losoplian  in  a  large  variety  of  affections  of  the  skin  with 
very  favourable  results.  In  tinea  tonsurans  of  the  face,  scalp,  and 
body,  a  1  to  2  per  cent,  solution  in  alcohol  and  water  effected  a 
cure  in  tlie  vast  majority  of  cases,  while  in  pityriasis  versicolor  a 
1  to  2  per  cent,  ointment  proved  very  useful.  Parasitic  sycosis, 
which,  as  is  well  known,  is  exceedingly  obstinate  to  treatment,  was 
much  improved ;  and  in  cases  of  pediculosis  capitis  or  pubis  the 
1  per  cent,  solution  of  losophan  was  found  a  convenient  and  rapid 
means  of  destroying  the  parasite.  It  would  also  seem  that  the 
remedy  is  destined  to  occupy  a  prominent  place  in  the  therapeutic 
non-parasitic  affections  of  the  skin,  such  as  chronic  eczema,  sycosis 
vulgaris,  acne  vulgaris,  rosacea,  etc. — Indiana  Medical  Journal, 
August  1893. 

Essence  of  Wintergreen  in  the  Treatment  of  Alopecia. — 
Hallopeau  (A7inalcs  de  Dermatologie  et  de  Syphiligraphie,  vol.  iv., 
1893)  has  made  some  experiments  as  reganls  the  value  of 
the  essence  of  wintergreen  in  the  treatment  of  alopecia.  In 
one  case  six  patches  were  found  on  one  side  of  the  head, 
which  had  been  treated  with  tincture  of  cinnamon,  and  had 
not  improved.  After  one  month  three  of  these  were  treated 
with  essence  of  wintergreen,  while  the  remaining  three  were 
treated  daily  with  frictions  with  the  essence  of  cinnamon 
with  four  parts  of  ether.  As  a  result  of  this  observation  the 
patches  treated  with  the  wintergreen  healed  immediately,  while 
those  treated  with  the  cinnamon  showed  no  signs  of  improving. 
In  applying  the  wintergreen,  it  may  be  mixed  with  equal  parts  of 
ether,  or  one  part  of  vaseline  to  five  of  the  essence.  The  ethereal 
solution  is  very  active,  and  is  rather  to  be  preferred.  Wiien  used, 
it  is  to  be  thoroughly  rubbed  in  the  diseased  part,  and  applied  once 
daily.  Its  beneficial  effects  result  from  its  producing  an  inflamma- 
tion of  the  integument,  and  transforming  it  into  an  unfavourable 
medium  for  the  growth  of  parasites.  The  application  is  not  painful. 
— Therapeutic  Gazette,  August  1893. 

The  Therapeutic  Action  of  S.alophen. — Dr  Edmund  Koch,  in 
an  inaugural  dissertation  presented  to  the  University  of  Friedburg, 
reports  a  large  number  of  cases  treated  witli  salophen,  and  gives 
the  following  summary  of  his  observations : — If  we  compare  the 
above  results,  we  find  that  salophen  proved  most  efficient  in  acute 
articular  rheumatism,  where  it  rapidly  and  promptly  removed  the 
pains,  fever,  and  swelling  witliin  a  short  time.  We  have  met  with 
no  case  where  it  failed  to  act.  In  efficiency  it  is  almost  equal  to 
salicylic  acid,  over  which  it  has  the  advantages  of  not  possessing  a 
disagreeable  taste  and  of  not  lieing  attended  by  the  disturbances  so 
frequently  observed  during  administiation  of  salicylic  acid,  which 
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so  often  neutralize  the  goo'l  effects  of  the  remed\'.  Doses  of  f 
gramme  saloplien  pro  die  are  amply  sufficient  in  the  less  severe 
cases.  I  am  also  able  to  confirm  the  statement  of  Dr  Gottmann, 
that  the  more  recent  the  case  the  more  certain  will  be  the  effect. 
Although  in  acute  articular  rheumatism  the  results  from  the  use  of 
salophen  were  very  favourable,  they  were  inconsiderable  in  chronic 
rheumatism  and  arthritis  deformans.  Occasionally  it  effected  some 
relief  of  the  pains,  but  permanent  improvement  was  never  observed. 
As  regards  the  antipyretic  effects  of  the  remedy  I  am  unable  to 
give  a  decision.  In  the  two  cases  reported,  where  a  high  tempera- 
ture existed,  it  quite  rapidly  reduced  the  fever.  At  any  rate,  it 
may  also  be  tried  in  cases  of  fever.  Salophen  appeared  extremely 
effective  in  nerv(jus  affections  of  the  most  diverse  character.  In 
these  troubles  it  acted  even  in  small  doses,  0'75-2  grammes,  with 
great  rapidity,  in  most  cases  removing  or  at  least  relieving  the 
pain.  In  neuralgias  it  seems  an  excellent  remedy,  and  may  be 
tried  as  a  substitute  for  other  nervines,  such  as  antipyriue,  phenace- 
tine,  and  acetanilid.  In  minor  nervous  affections,  such  as  headache, 
toothache,  etc.,  it  is  also  indicated.  These  observations  I  find  con- 
firmed in  an  article  by  Dr  Gamier  of  Elberfeld,  which  came  to  my 
notice  after  conclusion  of  my  experiments.  This  observer  also  tried 
salophen  in  various  nervous  troubles,  such  as  habitual  headache, 
trigeminal  neuralgia, sciatica,and  hemicrania.  His  conclusion  is  that 
salophen  is  a  prompt  analgesic  in  various  neuroses,  and  that  no 
toxic  effects  were  noted  in  any  of  the  cases  observed  by  him.  As 
above  stated,  I  have  not  investigated  the  antiseptic  and  disinfectant 
action  of  salophen.  If  in  brief  I  formulate  my  conclusions,  the 
following  may  be  said : — In  acute  articular  rheumatism  salophen 
has  a  specific  effect,  almost  as  marked  as  that  of  salicylic  acid.  In 
chronic  articular  rheumatism  it  is  less  effective,  but  may  be  em- 
ployed as  substitute  for  other  remedies,  since  it  relieves  the  pain, 
at  least  at  the  beginning  of  its  administration.  In  the  most 
diverse  nervous  disorders  it  exhibits  an  excellent  analgesic  effect. 
Disagreeable  after-effects  are  never  seen  in  3-5  grammes,  which 
are  amply  sufficient. — Kansas  Medical  JoDrnal,  July  1893. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  \V.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburc^h  Royal  Infirmary;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgli  Scliool  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Leprosy;  Morvan's  Diseasi:;  Syringomyelia. — The  question 
whether  leprosy  still  exists  in  those  European  countries  where  it 
was  thought  to  have  disappeared,  and  more  especially  in  France, 
is  one  of  much  importance.  Leloir  (Brit.  Journ.  of  Dermatology, 
May  1893)  has  taken  it  up.     He  has  met  with  a  number  of  cases 
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the  symptoms  in  wliicli  bear  a  close  resemblance  to  those  of  nerve 
or  mixed  leprosy.  Thus  in  one,  a  native  of  Dunkirk,  who  had 
never  left  France,  there  was  complete  atrophy  of  the  muscles  of 
the  shoulders,  arms,  and  forearms,  atrophy  of  the  muscles  of  the 
thenar  and  hypothenar  eminences,  absolute  want  of  sensibility 
in  the  upper  limbs,  the  upper  half  of  the  body,  and  over  the 
neck  and  face,  so  much  so  that  he  had  burnt  himself  without 
noticing  it,  loss  of  sensibility  in  the  lips  and  tongue,  numerous 
cicatrices  over  the  body,  with  ulcerations  on  the  fingers,  plantar 
hyperkeratosis,  and  ulcerations  in  the  nails.  In  none  of  the  five 
cases  which  he  records  was  there,  however,  any  paralysis  of  the 
orbicularis,  or  ansesthesia  of  the  face.  The  bacteriological  proof 
was  also  wanting,  though  in  one  he  found  two  bacilli  giving  the 
histo-chemical  reactions  of  tliose  in  leprosy;  but  bearing  in  mind 
the  abundant  presence  of  the  bacilli  in  the  lesions  of  leprosy,  he 
does  not  attach  much  importance  to  this  observation.  J.  Hogarth 
Pringle  again  deals  with  Morvan's  disease,  the  characteristics  of 
which  may  be  summed  up  as  follows: — The  complaint  is  a  chronic 
one,  with  gradual  onset.  There  is  paresis  with  analgesia  of  the 
upper  extremities,  at  first  limited  to  one  side,  passing  then  to  the 
other,  ending  always  in  the  production  of  one  or  more  whitlows,  as 
a  rule  painless,  followed  by  rapid  necrosis  of  the  phalanges,  with 
mutilation  of  the  hand.  The  paresis  is  accompanied  by  atrophy, 
attacking  the  muscles  of  the  thenar  and  hypothenar  eminences,  the 
interossei  and  muscles  of  the  forearm,  seldom  of  the  lower  extremity. 
There  may  be  complete  or  partial  anaisthesia,  and  loss  of  sense  of 
heat,  while  there  may  be  scoliosis.  Pringle  relates  a  case  the 
symptoms  of  which  correspond  fairly  well  with  those  in  Morvan's 
disease,  which  was  under  treatment  in  the  Glasgow  Royal  Infirmary. 
In  it  there  was  fluctuation  in  the  .sensoiy  disturbances ;  on  some 
occasions  the  anesthesia  and  analgesia  were  wanting,  and  on  others 
well  marked.  He  thinks  that  the  condition  of  syringomyelia  under- 
lies the  disease  described  by  Morvan.  Tiiere  was  thickening  of  the 
ulnar  nerve,  but  no  bacilli  were  found  in  the  ulcers  examined 
{Brit.  Journ.  of  Dcrnatolo(j}j,  July  1893).  In  syringomyelia  there 
are  cavities  in  the  spinal  cord,  so  situated  as  to  implicate  the  paths 
of  pain  and  of  the  thermic  sense,  so  that  sensation  of  heat  and  cold 
is  lost,  but  the  sense  of  touch  remains.  Gowers  {Clinical  Journal, 
May  31,  1893)  regards  Morvan's  disease  as  a  variety  of  syringo- 
myelia, and  states  that  in  it  there  are  found  similar  cavities  in  the  cord, 
but  combined,  apparently  in  all  typical  ca.se3,  with  extensive  chronic 
degeneration  or  degenerative  neuritis  of  the  peripheral  nerves. 
Zambaco-Pacha  has  continued  his  observations  on  the  presence  of 
leprosy  in  France,  having  gone  through  the  western  and  southern 
parts  {Annales  de  Dermatoloyie  et  de  l-'iipMU/jraphie,  ^lai  1893). 
Unfortunately  the  patients  whom  he  encountered  in  many  cases 
refused  to  permit  their  photographs  to  be  taken,  and  in  all  declined 
to  permit  him  to  remove  any  fragments  of  the  skin  or  of  the  norlules 
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of  the  cubital  nerve,  lience  he  was  unable  to  confirm  his  xjonclusions 
by  bacteriological  examination.  Thus  at  Bagneres-de-Bigorre  he 
met  with  an  indigenous  instance  of  lepra  mutilans.  Several  fingers 
had  dropped  off  as  a  result  of  dactylitis,  and  analgesia  was  so 
pronounced  that  an  incision  made  to  remove  a  neuroma  of  the 
ulnar  nerve  at  the  elbow  occasioned  no  pain.  At  Argeles  he 
found  a  typical  case  of  tuberculous  leprosy,  and  the  photographs 
which  accompany  his  interesting  article  convey  most  distinctly  the 
features  of  classic  though  perhaps  somewhat  modified  leprosy. 
Leloir's  conclusions  are  apparently  well  grounded.  1.  There 
exist  now  in  France,  especially  in  the  north  and  in  Brittany,  but 
to  which  must  now  be  added,  in  the  south  and  west,  some  affec- 
tions very  similar  to  leprosy.  2.  It  is  possible  that  these  affections 
are  the  last  traces  of  the  old  and  degenerated  leprosy  which  over- 
ran France  and  Europe  in  the  Middle  Ages,  yet  it  needs  further 
confirmation. 

The  Functions  of  the  Glands  of  the  Skin.  —  Till  Unna 
published  his  views  with  respect  to  the  part  played  by  the 
sebaceous  and  sudoriparous  glands  there  was  a  pretty  general 
consensus  of  opinion.  Shortly,  he  laid  down  that  the  office  of  the 
sebaceous  gland  was  to  lubricate  the  hairs,  that  of  the  sweat,  or,  as 
he  named  them,  the  coil-glands,  was  to  oil  the  integument,  and  to 
produce  the  subcutaneous  fat  in  so  doing.  Dr  Wallace  Beatty  has 
made  these  questions  the  subject  of  inquiry,  and  does  not  support 
the  conclusions  arrived  at  by  Unna,  except  to  a  liniiied  extent. 
He  has  studied  them  from  the  comparative  standpoint,  having 
made  sections  of  the  skins  of  numerous  animals,  and  tested  these 
with  osmic  acid.  He  believes  that  the  sebaceous  glands,  though 
largely  destined  for  the  lubrication  of  tlie  hairs,  are  not  solely  so, 
for  they  occur  where  there  are  no  hairs,  and  are  disproportionate  to 
the  size  of  the  hairs  to  which  they  are  attached.  In  only  a  few 
sections  of  the  sweat-glands  could  he  find  evidence  of  the  presence 
of  fat,  and  examination  of  the  sweat  from  the  palms,  in  which 
locality  there  are  no  sebaceous  glands,  failed  to  give  convincing 
proof  of  the  existence  of  fat  in  the  perspiration  obtained  from  there. 
Though  he  found  fat  cells  between  the  coils  of  the  sweat-glands, 
yet  he  does  not  think  it  likely  that  the  subcutanous  fat  is  secreted 
by  these.  The  amount  of  fat  does  not  seem  to  be  at  all  propor- 
tionate to  the  number  of  the  sweat-glands,  and  besides,  how  are  we 
to  account  for  the  origin  of  fat  in  other  parts  of  the  body  than  the 
skin.  Though  in  accordance  with  these  researches,  the  lubricating 
function  of  the  sweat-glands  cannot  for  the  present  be  regarded  as 
proved,  yet  the  sweat-glands  play  an  important  part  in  keeping  the 
skin  soft,  owing  to  the  fact  that  in  the  epidermis  the  lumen  of  the 
duct,  which  has  there  no  proper  wall,  is  in  direct  contact  with  the 
epidermic  cells  and  their  interspaces.  In  the  otter,  in  which  lie 
found  no  sweat-glands,  columns  of  fat  ascend  regularly  from  the 
subcutaneous  tissue  to  the   basis  of  the   iiair-follicles,  as  held  by 
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Collins  Warren  as  against  Unna. — British  Journal  of  Dermatology, 
April  1893. 

Lichen,  Lichen  Neuroticus,  and  Pityriasis  Eubra  Pilaris. — 
Prof,  von  Duhring  of  Constantinople  has  set  himself  to  answer 
three  questions — 1.  What  affections  belong  to  the  group  lichen  ? 
2.  Is  there  a  form  of  lichen  of  which  we  can  recognise  the  features 
in  the  original  description  of  F.  Hebra  ?  Is  there  a  lichen 
neuroticus  ?  3.  To  prove  that  there  is  nothing  in  common  between 
pityriasis  rubra  pilaris  and  lichen.  He  defines  lichen  as  a  derma- 
tosis, characterised  during  its  development  by  isolated  or  agglo- 
merated papules,  which  have  their  seat  in  the  corium,  and  only 
secondarily  affect  the  epidermis.  They  give  rise  to  more  or  less 
severe  itching ;  in  time  more  or  less  intensification  of  the  natural 
wrinkles  of  the  skin  arises,  with  pigmentation  and  infiltration. 
Lichen  scrofulosorum  is  regarded  as  a  tubercular  perifolliculitis  or 
lichenoid  tuberculosis  of  the  skin.  Lichen  may  be  local  or 
universal,  the  former  nearly  always  chronic  in  course.  The  chief 
form  is  that  known  as  lichen  planus,  and  the  main  variety  of  this 
is  lichen  planus  verrucosus.  Along  with  it  may  be  classed  lichen 
obtusus,  lichen  miliaris,  and  lichen  moniliformis.  Distinct  from 
lichen  planus  is  lichen  neuroticus,  a  disease  which  in  some  respects 
approximates  to  lichen  ruber  acuminatus  as  originally  described 
by  P.  Hebra.  Tliis  runs  a  severe  and  acute  course,  which  in  its 
commencement  has  much  less  to  do  with  individual  papule-like 
formations  than  with  a  kind  of  acute  erythema,  an  erythrodermia 
on  which  either  simultaneously  or  somewhat  subsequently  minute 
acuminate  papules  develop.  This  erythematous  character  is,  apart 
from  the  papules,  eventually  shown  by  the  diffuse  dusky  pigmen- 
tation of  the  skin,  which  persists  after  cure,  and  finds  its  anatomical 
expression  in  numerous  pigment  cells  in  the  corium.  In  course  of 
time  the  acuminate  papules  may  run  together  into  flat  patches; 
but  we  never  find  in  the  universal  planus  form  the  acute  erythema, 
the  erythrodermia  of  the  lichen  neuroticus,  distinguished  by 
acuminate  papules.  Lichen  neuroticus  is  a  rare  variety,  rarer  than 
is  pityriasis  rubra  pilaris,  though  this  is  far  from  being  of  frequent 
occurrence.  Von  Duhring  relates  three  cases,  one  of  which  proved 
fatal.  Pityriasis  rubra  pilaris  is  a  chronic  inflammatory  disorder 
of  the  epidermis  and  its  appendages,  characterised  in  particular  by 
hyperkeratosis,  the  formation  of  papule-like  accumulations  of  horny 
material  round  the  openings  of  the  hair  follicles  and  sweat-ducts, 
with  general  redness  of  the  integument.  In  many  of  its  features 
it  resembles  psoriasis,  near  which,  indeed,  it  stands  in  classification. 
There  is  desquamation  and  marked  exaggeration  of  the  cutaneous 
wrinkles,  but  without  infiltration  generally.  It  may  heal  spon- 
taneously; though  symmetrical,  may  be  localized:  yet  is  more  often 
universal.  In  some  cases  there  are  no  subjective  symptoms,  in 
others  it  is  accompanied  by  unbearable  itching  and  pricking.  It 
may  continue  for  a  long  time  without  perceptibly  affecting  the 
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health,  and  is  apparently  not  dangerous  to  life.  In  diagnosis  there 
may  be  some  difficulty  in  distinguishing  it  from  a  chronic  scaly 
eczema ;  if,  however,  some  oil  be  rubbed  over  tlie  skin,  the  morbid 
phenomena  in  eczema  nearly  wholly  for  a  time  disappear,  but  in 
pityriasis  rubra  pilaris,  while  the  scales  vanish,  the  circumpilary 
elevations,  now  of  a  red  colour,  become  more  prominent. 
Anatomically  the  seat  of  tlie  lesion  in  lichen  neuroticus  is  in  the 
cutis,  the  inflammatory  process  commencing  in  the  upper  layers, 
rounded  prominences  forming  at  the  follicular  openings,  the  changes 
in  the  epithelium  are  secondary,  there  is  small-celled  infiltration, 
the  vessels  are  dilated,  and  there  is  pigmentary  deposit.  In 
pityriasis  rubra  pilaris  the  cutaneous  glands  ]jlay  an  active  part, 
the  acuminate,  circumpilary  papule  is  the  primary  part  of  the 
disease,  the  reddening  is  secondary,  the  prominences  consist  solely 
of  the  epithelium  of  the  infundibulum,  which  has  undergone 
excessive  keratinization,  and  of  gland  epitlielium.  He  concludes 
that  pityriasis  rubra  pilaris  is  not  a  lichen,  but  a  disease  sui  generis, 
and  that  the  conception  of  lichen  ruber  acuminatus  formed  by  F. 
Hel)ra  arose  from  his  confusing  the  two  diseases  above  described 
briefly. — Monatshefte  filr  praJdische  Dcrmatologic,  Nos.  11  and  12, 
June  1893. 


PERISCOPE  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  and  on  Midwifery  and  Gynaecology,  School  of  Medi- 
cine, Edinbnrgli. 

Case  of  Sj'Ontaneous  Eupture  of  the  Symphysis  Pubis. — At 
this  time,  when  so  much  is  being  written  about  symphysiotomy, 
a  case  of  spontaneous  rupture  of  the  symphysis  is  of  special 
importance.  Dr  Oehlschlager's  case  was  one  of  a  primiparous 
woman,  20  years  of  age,  who  had  two  eclamptic  attacks  in  her 
labour ;  and  since  there  was  also  albuminuria  with  oedema  of  the 
lower  limbs,  the  rapid  completion  of  the  conflnement  was  indi- 
cated. The  promontory  was  easily  felt,  and  the  foetal  head  was 
situated  high  up  in  the  pelvis,  and  lay  in  the  transverse  diameter. 
Powerful  traction  was  made  with  the  forceps,  and  as  the  head 
began  slowly  to  descend  into  the  pelvis,  a  distinct  crack  was  heard. 
It  could  be  felt  that  a  separation  of  the  pubic  bones,  to  the  extent 
of  3  cms.,  had  occurred.  The  infant,  which  was  living  and  weighed 
9  lbs.,  was  then  easily  delivered.  Tliere  was  no  return  of  the 
eclamptic  seizures.  A  broad,  well-padded  binder  was  fixed  tightly 
round  the  body  at  the  hips,  and  the  spontaneous  rupture  united 
quickly  and  without  any  manifestations  of  fever.  The  patient  was 
able  to  get  up  in  three  weeks,  and  could  soon  walk  quite  well. — 
CentralUatt  filr  Gyaakoloyie,  No.  24,  1898. 

A  Pessary  in  thk  Uterus. — Dr  A.  Herzfeld  narrates  a  case 
in  which  he  found  a  Breisky  egg-sliaped  pessary  in   the   uterus   of 
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an  old  woman.  The  patient,  who  was  77  years  of  age,  had  five 
years  before  had  a  ball  pessary  introduced  into  the  vagina  for 
prolapsus.  She  had  liad  sixteen  normal  confinements,  the  last 
having  occurred  thirty-eight  years  ago.  She  was  taught  to  remove 
the  pessary  every  month,  wash,  and  replace  it  herself.  For  the 
last  live  months  she  was  able  neither  to  express  the  support  nor 
to  feel  it  in  the  vagina.  Dr  Herzfeld  found  on  examination  that 
it  had  slipped  "up  into  the  uterus,  and  was  palpable  at  the  external 
OS.  The  cervix  was  rigid,  and  so  the  patient  was  anaesthetized 
and  the  pessary  broken  up  into  pieces  and  removed  with  some 
difficulty.  The  uterine  cavity  and  vagina  were  washed  and  packed 
with  tampons.  A  quick  recovery  ensued,  the  cervix  returned  to 
its  normal  size,  and  after  a  Schatz  pessary  had  been  introduced 
the  patient  was  dismissed. — CcntralUatt  fur  Gyndkologic,  No.  27, 
1893. 

Novel  After-treatment  in  a  Case  of  Pokro's  Operation 
FOR  Osteomalacia. — Dr  L.  Seeligmann  relates  liow,  after  he  had 
delivered  a  patient  with  far  advanced  osteomalacia  by  means  of 
the  Porro  operation,  he  applied  extension  to  the  lower  limbs  by 
means  of  sand-bags.  After  eight  weeks  it  was  found  that  the 
patient  had  increased  18  cms.  in  height,  that  the  right  lower  limb 
was  now  as  long  as  the  left,  that  the  configuration  of  the  pelvis 
was  improved  (the  diagonal  conjugate,  wliich  liad  measured  8  cms. 
before  the  operation,  was  now  9  cms.  in  length),  and  that  the  spinal 
curvature  was  almost  normal.  The  patient  is  now  able  to  do  her 
work  much  better  than  for  seven  years  previously. — Ccntralhlatt 
fur  Gynakolorjic,  No.  28,  1893. 

A  Rare  Tumour  of  the  Orbit  in  a  New-born  Infant. — Dr 
Courant  puts  on  record  a  very  uncommon  case,  in  which  in  a  new- 
burn  and  otherwise  well-foruied  male  infant  there  was  found  in 
the  left  orbit  a  tumour  of  tlie  size  of  a  small  apple.  The  left  eye- 
ball protruded  gieatly,  and  the  circumference  of  tlie  tumour  was 
14o  cms.  Tl)e  tumour  was  removed  on  the  second  day  of  life 
without  narcosis,  and  the  infant  made  a  good  recovery.  It  was  a 
typical  dermoid. — Ccntralhlatt  filr  Gyn'dkologie,  No.  32,  1893. 

An  Eleven  Months'  Pregnancy. — Bensinger  relates  a  case  of 
protracted  gestation  in  a  iii.-para  whose  previous  pregnancies  had 
terminated  at  the  normal  period.  On  this  occasion  the  last  menses 
occurred  in  the  second  week  of  August,  pregnancy  was  diagnosed 
in  September,  and  delivery  took  ydace  on  the  12th  of  July  of  the 
next  year.  Some  delay  occurred  on  account  of  the  breadth  of  the 
infant's  shoulders.  The  child  weighed  6  kilogrammes  and  was 
58  cms.  in  length ;  the  head  measured  37"5  cms.  in  circumference 
and  had  an  occipito-mental  diameter  of  15  cm.s. ;  and  the  transverse 
measurement  of  the  shoulders  was  18  cms.  The  placenta  was  very 
large. — Ccntralhlatt  fur  Gynakoloyie,  No.  35,  1893. 

Stricture  of  thk  Urethra  in  the  Female. — In  a  learned 
memoir  Dr  Genouville  discusses  the  very  rare  condition  of  urethral 
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stricture  in  the  female.  He  points  out  that  it  has  two  chief 
causes :  infection  (blenorrhagia)  and  traumatism  (dystocia).  The 
clinical  signs  vary  from  a  slight  hindrance  to  the  flow  of  urine  to 
complete  retention,  and  these  supervene  at  an  earlier  date  in  the 
female  than  in  the  male.  Cystitis  and  ascending  pyelo-nephritis 
may  occur  as  complications  in  the  one  sex  as  much  as  in  the  other. 
The  most  conniionly  employed  treatment  is  gradual  dilatation ; 
but  Quenu's  operation  ("  urcthromie  totale")  seems  to  give  a  better 
chance  of  complete  cure.  The  female  bladder  is  smaller  than  the 
male,  but  it  has  greater  dilatability :  it  has  a  smaller  anatomical 
but  a  larger  physiological  capacity.  The  muscular  coat  of  the 
bladder  is  thinner  in  the  female  than  in  the  male.  Stricture  of 
the  urethra,  therefore,  brings  about  the  functional  signs  of  dysuria 
sooner  in  the  female  than  in  the  male.  A  proof  of  this  vesical 
inferiority  is  also  found  in  the  physiology  of  micturition  in  the 
female,  for  the  discharge  of  urine  is  less  frequent  but  more  copious, 
and  great  retention  occurs  often,  appearing  and  disappearing 
rapidly. — Archives  de  Tocologie,  May  1893. 

PuERPEKAL  Aphasia. — Dr  M.  Carre  reports  a  case  of  puerperal 
aphasia,  and  compares  it  with  three  other  observations  (one  by 
Bateman,  one  by  Luckinger,  and  a  third  by  Blanc)  which  have 
been  published  since  Poupon  gathered  together  twelve  cases  in 
1885.  The  condition  may  have  a  nervous  or  a  vascular  origin.  In 
the  instance  reported  by  Carre  it  was  due  to  heart  disease  and 
embolism.  The  recovery  was  gradual.  With  regard  to  prognosis, 
there  were  three  deaths  in  sixteen  cases.  The  result  is  less  likely 
to  be  serious  in  the  instances  in  which  hysteria  is  the  cause  than 
in  those  which  are  due  to  albuminuria  or  to  heart  disease,  embolism, 
and  thrombosis.  The  aphasia  rarely  appears  during  the  pregnancy; 
most  frequently  it  comes  on  suddenly  in  the  tirst  week  of  the 
puerperium.  In  the  cardiac  cases  the  patient  should  be  warned 
against  becoming  pregnant  again. — Aoxhives  de  Tocologie,  July 
1893. 

Smallpox  in  Pregnancy. — During  the  year  1892  thirteen  cases 
of  variola  in  pregnancy  occurred  in  the  Aubervilliers  Hospital. 
The  details  are  given  by  Dr  Kichardiere.  In  seven  cases  recovery 
took  place  without  any  interruption  of  the  pregnancy ;  in  three 
instances  abortion  occurred,  and  in  two  of  these  tlie  mother  died ; 
in  two  the  confinement  took  place  during  the  course  of  the  small- 
pox,— in  both  of  these  the  disease  was  of  a  mild  type :  in  one  the 
infant  was  dead-born,  but  sliowed  no  traces  of  pustules ;  in  the 
other  it  was  born  alive  and  took  smallpox  ten  days  afterwards ; 
and  in  one  instance  a  patient,  pregnant  four  months,  was  attacked 
by  ha3morrhagic  variola,  and  died  undelivered.  —  Archives  de 
Tocologie,  August  1893. 

Reminiscences  of  the  Founders  of  the  Woman's  Hospital 
Association. — Dr  Emmet  gives  some  delightful  reminiscences  of 
the  Woman's  Hospital  in  New  York  and  its  founders.     The  opposi- 
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tion  to  the  hospital  centred  in  one  medical  man,  who  maintained  that 
the  field  was  too  small  a  one  for  a  special  hospital.  "  Any  one 
could  apply  nitrate  of  silver  to  an  ulceration  with  a  cylindrical 
speculum,  and  there  was  no  difficulty  in  introducing  Physic's 
globe-pessary  for  prolapsus."  This  was  in  1854.  The  hospital, 
however,  was  founded,  and  the  first  patient  admitted  had  a  vesico- 
vaginal fistula,  which  was  operated  on  by  Dr  Marion  Sims.  Of 
the  many  hundreds  of  like  cases  admitted  after  her  and  cured,  she 
alone,  after  some  thirty-four  operations,  is  now  incurable.  In  the 
autumn  of  1855  Dr  Emmet  was  appointed  assistant-surgeon,  with 
full  power  to  act  in  the  absence  of  Dr  Sims.  A  prophetic  remark 
was  made  by  Dr  Stevens  on  the  occasion,  when  Dr  Sims  wished 
to  open  the  abdomen  of  a  patient  to  remove  a  fibroid :  "  He  felt 
every  confidence  in  Dr  Sims,  and  had  no  doubt  that  he  would  be 
successful  if  he  undertook  the  operation ;  but  he  protested  in  the 
name  of  humanity  against  such  a  procedure,  for  if  Dr  Sims  was 
successful  in  the  removal,  it  would  not  be  long  before  every  young 
doctor  in  the  land  would  be  opening  the  belly  of  every  young 
woman  to  see  if  she  had  a  fibrous  growth.'"'  Dr  John  W.  Francis 
was  a  member  of  the  Consulting  Board  of  the  new  hospital.  He 
was  a  great  believer  in  "  sarching  medicines,"  and  when  he  was 
summoned  to  a  case  his  wife  used  to  call  to  Mary  Ann  to  "get  the 
doctor's  hat,  his  cane,  and  the  box  of  triplex  pills."  "  I  can  recall 
but  a  single  occasion,"  says  Dr  Emmet,  "on  which  Dr  Francis 
seemed  to  have  lost  his  temper,  and  then  it  was  sadly  out  of  joint. 
He  had  missed  his  accustomed  toddy  at  noon,  and  had  in  addition 
just  learned  a  disagreeable  piece  of  news.  This  was  to  the  effect 
that  one  of  his  best  patients  had  been  delivered  when  he  had  not 
even  suspected  pregnancy,  and  he  being  away  from  home  when 
sent  for,  that  some  one  in  the  neighbourhood  had  gotten  the  case. 
He  came  into  my  office,  as  he  often  did  when  I  was  not  at  the 
hospital,  and  his  first  exclamation  was  :  '  Damn  these  hoopskirts  ! 
Young  man,'  he  said,  '  there  was  a  time  when  I  went  to  church, 
that  I  could  look  around  me  and  form  some  idea  of  what  my 
income  might  be  during  the  year.  But  now,  since  the  invention 
of  these  damned  hoopskirts,  I  can  no  longer  judge  of  the  condition 
of  the  women.  I  am  away  from  home  when  wanted,  and  some 
young  whipper-snapper  is  called  in  and  gets  the  case.'  The  situa- 
tion was  a  clear  one  to  him  of  personal  grievance." — New  York 
Journal  of  Gyncecology,  May  1893. 


SURGICAL    PERISCOPE. 
By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Erysipelas  Curative  of  Sarcoma. — Dr  Coley  (New  York) 
contributes  an  extremely  interesting  paper  on  this  subject,  in  which, 
as  the  result  of  his  observations  and  experiments,  he  arrives  at  the 
following  conclusions : — 1.  Tiie  curative  effect  of  erysipelas  upon 
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malignant  tumours  is  an  established  fact.  2.  The  action  upon 
sarcoma  is  more  powerful  than  upon  carcinoma  in  about  the  ratio 
of  3  to  1.  3.  The  treatment  of  inoperable  raalignaiit  tumours  by 
repeated  inoculations  of  erysipelas  is  both  practicable  and  )iot 
attended  with  great  risk.  4.  The  curative  action  is  systemic,  and 
probably  due  chiefly  to  the  toxic  products  of  the  streptococcus, 
which  products  may  be  isolated  and  used  without  producing 
erysipelas.  5.  This  method  should  not  he  employed  indiscriminately 
until  further  experiments  have  proved  its  limitations.  Dr  Coley's 
method  is  inoculation  by  injection  of  small  quantities  of  bouillon 
cultures  (^  to  2  grammes)  into  the  tumour.  In  certain  instances  the 
injections,  whilst  producing  slight  local  and  considerable  constitu- 
tional reaction,  did  not  cause  true  erysij)elas  to  develop,  but  improve- 
ment occurred  ;  in  two  patients,  after  the  development  of  well-marked 
erysipelas  the  sarcomata  disappeared,  recurring  in  one  patient's 
case  twice  after  disappearance  following  inoculation.  Analyzing 
all  reported  cases  (a  table  of  which  is  appended  to  the  paper),  Dr 
Coley  finds  that  of  17  cases  of  carcinoma  3  were  cured,  10  showed 
improvement,  1  died  of  erysipelas;  of  17  cases  of  sarcoma,  7  (41 
per  cent.)  remained  well  and  free  from  recurrence  from  one  to  seven 
years  after  the  attack  of  erysipelas,  1  died  of  erysipelas  (accidental, 
not  by  inoculation).  Tiie  cases  selected  for  treatment  were  in 
nearly  every  instance  recurrent  or  inoperable.  In  8  cases  not 
included  in  the  analysis,  treatment  by  repeated  injections  of  ery- 
sipelas cultures  did  not  produce  erysipelas,  but  caused  marked 
improvement  in  the  tumours. — American  Journal  of  the  Medical 
Sciences,  May  1893. 

Experimental  Plastic  Operations  upon  the  Bladdeh.  —  Dr 
Eosenberg  (Hamburg)  contributes  an  important  article  on  this 
subject  in  Virchow's  Archiv.  The  object  set  before  himself  by 
Dr  Eosenberg  was  to  determine  whether  the  intestinal  wall  lent 
itself  to  being  grafted  upon  other  organs,  and  more  especially  on 
the  bladder.  The  work  of  Foggi  and  Tizzoni  had  already  shown 
the  possibility  of  replacing  the  bladder  by  a  closed  intestinal  coil ; 
but  the  possibility  of  the  engrafting  of  intestinal  wall  upon  the 
bladder  had  not  been  established,  and  to  this  point  Dr  Eosenberg 
addressed  himself,  keeping  in  view  two  questions,  viz., the  behaviour 
of  the  intestinal  graft  under  the  new  conditions  of  function  and 
nutrition,  and  the  efficiency  of  the  bladder  after  the  operation. 
The  experimental  procedure  adopted  was  as  follows  : — The  abdomen 
was  opened,  the  first  coil  of  bowel  which  presented  was  emptied 
by  digital  pressure,  and  clamped  at  the  ends,  the  clamps  being 
placed  so  that  a  mesenteric  artery  lay  midway  between ;  the  coil 
was  then  resected,  the  mesentery  being  incised  so  far  as  was 
needful  to  free  the  coil  and  leave  it  attached  by  a  pedicle.  The 
bowel  continuity  was  then  restored  and  the  gut  returned  to  the 
abdomen,  while  the  separated  coil  was  laid  open  along  its  free 
border  (i.e.,  away  from  the  mesentery),  thoroughly  purified  with 
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perchloride  of  niercuiy  lotion,  and  wrapped  in  sterilized  gauze, 
whilst  the  bladder  was  prepared  for  the  graft.  This  was  done  by 
incising  the  roof  of  the  bladder  in  the  earlier,  and  by  resecting 
more  and  more  of  the  wall  in  the  later  experiments.  The  de- 
tached portion  of  bowel  was  then  applied  to  fill  in  the  gap  in  the 
vesical  wall,  and  sutured  in  position,  the  mucous  coat  not  being 
included  in  the  stitches.  The  animals  recovered  rapidly  from  the 
operation,  and  the  fimctions  of  the  bladder  were  speedily  restored  ; 
for  a  day  or  two  there  was  tenesmus  and  incontinence  of  urine, 
the  excretion  containing  blood  and  micro-organisms,  which,  how- 
ever, soon  disappeared,  the  urine  being  by  the  third  day  acid  and 
limpid.  Eight  days  after  the  experiment  the  animals  were  in  per- 
fect health.  On  examining  the  results  after  two,  four,  and  twelve 
weeks  respectively  (the  dogs  being  sacrificed  for  that  end),  it  was 
found  that  the  mesenteric  artery  pulsated  strongly,  and  the  union 
of  bladder  and  graft  was  consolidated,  the  mucous  surface  of  the 
latter  being  so  altered  as  to  resemble  the  bladder  epithelium.  The 
microscopic  character  of  the  change  is  dealt  with  in  the  latter  part 
of  the  paper. — Annales  des  Organes  Maladies  Genito-Urinaires 
(trans.),  June  1893. 

Treatment  of  Sciatica. — Dr  Weir  Mitchell  recalls  attention 
to  the  efficacy  of  splints  and  firm  bandaging  in  most  cases  of  this 
affection,  where  internal  remedies  and  simpler  means  fail.  The 
side  splint  must  fix  both  hip  and  knee,  the  latter  being  slightly 
flexed,  the  former  extended,  and  the  bandage  should  be  of  flannel, 
and  reach  from  foot  to  groin,  the  trunk  also  being  fixed  to  the 
splint.  "  There  may  be  left,  near  the  close  of  this  treatment,  one  or 
more  points  of  persistent  pain,  not  often  severe.  These  are  best 
treated  by  counter-irritants,  the  best  being  the  light  touch  of  a 
white-hot  Paquelin  button,  or  a  small  blister.  The  getting  up  of 
a  severe  sciatic  case  is  not  unimportant.  Motion,  the  full  use  of 
the  leg  and  buttock  muscles,  and  the  pressure  of  the  hard  edge  of 
a  chair  or  close  stool,  are  likely  to  bring  back  pain.  Hence,  v:e  do 
not  allow  a  man  to  sit  at  all  the  first  vjeek  that  he  is  up.  He  must  at 
first  stand,  and  then  walk,  but  always,  whether  he  walk  or  stand, 
it  must  be  with  the  aid  of  crutches.  He  may  be  upright,  on  a  bed, 
but  not  seated.  Electricity  is  rarely  needed,  even  if  there  has  been 
much  wasting.  With  exercise  and  massage,  or  without  the  latter, 
the  muscles  easily  get  strong." — Ibid.,  July  1,  1893. 

Operation  for  Hare-lip. — Mr  Wyeth  suggests  an  important 
step  in  operation  on  cases  in  which,  from  the  presence  of  an  intra- 
maxillary  cleft,  the  flattening  of  the  ala  nasi  cannot  be  corrected, 
however  completely  the  soft  parts  be  freed  and  adapted.  Seeing 
the  necessity  for  a  level  bony  foundation  on  which  the  nasal 
cartilages  might  rest,  Mr  Wyeth  advanced  the  anterior  portion  of 
the  upper  maxilla  of  the  side  on  which  the  cleft  and  deficiency 
existed,  and  so  placed  the  gap  in  the  bone  where  it  was  concealed 
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and  no  longer  of  moment.  "  The  procedure  is  this : — After  ansethesia 
is  effected,  a  hole  is  drilled  about  one-fourth  of  an  inch  from  the 
anterior  edge  of  each  of  the  maxillary  bones  through  the  bone,  and 
large  enough  to  permit  the  introduction  of  a  large,  soft,  silver  wire. 
The  edges,  which  after  the  advancement  will  be  in  contact,  are 
fastened  with  cutting  forceps  or  knife,  and  about  half-way  back 
along  the  alveolar  process  of  the  short  side,  between  two  teeth,  a 
strong  cutting  forceps  or  scissors  divides  the  upper  jaw  deeply  and 
freely  at  a  right  angle  to  the  plane  of  the  alveolar  process.  Instead 
of  inserting  a  lever  or  pry  to  fracture  the  piece  forward,  it  is  best 
to  carry  a  very  strong  cord  in  the  fissure  made  by  the  cutting 
instrument,  and  pull  on  this  until  the  fracture  is  complete  and  the 
fragment  is  advanced.  When  this  is  done,  a  few  twists  of  the 
silver  wire  bind  the  fastened  surfaces  together  and  hold  the  piece 
in  its  advanced  position.  As  the  soft  parts  have  not  been  disturbed 
the  bone  gets  its  nutrition  from  this  source,  although  cut  off 
posteriorly.  At  least  eight  weeks  should  elapse  before  the  plastic 
work  on  the  lip  is  undertaken.  By  this  time  the  nutrition  of  the 
bone  in  its  new  position  is  assured." — Medical  Record,  June  24, 
1893. 


part   5ourt(?, 

MEDICAL   NEWS. 

Cholera  and  Meteorology. — At  a  branch  meeting  of  the 
British  Medical  Association  at  Bombay,  Surgeon-Captain  H.  Herber 
read  a  paper  on  this  subject,  the  summary  of  which  we  take  from 
the  Indian  Medical  Record  for  May  1893.  *'  1.  There  is  a  rough 
correspondence  in  the  general  terms  of  atmospheric  pressure, 
anomalies,  and  cholera  in  the  provinces  and  in  Bombay  and  Madras 
(probably  in  the  greater  part  of  tropical  India).  2.  The  hot 
weather  pressure  variation  is  the  characteristic  one  of  the  year.  3. 
A  fairly  close  proportion  is  apparent  between  the  annual  cholera 
ratio  and  the  hot  weather  anomaly,  when  the  local  element  of  the 
latter  is  considered.  4.  A  relatively  high  local  pressure  variation 
in  tropical  India  as  compared  with  that  of  extra  tropical  India 
corresponds  with  a  higher  rate  of  cholera.  And  vice  versa.  So 
much  so  that  an  '  absolute  negative  anomaly '  (as  in  1883)  may 
apparently  become  potentially  a  positive  anomaly.  5.  The 
cholera  rate  is  probably  influenced  also  by  the  strength  of  pressure 
variation  as  shown  by  persistence  through  or  recurrence  after  rainy 
season.  Heavy  winter  and  spring  fall  and  accumulation  of  snow 
on  north-west  Himalayas  possibly  have  some  influence  in  increasing- 
cholera,  apart  from  pressure  of  effects." 

Don't. — Don't  try  to  work  on  the  editor's  sympathies.     If  he  is 
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a  good  editor,  he  keeps  his  feelings  in  the  background,  and  has  an 
eye  single  to  business.  His  duty  is  not  to  relieve  distress  or 
gratify  individuals'  aspirations,  but  to  entertain  (and,  if  possible, 
sometimes  instruct)  his  readers  as  well  as  he  can.  A  magazine  is 
not  an  eleemosynary  institution. — The  Medical  and  Surgical  Reporter, 
September  9,  1893. 

Fletcher's  Thermo-Urinometer. — This  is  a  very  ingenious 
instrument.  A  sensitive  thermometer  is  blown  in  one  piece  into 
the  urinometer,  so  as  to  enable  the  physician,  in  taking  the  specific 
gravity  of  a  specimen  of  urine,  at  the  same  time  to  assure  himself 
of  its  temperature.  The  instrument  is  fitted  into  a  small  leather 
tubular  case,  which  packs  inside  a  graduated  urine-testing  cylinder. 
The  whole  is  fitted  in  a  leather  outer  case,  which  can  be  easily 
carried  in  pocket  or  bag. 


EiVAMELLED  Gas  BURNER. — Messrs  Fletcher,  Eussell,  &  Co.,  of 
Warrington,  have  sent  us  a  specimen  of  their  improved  gas  burner 
for  boiling  purposes.  It  is  made  of  cast-iron,  and  is  covered  by 
an  exceedingly  thin  film  of  enamel,  applied  by  a  new  process  of 
treatment,  which  effectually  prevents  rust,  cannot  be  chipped  off", 
and  defies  even  the  destructive  agency  of  a  red  heat.  The 
"  Cliimatto  Enamel,"  as  it  is  called,  is  produced  in  an  endless 
variety  of  colours,  and  is  suited  for  the  decoration  of  every 
description  of  ironwork. 


OBITUAKY. 


GEORGE  PATERSON,  M.D.,  F.R.C.P.E. 

The  daily  newspapers  have  duly  rec(jrded  the  death  of  this 
estimable  member  of  the  medical  profession  under  liis  full  designa- 
tion of  George  Andrew  Paterson,  but  he  seems  early  in  life  to  have 
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abandoned  the  middle  name,  and  was  known  to  a  large  circle  alike 
of  professional  and  lay  friends  simply  as  George  Paterson. 

He  was  born  in  1811  in  Sweden,  where  his  father  was  a  clergy- 
man, and  he  came  for  his  education  to  Scotland,  entering  when  a 
youth  at  the  University  of  Edinburgh,  where  he  devoted  himself 
to  the  study  of  medicine.  He  was  an  earnest  student,  and  soon 
formed  a  large  circle  of  friends  among  his  contemporaries.  He 
was  an  ardent  member  of  our  much-valued  Eoyal  Medical  Society, 
and  there  cemented  many  of  those  friendships  which  endured  to 
the  end  of  his  life.  He  took  an  active  part  in  all  the  business  of 
the  Society,  especially  the  private  business,  and  more  particularly 
of  its  monetary  affairs,  being  for  many  years  the  Chairman  of  the 
Finance  Committee.  For  his  industry  and  business  habits  in  this 
capacity  he  was  much  esteemed  by  his  fellow  students,  and  when 
George  Paterson  had  to  present  the  annual  report  of  the  Committee 
over  which  he  presided,  there  was  always  as  full  an  attendance  as 
is  generally  the  case  in  the  House  of  Commons  when  the  Chan- 
cellor of  the  Exchequer  presents  his  budget.  Paterson  had  the 
merit  of  making  his  finance  reports  clear,  and  somehow  had  a 
knack,  even  wlien  circumstances  seemed  a  little  shady,  of  imparting 
to  theui  a  couleur  cU  rose  tint.  The  Society  in  1832  elected  him 
the  senior  of  its  four  annual  Presidents.  In  fact,  there  were  five 
Presidents  that  session,  for  Mr  Eobert  Newbigging  died  during  his 
term  of  office  and  was  succeeded  by  the  late  Dr  James  Vose  of 
Liverpool,  the  others  being  Charles  Eansford  and  Douglas  Mac- 
lagan.     The  last  alone  survives. 

George  Paterson  took  his  degree  of  M.D.  at  the  University  of 
Edinburgh  in  1833.  In  1837  he  became  a  Fellow  of  the  Royal 
College  of  Physicians  ;  he  was  in  practice  in  Edinburgh  for  a  few 
years,  and  was  one  of  the  Physicians  of  the  Royal  Infirmary,  but 
then  settled  as  a  physician  in  Tiverton.  He  did  not  remain 
permanently  in  Devonshire,  for  in  1862  he  was  appointed  a 
Deputy  Commissioner  in  Lunacy  for  Scotland,  the  duties  of  which 
he  discharged  with  his  usual  ability  and  conscientiousness,  gaining 
and  retaining,  as  he  always  did,  the  esteem  and  regard  of  those  who 
were  associated  with  him.  He  resigned  the  appointment  in  1877, 
and  then,  with  intervals  of  Continental  travel,  resided  in  Edin- 
burgh. Dr  Paterson  was  twice  married, — first  to  a  sister  of  John 
Balfour,  the  former  Professor  of  Botany,  and  then  to  Miss  Clark  of 
Tiverton,  who  also  predeceased  him.     He  left  no  family. 

Two  years  ago  he  had  a  severe  attack  of  paralysis,  which  greatly 
impaired  his  powers  of  utterance,  and  some  little  time  ago  he 
sustained  a  good  deal  of  injury  from  a  carriage  accident.  There 
can  be  little  doubt  that  tliis  helped  to  hasten  his  end.  He  died  at 
4  Coates  Crescent  on  the  18th  of  October  1893. 

Dr  Paterson  wrote  little  and  read  much, — medicine,  classics,  and 
Continental  literature.  He  travelled  a  good  deal  during  the  latter 
period  of  his  life, — one  of  his  last  journeys,  before  illness  incapaci- 
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tated  him,  being  to  Italy,  where  the  antiquities  of  Eome,  and  more 
especially  its  ecclesiastical  establishments,  were  particularly  attrac- 
tive to  him,  as  were  also  Naples  and  Pompeii. 

It  is  not  as  a  contributor  to  the  literature  of  his  profession,  but 
as  a  charming  personality,  tliat  we  pay  our  tribute  to  the  memory 
of  George  Paterson.  He  made  many  friends  and  he  lost  none. 
He  was  an  esteemed  member  of  that  very  select  coterie,  the 
"^sculapian,"  of  which  he  was  eustos  moinan, — a  sinecure  office, 
but  a  sort  of  appeal  court  in  the  few  cases  where  a  discussion 
arose  as  to  a  question  of  etiquette  or  ethics.  His  imperturbable 
good  nature  and  honesty  of  purpose  made  him  the  favourite  of  all 
his  associates,  who  with  much  regret  accepted  his  resignation  on  the 
score  of  bad  health,  but  on  the  score  of  personal  regard  retained 
his  name  on  its  list  as  an  emeritus  ^sculapian.  His  rather  tall 
and  very  slim  figure,  especially  when  he  was  a  young  man,  gave 
occasion  to  many  nicknames  and  jests  which  his  genial  good 
nature  enabled  him  to  appreciate  at  their  true  value.  He  was  an 
excellent  and  fluent  speaker,  and  had  about  him  a  quiet  spice  of 
Immour,  such  as  sparkled  out  in  his  well-known  ode  on  a  former 
Professor  and  a  lost  sixpence,  which  he  used,  when  called  upon,  to 
recite  with  much  gusto.  He  was  a  keen  Conservative,  but  never 
let  politics,  or  for  that  matter  anything  else,  come  between  him 
and  his  friendships.  He  was  ecclesiastically  a  Higli  Anglican 
Churchman,  and  took  a  warm  interest  in  the  affairs  of  the  Scottish 
Episcopal  Church.  He  was  comparatively  unknown  to  a  great 
part  of  the  younger  members  of  the  medical  profession, — his 
retiring  habits,  his  frequent  absences  from  Edinburgh,  and  latterly 
liis  impaired  health,  keeping  him  out  of  their  ken ;  but  there  are 
not  a  few  who  have  survived  him,  who  can  look  back  on  the 
memory  of  George  Paterson  not  merely  with  the  regard  of  friend- 
ship, but  with  the  love  and  esteem  of  brotherhood. 

A.  D.  M. 


DR  WILLIAM  STEWART  IRVINE  OF  PITLOCHRY. 

Dr  William  Stewart  Irvine  of  Pitlochry  died  at  his  residence, 
Craigatin,  on  October  14th,  1893.  He  was  a  splendid  specimen  of 
the  very  highest  type  of  a  country  Doctor.  Taking  the  M.D. 
Glasgow  sixty  years  ago,  and  the  Licence  of  the  Faculty  in  1832, 
he  has  practised  in  the  Vale  of  Athole  for  more  than  fifty  years 
with  the  greatest  acceptance.  With  education,  culture,  and  refine- 
ment, he  took  his  place  with  dignity  in  the  best  society,  and  his 
constant  kindness  and  devotion  to  his  work  endeared  him  to  the 
poor  of  the  whole  district.  His  reputation  gave  him  almost  the 
position  of  a  consultant  in  his  own  division  of  Perthshire,  and  till 
his  health  failed  from  sheer  overwork,  his  professional  career  was 
both  busy  and  successful.  Few  men  will  be  more  missed  in  his 
own  district  than  the  good  "  old  Doctor." 
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CORRESPONDENCE. 


(To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

"JEWISH"  CRUELTY  TO  CATTLE. 

Sir, — I  have  long  protested  against  the  Jewish  method  of 
slaughtering  cattle,  which  consists  in — 

1.  Needlessly  frightening,  and  more  or  less  painfully  casting  or 
suddenly  and  violently  throwing  the  animal  on  its  side,  which  may 
possibly  even  fracture  a  limb,  etc. 

2.  Next,  by  an  iron  rod  forcibly  securing  and  twisting  its  head 
backwards  to  extreme  tightness,  an  act  of  revolting  cruelty. 

3.  By  bleeding  the  more  or  less  conscious  animal  to  death. 

4.  Thus  a  calf  killed  by  the  Jewish  plan  may  suffer  seven 
minutes'  avoidable  acute  agony,  whilst  slaughtered  in  the  Christian 
manner  its  insensibility  is  intense  and  immediate,  and  its  death 
rapid  and  painless. 

5.  Omitting  the  expeditious,  painless,  humane,  Christian  opera- 
tion of  stunning  the  animal  with  a  mallet  ox  iiicrcing  its  brain  with 
a  pole-axe  iniiich,  thus  producing  immediate  intense  insensibility, 
and  then  "pithing,  which  consists  in  breaking  up  the  brain  and  spinal 
cord  with  a  clean  cane  or  wire,  at  once  pushed  through  the  hole 
made  by  the  pole-axe  punch. 

Breaking  up  the  brain  abolishes  sensation  and  volition. 

Destroying  the  spinal  marrow  where  it  joins  the  brain  arrests 
muscular  movement. 

Simultaneously  wrecking  the  substance  of  the  brain  and  spinal 
cord  or  marrow  is  instant  death,  which  is  the  practice  and  pro- 
cedure of  the  Christian  slaughterer  of  animals. 

Sometimes,  instead  of  pithing,  the  spinal  cord  is  cut  close  to 
the  brain. 

The  Jewish  or  cattle  cut-throat  system  is  bungling,  brutal,  and 
barbaric;  because  it  omits  to  stun  or  pierce  the  brain,  and  to  break 
up  the  brain  and  spinal  marrow  or  to  cut  the  spinal  cord  close  to 
the  brain. 

6.  About  May  1890  I  noticed  that  though  in  certain  "Jewish" 
slaughter-houses,  after  the  schauchef,  or  paid  professional  Jewish 
cattle  cut-throat,  had  divided  the  throat  and  its  neighbouring  vessels 
of  the  animal,  that  then  the  Cln-istian  butcher,  apparently  WITHOUT 
ORDERS  FROM  THE  JEWISH  AUTHORITIES,  mercifully  cut  the  Creature's 
spinal  cord  near  its  brain, 

7.  Because  of  ante-mortem  changes  in  the  blood,  etc.,  due  to 
avoidable  pain  and  fright,  or  fear,  fatigue,  "fever,"  "Jewish"  meat 
seems  somewhat  more  prone  to  early  decomposition,  and  contains 
rather  more  blood  than  Christian  meat. 

During  1891  the  French  press  discussed  the  advisability  of  pro- 
hibiting as  a  food  the  meat  of  bulls  taken  straight  from  public  fights 
for  slaughter  by  Paris  butchers. 
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Animals  exhausted  by  excessive  exertion  or  fright  die  in  a  quasi 
"feverish"  state,  supplying  a  more  or  less  interior  food,  whicli 
sometimes,  from  changed  chemical  conditions,  is  so  unhealthy  that 
it  may  even  be  poisonous. 

German  sportsmen  know  that  stags  hunted  to  death  yield  a 
noxious  venison,  which  is  refused  and  rejected  as  food  alike  by  the 
lialf-starviug  local  peasants  and  their  equally  famished  dogs. 
Animals  caught  alive  in  traps,  especially  atter  long  imprisonment, 
owing  to  prolonged  pain  and  tright,  furnish  also  an  inferior  class  of 
meat,  wiiicli  is  prone  to  early  decomposition.  Wild  hares  and 
rabbits  run  to  death  may  supply  similar  bad  food.  Being  long 
crushed,  injured,  and  frightened,  netted  tish  are  more  liable  to  early 
putrefaction  than  hooked  tish,  which  are  killed  quicker. 

Merely  for  the  sake  of  tradition  and  superstition,  probably  handed 
down  from  the  priests  of  ancient  Egypt,  the  orthodox  Jews  still 
retain  a  custom  opposed  alike  to  modern  science  as  well  as  to 
humanity. 

The  schechita,  or  slaughtering  of  cattle  according  to  the  antiquated 
Jewish  ritual,  puts  a  lever  in  the  hands  of  agitators  who  are  anxious 
to  make  capital  against  a  race  rather  than  against  a  religion. — 1 
am.  Sir,  yours,  etc., 

J.  L.\wrence-Hamilton,  M.R.C.S. 

30  Sussex  Square,  Brighton, 
October  1893. 
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OKIGINAL    COMMUNICATIONS. 
I.— VALEDICTORY  ADDRESS. 

By  Professor  A.  R.  Simpson,  Retiring  President  of  the  Edinburgh  Obstetrical 

Society. 

Gentlemen, — Before  I  leave  this  now  familiar  seat,  it  becomes 
me  to  offer  you  my  heartfelt  tiianks  for  the  favour  you  showed  me 
in  making  me  a  third  time  your  President,  and  for  the  kindness 
and  courtesy  that  have  made  my  tenure  of  the  office  an  unalloyed 
pleasure.  There  are  positions  of  honour  that  entail  a  heavy  burden 
of  service.  In  tiiis  Society  the  energy  of  the  Secretaries  and  the 
enthusiasm  of  tlie  other  Fellows  give  its  Presidents  full  enjoyment 
of  the  dignity  and  sweets  of  office,  enhanced  by  the  consciousness 
that  they  are  singularly  free  from  care. 

PvETKOSPECT. 

When  I  was  admitted  to  the  Society  five-and-thirty  years  ago, 
its  membership  was  small,  and  it  seemed  to  me  to  be  composed 
entirely  of  grave  and  reverend  seniors.  As  I  look  around  me  now, 
not  only  do  I  see  it  grown  in  numbers,  but  it  seems  to  me  to  have 
put  on  an  aspect  of  perennial  youth.  Everything  about  it  betokens 
vitality  and  vigour.  The  balance-sheet  which  our  so  successful 
Treasurer,  Dr  Craig,  has  submitted  to  us,  shows  that  after  all 
e.xpenses  have  been  paid,  and  a  donation  of  five  guineas  made  to 
the  British  Institute  of  Preventive  Medicine,  and  a  copy  of  the 
handsome  Volume  XVIII.  of  our  Transactions  placed,  free  of 
charge,  in  the  hands  of  every  Honorary  and  Ordinary  Fellow,  he 
has  been  able  to  add  about  £30  to  our  accumulated  capital.  The 
balance  at  the  credit  of  the  Society,  which  was  only  £20,  12s.  lid. 
when  he  took  up  the  duties  of  the  ofiice,  has  grown  and  grown 
during  the  eighteen  years  of  his  skilful  guidance  of  our  finances, 
till  it  now  amounts  to  £264,  7s.  lid. 

This  satisfactory  state  of  the  finances  is  due  to  the  yearly 
additions  made  to  our  ranks  by  the  younger  members  of  the  pro- 
fession, as  many  as  thirty-four  having  joined  us  last  session.  So 
that  with  thirty-nine  Honorary  F'ellows,  eighty-three  Corresponding 
Fellows,  and  three  hundred  and  seventy-nine  Ordinary  Fellows, 
we  have  to-night  a  total  membership  of  just  over  five  hundred. 

The  First  Secretary, 

The  number  is  now  but  small  of  the  veterans  who  first  banded 
themselves  together  to  form  the  Society,  and  only  a  few  weeks 
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ii'^o  the  profession  lost  one  of  tliose  who  was  n)ost  active  in  those 
early  days,  iu  the  death  of  Dr  George  Paterson.  His  name  had 
for  some  years  disappeared  from  our  roll  because,  in  course  of  time, 
lie  devoted  liimself  to  another  department  of  medicine,  and  became 
a  Deputy  Commissioner  in  Lunacy.  But  it  is  fitting  that  we  should 
remember  the  service  that  he  rendered  to  our  Society  when  it  was 
originated.  Sir  Douglas  Maclagan,  in  a  characteristically  genial 
notice  of  him  in  the  current  number  of  the  Edinburgh  Medical 
Journal,  tells  what  a  conspicuous  part  he  played  in  tlie  doings  of 
the  Eoyal  Medical  Society.  He  might  have  told  also  tliat  when 
on  Saturday,  December  4th,  1839,  "a  meeting  was  held  in  the 
New  Town  Dispensary,  Thistle  Street,  for  the  purpose  of  con- 
sidering the  propriety  of  establishing  an  Obstetrical  Society  in 
Edinburgh,"  there  were  "  present  Drs  Tairbairn,  J.  Moir,  Pagan, 
Peddie,  Purdie,  C.  Bell,  Eansford,  G.  Paterson,  and  Messrs  Sidey 
and  Kennedy — Dr  Fairbairn  in  the  Chair."  The  quotation  I 
make  is  from  the  first  volume  of  our  minutes,  which  goes  on  to 
say,  "  Drs  Eansford  and  Paterson  stated  that,  acting  on  the 
expressed  wishes  of  several  of  those  engaged  in  obstetric  practice 
in  Edinburgh,  they  had  issued  the  circular  summoning  this 
meeting,  and  that  besides  those  now  present  notes  had  been  sent  to 
several  other  practitioners,  including  Drs  Dumbreck,  Farquharson, 
Lewis,  Malcolm,  Graham  Weir,  Ziegler,  Beilby,  and  J.  S.  Combe, 
who,  with  those  above  mentioned  as  present,  and  with  Drs  Renton 
and  Alexander  Wood, — in  all,  twenty — are  the  original  members  of 
the  Society."  The  minute  of  this  first  meeting,  and  indeed  of  nearly 
all  the  meetings  of  the  Society  for  the  tirst  six  years  of  its  existence, 
are  in  Dr  Paterson's  handwriting.  For  during  all  that  time  he 
was  the  acting  Secretary,  and  for  part  of  the  time  he  did  the  work 
of  Treasurer  as  well.  The  minutes  show  him  also  contributing  to 
the  Society's  Transactions  cases  of  inHammation  and  abscesses  of 
the  uterine  appendages,  and  communicating  a  paper  by  his  friend 
John  Reid,  embodying  his  famous  observations  on  tlie  structure 
of  the  placenta.  The  Society  met  several  times  at  his  house  iu 
the  days  when  it  was  wont  to  hold  its  meetings  in  rotation  in  tlie 
houses  of  the  members,  and,  as  was  to  be  expected,  from  his 
geniality  of  disposition  he  was  present  at  the  first  dinner  of  the 
Society  in  Clark's  Hotel  at  Newhaven  in  July  1845.  At  the 
first  meeting  of  the  Society  in  January  1847  Dr  Cumming,  who 
succeeded  him  in  the  ofhce  of  senior  Secretary  and  Treasurer, 
minutes  that  "on  the  motion  of  Dr  Simpson,  tlie  thanks  of  the 
Society  were  unanimously  voted  to  the  late  Treasurer."  Let  us 
follow  the  example  of  those  who  could  best  appreciate  the  value 
of  his  work,  and  offer  to  his  memory  the  tribute  of  our  gratitude. 

Ordinary  Fellows  Deceased. 

Of  Ordinary  Fellows  we  have  lost  Dr  Stewart  of  Kirkwall,  who 
joined  us  in    1879,  and   Dr  Milne   Chapman   of  Inverness,  who 
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became  a  Fellow  in  1881,  auJ  who,  during  liis  residence  in  Edin- 
burgh, was  a  regular  attendant  at  our  meetings,  and  made  valued 
contributions  to  our  debates.  But  the  loss  which  conies  home  to 
us  most  keenly  arises  from  the  death  in  August  last  of  Dr  James 
Young.  Of  him  also  an  excellent  eloge  has  appeared  in  the 
Edinhargh  Medical  Journal  for  September,  which  faithfully  gives 
us  the  impression  of  an  earnest,  industrious,  and  amiable  man. 
The  writer  brings  out  admirably  the  value  of  the  services  he 
rendered  to  our  Society,  not  only  as  an  Ordinary  Fellow  in  the 
many  subjects  he  brought  before  our  meetings,  and  the  part  he 
took  in  our  discussions,  but  in  filling  the  offices  of  Treasurer  and 
of  Vice-President,  and  especially  in  the  important  help  he  gave  to 
Dr  Peel  Ritchie  in  connexion  with  the  preparation  and  publica- 
tion of  the  first  volume  of  our  Transactions.  The  practice  to 
which  he  succeeded  on  the  death  of  his  fatiier  had  in  it  a  large 
obstetric  element  which  greatly  increased  in  the  hands  of  our 
friend,  who  had  a  special  interest  in  midwifery  and  the  diseases 
of  women  and  children ;  and  his  eager  desire  to  keep  himself 
abreast  of  obstetric  advances,  and  his  delight  in  sharing  with  his 
fellow-practitioners  whatever  object  of  interest  came  under  his 
own  observation,  kept  him  for  long  years  amongst  the  most  regular 
and  assiduous  attendants  at  our  meetings.  Happily,  before  he 
was  taken  from  us,  he  had  introduced  two  sons  to  our  fellowship  ; 
while  we  mourn  his  loss,  we  cherish  the  hope  that  Dr  Richard 
Erskine  Young  will  successfully  continue  through  another  genera- 
tion the  faithful  and  fruitful  service  to  God  and  man  that  were 
rendered  in  their  time  by  his  father  and  his  grandfather. 

A   CORRKSPONDING   FELLOW. 

In  the  year  1857  the  name  of  a  young  Sheffield  doctor  was 
added  to  the  list  of  our  Corresponding  Fellows,  on  the  proposal  of 
Sir  James  Simpson,  seconded  by  Dr  Moir.  Dr  J.  H.  Aveling, 
from  the  outset  of  his  career,  devoted  himself  to  the  study  of 
obstetrics  and  gynecology,  and  in  many  ways  he  made  valuable 
contributions  to  the  advancement  of  the  subjects  that  interest  us 
here.  It  was  the  exhibition  of  an  instrument  constructed  on  the 
principle  of  the  lithotrite  which  he  had  contrived  for  the  safe 
division  of  the  pedicles  of  intra-uterine  polypi,  that  led  to  his 
adoption  into  our  Society.  He  had  an  inventive  mind,  and  made 
a  suggestion  of  great  and  permanent  value  in  the  treatment  of 
chronic  inversion  of  the  womb,  when  he  showed  the  necessity  of 
having  a  repositor  constructed  with  curves  adapted  to  the  pelvic 
caiud,  which  could  allow  of  continuous  elastic  pressure  being  kept 
up  on  the  displaced  organ.  The  use  of  the  instrument  he  intro- 
duced for  this  purpose  gives  better  results  than  any  other  kind  of 
treatment  in  some  of  these  troublesome  cases. 

This  same  tendency  led  him  to  a  careful  study  of  the  construction 
of  the  most  important  implement  of  the  obstetrician's  armanien- 
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tariuin,  the  most  important,  indeed,  in  the  hands  of  tlie  general 
practioner, — I  mean  the  midwifery  forceps.  His  work  on  the 
curves  of  the  forceps  is  a  masterly  production.  The  instrument 
he  got  made,  and  which  he  used  in  practice,  is  scientifically  con- 
structed, and  practically  serviceable.  It  embodies  all  the  elements 
requisite  for  safe  grasp  of  the  head  in  every  part  of  the  parturient 
canal,  and  for  making  traction  along  the  axes,  and  but  for  the 
introduction  of  the  Tarnier  forceps,  which  has  the  further  advantage 
of  furnishing  a  guide  at  every  point  for  the  line  of  traction,  I  do 
not  doubt  that  Aveling's  forceps  v/ould  have  taken  possession  of 
the  field  in  Britain. 

That  paper  of  his  on  the  forceps  reveals  another  of  his  varied 
gifts, — his  love,  namely,  for  liistorical  research,  and  his  power  of 
tracing  inventions  to  their  source;  and  it  is  witli  something  of 
patriotic  pride  that  he  claims  for  England  the  discovery  of  the 
value  of  the  various  curves  of  the  forceps.  Thus  he  showed  that 
Benjamin  Pugh,  of  Chelmsford,  used  forceps  with  the  pelvic  curve 
seven  years  before  the  date  at  which  Levret  is  usually  credited 
with  its  introduction.  The  perineal  curve,  the  first  hint  of  a 
compensation  curve,  was  originated  by  Dr  Robert  Wallace  Johnston ; 
and  it  was  quite  independently  of  the  work  of  Hubert  that  he 
himself,  in  1868,  proposed  the  use  of  the  forceps  with  the  full 
handle-curve  which  could  permit  of  proper  axis-traction.  This 
power  of  historical  research  is  most  distinctly  seen  in  his  interesting- 
history  of  the  Chamberlens,  in  which  he  unearths  the  secret  of 
the  first  invention  of  the  forceps,  and  traces  it,  with  the  highest 
degree  of  probability,  to  Peter,  eldest  son  of  the  Huguenot  William 
Chamberlen,  who  fled  from  Paris  with  his  family  to  escape  the 
massacre  of  St  Bartholomew  in  1569.  But  his  antiquarian  pursuits 
were  not  confined  within  the  domain  of  midwifery,  for  he  published 
some  interesting  memorials  of  William  Harvey,  and  he  wrote  a 
history  of  Roche  Abbey.  He  took  a  deep  interest,  moreover,  iu 
the  question  of  the  proper  training  of  mitlwives,  and  published 
a  work  on  English  Midwives :  their  History  and  Prospects, 
which  is  a  mine  of  information  regarding  the  women  who  in  the 
past  have  made  a  name  for  themselves  in  this  department,  and 
contains  valuable  suggestions  as  to  their  proper  training  and 
registration. 

There  were  other  ways  in  which  Aveling's  literary  and  organis- 
ing faculties  enabled  him  to  aid  the  advances  and  to  play  a  not  un- 
important part  in  the  general  progress  of  obstetrics  and  gynecology. 
For  he  took  a  leading  part  in  the  establishment  of  the  Obstetrical 
Journal  of  Great  Britain  and  Ireland,  of  which  he  was  the  first 
editor,  and  which  was  the  medium  of  collecting  and  diffusing  much 
valuable  information  during  the  years  of  its  publication.  The 
British  Gynecological  Journal  is  iu  some  sense  the  continuation  of 
it,  being  the  Journal  of  the  British  Gynecological  Society,  iu  the 
foundation  of  which  Dr  Aveling  had  a  prominent  place.     When 
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we  remember,  farther,  that  in  Sheffield,  he  had  a  hand  hi  the 
foundation  of  the  Jessop  Hospital  for  Women,  and  that  when  he 
came  to  London  he  started  a  small  hospital  which  has  developed 
into  the  flourishing  Chelsea  Hospital  for  Women,  we  recognise  that 
he  was  a  man  who  played  a  worthy  part  among  the  obstetricians 
of  his  time,  and  whose  name  was  an  ornament  to  the  roll  of  our 
Society. 

One  more  memorial  notice,  and  I  have  done. 

The  Father  of  Ovariotomy. 

In  1882  our  Society  did  itself  a  too  long-delayed  honour  in 
adding  the  name  of  Charles  Clay  of  Manchester  to  the  list  of  its 
Honorary  Fellows.  Dr  Clay  had  made  for  himself  an  honourable 
record  through  his  long  service  as  a  lecturer  on  midwifery  in 
Manchester  and  tiirough  the  many  contributions  he  had  made  to 
obstetrics  and  the  diseases  of  women.  But  it  is  especially 
because  of  his  boldness  and  success  in  the  removal  of  diseased 
ovaries  that  he  will  be  held  in  lasting  remembrance,  and  that  he 
has  come  to  be  spoken  of  in  Britain  as  "  The  Father  of  Ovariotomy." 
The  long  war  that  was  to  eventuate  in  the  establishment  of  ovario- 
tomy among  the  justifiable  operations  of  surgery  came  to  a  close 
in  Edinburgh  just  thirty  years  ago.  The  story  oC  that  battle  as  it 
was  fought  on  the  Moor  of  the  Medico-Chirurgical  Society  was  so 
graphically  told  by  Dr  G.  W.  Balfour  in  his  Valedictory  Address 
to  that  Society  in  1883,  that  I  dare  not  attempt  to  retail  it  now. 
Bud  in  the  year  that  has  witnessed  the  death  of  the  foremost 
champion  in  the  long  drawn-out  ovariotomy  war — for  Dr  Clay  died 
on  the  19th  of  September  last,  in  the  92nd  year  of  his  age — it  is 
becoming  that  we  sliould  try  to  realize  what  our  profession  and 
our  common  humanity  owe  to  the  man  who  took  up  abdominal 
section  when  it  was  a  dreaded  and  discredited  procedure,  and 
wrought  on  and  fought  on,  often  amid  opposition  and  abuse,  but  with 
gradually  growing  success,  till  younger  hands  took  it  up,  and  he 
lived  to  see  it  take  the  highest  place  among  the  proud  achievements 
of  modern  surgery. 

Lizars,  disheartened  by  his  own  ill  success  and  cowed  by  the 
denunciations  of  his  surgical  colleagues,  had  for  many  years  ceased 
to  open  the  abdomen,  when  in  1842  Clay  began  his  ovarian 
career.  For  more  than  a  decade  he  had  the  field  almost  entirely 
to  himself.  In  January  1856  he  sent  to  this  Society  a  history  of 
the  result  of  sixty-nine  cases  of  ovariotomy.  Debates  on  that 
theme  were  tame  with  us  here  in  comparison  with  the  discussions 
that  called  out  all  the  eloquence  and  enthusiasm  alike  of  surgeons, 
obstetricians,  and  physicians  in  the  sister  Society.  Perhaps  because 
the  obstetrician  is  so  much  in  the  habit  of  welcoming  strangers, 
the  obstetric  mind  is  more  hospital)le  to  new  suggestions  and  more 
reatly  to  accept  new  ideas  as  to  treatment  than  other  mind.s.  At 
any  rate,  Dr  Clay's  statistics  were  here  received  with  respect  and 
gratitude,  and,  as  the  miaute-book  shows,  Dr  Menzies  and  Dr 
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Moir  related  cases  illustrative  of  the  dangers  of  first  tappings. 
Now,  these  fatalities  of  first  tappings  were  among  the  strongest 
arguments  adduced  for  the  necessity  of  having  recourse  to  the 
more  radical  procedure.  Sir  James  Simpson,  who  read  Clay's 
communication,  had  for  years  been  one  of  the  most  eager  and 
effective  advocates  of  the  operation.  He  had  ten  years  previously 
suggested  to  Clay  the  desirability  of  applying  to  his  operation, 
which  he  had  been  in  the  habit  of  designating  "  peritoneal  section," 
the  now  familiar  name  of  ovariotomy,  and  year  after  year  he 
discussed  tlie  subject  before  his  class  in  a  style  that  prepared  most 
of  his  students  to  anticipate  the  coming  triumph,  and  stinnilated 
some  of  them  to  take  a  share  in  bringing  it  about.  Even  as  early 
as  November  1843  our  minutes  record  that  he  made  some  remarks 
on  the  diagnosis  of  ovarian  tumours  and  the  results  of  the  recent 
operations  in  England  for  the  removal  of  the  ovaries,  stating  that 
since  October  1842  twelve  cases  of  extirpation  of  the  ovary  have 
been  recorded,  of  which  only  two  had  died  ;  but  that  two  deaths 
had  occurred  where  the  abdomen  had  been  opened  and  no  ovarian 
disease  present.  He  thought  that  the  sound  would  be  helpful  in 
the  avoidance  of  diagnostic  errors. 

It  is  extremely  difficult  for  a  generation  that  is  growing  almost 
reckless  in  opening  the  abdominal  cavity  to  realize  the  dread  of 
the  procedure  that  possessed  the  spirits  of  their  predecessors.  Tlie 
fear  was  such  that  it  led  great  surgeons  not  only  to  taboo  the 
operation,  but  to  denounce  the  operators.  In  the  communication 
made  to  our  Society,  Clay  could  tell  of  69  operations  witii  48 
recoveries  and  21  deaths.  He  indicated  further  that  the  mortality 
had  lessened  with  his  growing  experience.  In  the  first  20  cases 
there  had  been  8  deaths  =  1  in  2|.  In  the  second  20  there  had 
been  but  6  deaths  =  1  in  3| ;  and  in  the  last  29  cases  only  7  deaths 
=  1  in  4f 

Yet  in  the  November  of  tiiat  same  year  (1856),  there  was  a  long 
discussion  in  the  Academy  of  Medicine  in  Paris  on  the  treatment 
of  ovarian  tumours,  continued  through  several  sittings  of  the 
Academy,  and  the  whole  discussion  turned  upon  the  palliative 
treatment,  or  the  conditions  under  which  injections  of  iodine 
should  he  had  recourse  to  with  the  expectation  of  obtaining 
cures  not  followed  by  relapse.  Ovariotomy  is  for  the  most  part 
ignored,  and  where  the  orators  do  refer  to  it,  the  great  surgeons  of 
the  day  speak  of  it  only  to  dismiss  it  with  scorn.  Said  Malgaigne, 
"There  has  been  much  talk  of  the  extirpation  of  diseased  ovaries, 
an  operation  which  seems  to  me  to  be  too  radical,  and  of  a  nature 
to  put  the  patients  too  absolutely  beyond  the  chance  of  a  relapse. 
Alleged  statistics  jirove  nothing;  one  knows  the  worth  of  statistics 
which  collect  all  the  successes  and  omit  all  the  reverses." 
Cruveilliier  did  not  think,  though  the  operation  had  been  frequently 
practised  with  success  in  Enghmtl  and  America,  "  that  this  bold 
operation  should  be  naturalised  in  France.  Success,"  he  said, 
"does    not   always    justify    rash    undertakings."      "In    spite    of 
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statistics,"  said  Huguier,  "  we  repel  it  in  a  maimer  almost  abso- 
lute;" and  Velpeau  declared  that  "extirpation  of  the  ovaries  was 
a  frightful  operation  which  ought  to  be  proscribed  even  if  the 
cures  that  had  been  announced  were  real."  Cazeaux  alone — now, 
Cazeaux  was  an  obstetrician — said,  "I  cannot  quit  this  tribune 
without  entering  a  protest  against  the  anathema  launched  by 
several  against  extiri)ation  of  the  ovaries.  Before  being  proscribed, 
it  should  be  inquired  into,  and  it  has  not  been  inquired  into 
sufficiently." 

About  the  same  time  one  of  the  famous  debates  on  the  subject 
came  off  at  a  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society,  when  Mr  Edwards  gave  tlie  history  of  a  case  in  which  he 
had  operated  and  which  had  terminated  fatally.  On  that  occasion, 
Dv  Matthews  Duncan,  the  one  obstetrican  who  here  took  rank 
among  the  opponents  of  ovariotomy,  made  a  very  able  speech,  the 
conclusion  of  which,  however,  was  simply  that  "  we  were  forced  to 
resort  to  the  opinions  of  great  and  wise  surgeons — and  they  con- 
demned the  operation."  One  of  our  great  and  wise  surgeons  at 
that  meeting,  with  what  he  admitted  to  be  a  certain  nuilapropism, 
characterised  abdominal  surgery  as  abominable  surgery;  and 
another  of  them  said  to  Dr  Thomas  Keith  when  he  began  his 
brilliant  career  as  an  ovariotomist  a  few  years  later,  "  Fellows  like 
you  should  simply  be  handed  over  to  Mr  Maurice  Lotiiian."  And 
Maurice  Lothian  was  the  Procurator-Fiscal.  The  two  were  respec- 
tively Professor  of  Systematic  and  Professor  of  Clinical  Surgery, 
much  given  to  fighting  with  each  otlier  about  everything  else,  and 
having  as  their  one  common  enemy  ovariotomy  and  tlie  ovario- 
tomists.  The  splendid  successes  of  Sir  Spencer  Wells  in  the  inter- 
vening years  were  emboldening  other  operators  and  inducing 
surgical  writers  to  give  the  operation  a  place  in  their  text-books. 
But,  as  I  said,  it  is  only  thirty  years  ago  that  the  long  ovnriotomy 
war,  begun,  as  we  have  seen,  in  1843,  came  to  an  end  in  Edinburgh. 
The  opposition  to  it  began  to  die  down  when,  in  1863,  Dr  Thomas 
Keith  was  able  to  lay  before  the  Medico-Chirurgical  Society  the 
records  of  his  first  six  cases.  The  Medical  2'imes  and  Gazeiie  of 
August  8th  of  that  year  has  a  humorous  account  of  the  meeting  at 
which  Keith  read  his  paper,  sent  to  it  by  its  Scottish  correspondent. 
It  is  in  a  quizzing  mood  that  the  correspondent  says,  "  To  you  in 
London  tlie  operation  and  the  subject  are  stale."  For  but  a  few 
months  before,  Dr  Robert  Lee  had  made  a  communication  to  the 
Roval  Medical  and  Cliirurgical  Society  in  which  he  considered  it 
"demonstrated  that  ovariotomy  is  an  unjustifiable  operation  where 
the  life  of  the  patient  is  not  in  immediate  danger,  and  where  there 
is  not  a  great  probal)ility  of  the  life  of  the  patient  being  saved  by 
the  removal  of  the  disease."  In  the  subsequent  discussion  he  said, 
"  He  had  recently  witnessed  the  performance  of  the  operation  by 
Mr  Spencer  Wells,  and  a  most  horrible  sight  it  certainly  appeared. 
The  bowels  gushed  out  of  the  wound,  reminding  him  of  the  fate  of 
Judas  Iscariot.     Yet  the  patient  was  reported  to  have  recovered, 
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tlnis  showing  how  very  great  an  injury  might  be  inflicted  on  the 
abdominal  viscera  without  causing  death,  which  he  considered  a 
striking  physiological  phenomenon."  The  Edinbuigh  correspondent 
was  no  (loul)t  quite  lamiliar  with  all  these  things  that  were  being 
said  and  done  in  London  when  he  wrote,  "To  you  in  London 
the  operation  and  subject  are  stale ;  to  us  they  are  not.  The 
last  case,"  he  continues,  "  brought  before  the  Society  was  one  by 
Edwards  six  years  ago.  Then  every  one  was  against  the  operation  ; 
now  every  one  is  for  it.  Dr  Matthews  Duncan  said  on  this 
occasion  that  his  mind  could  not  conceive  the  possibility  of 
successful  ovarioto!ny,  until  Dr  Keith,  who  lives  in  his  own 
immediate  neighbourhood,  liad  '  hronglit  it  to  his  own  door  ; '  all  the 
cases  of  Clay,  Brown,  Wells,  etc.,  had  not  entered  his  imperturbable 
and  impassive  mind.  Dr  Keith's  120-pounder  had  to  be  rolled  up 
against  his  door  in  Charlotte  Square  before  the  portals  of  that 
stolid  imagination  could  open  to  a  recognised  fact.  But  we  do  not 
believe  Dr  Duncan  has  such  parochial  ideas  on  professional  sub- 
jects. However,  in  the  meanwhile,  the  question  of  operating  here 
l)eing  doubtful,  there  never  having  been  a  successful  case  in 
Scotland,  except  one  done  by  an  Englishman  in  Aberdeen,  the  one 
Keith  quoted  to  his  brother  the  words  of  a  late  eminent  country- 
woman who  lived  at  Cawdor : — '  We  fail  ?  Screw  your  courage  to 
the  sticking  place,  and  we'll  not  fail.  When  Duncan  is  asleep — 
when  (in  chloroform)  their  drenched  natures  lie  as  in  a  death — 
what  cannot  you  and  /  perform  upon  V" 

But  if  from  this  time  forward  the  names  of  Wells  and  Keith 
take  precedence  of  all  others  in  the  progress  of  ovariotomy,  let  us 
not  forget  the  work  of  their  brave  forerunner.  Dutoit,  in  a  tractate 
published  at  Wlirzburg  in  1864,  Die  Ovariotomie  in  England, 
Deutschland,  und  Frankreich,  after  referring  to  the  successes  of 
Saftbrd  Lee,  Tyler  Smith,  Baker  Brown,  and  Spencer  Wells,  says, 
"  Der  eigentliche  Heros  der  Ovariotomie  ist  ahev  ChaQ'les  C lag  in 
]\Linchester."  On  two  occasions  it  was  my  good  fortune  to  see 
this  hero  of  ovariotomy.  The  first  time  was  in  the  autumn  of  1857, 
when  at  a  large  gathering  of  the  profession  in  the  house  of  Sir 
James  Simpson,  after  Professor  Faye  of  Stockholm  had  given  an 
address  on  syphilisation,  Dr  Clay  gave  an  address  on  ovariotomy, 
of  which  a  report  is  given  in  tiie  October  number  of  the  Monthly 
Medical  Journal.  Tlie  other  time  was  in  the  autumn  of  last  year, 
when  the  sturdy  old  nonagenarian,  making  a  tour  in  Scotland, 
called  upon  me,  and  I  had  the  satisfaction  of  assuring  him  that 
the  successive  generations  of  Edinburgh  students  were  still  made 
acquainted  with  his  name  and  fame.  I  know  you  all  count  him 
worthy  of  your  admiration,  and  agree  with  me  in  placing,  as  it 
were,  a  memorial  wreath  on  his  honoured  tomb. 

Pkospkct. 

Gentlemen,  if  I  have  occupied  your  time  in  this  Valedictoiy 
Address  in  dealing  with  men  and  events  of  the  past,  it  is  not 


1893.]  PROF.    A.    R.    SIMPSON'S   VALEDICTORY  ADDRESS.  489 

because  I  think  that  the  former  times  were  better  tliaii  these.  Ou 
the  contrary,  1  believe  there  never  was  a  better  time.  On  every 
hand  in  our  department  real  solid  progress  is  made,  alike  in  the 
obtaining  of  truer  scientific  views  of  the  processes  with  which  we 
have  to  deal,  and  in  the  devising  of  surer  methods  of  relieving  the 
patients  who  appeal  to  us  for  aid.  I  am  proud  to  think  that  the 
volumes  of  our  own  Transactions  give  proof  that  our  Society  has 
Fellows  well  able  to  advance  this  progress  both  in  the  scientific  and 
practical  directions.  I  am  glad  of  the  peace  that  prevails  and  has 
always  prevailed  within  our  walls,  and  that  is  born,  not  of  apathy  or 
listlessness,  but  of  mutual  good  will  and  a  common  interest  in  our 
beneficent  calling.  And  it  gratifies  me  greatly  that  you  have 
chosen  as  your  next  President  Dr  Freeland  Barbour,  who  has 
already  made  such  a  brilliant  record,  and  who  is  as  capable  as  the 
most  gifted  of  his  predecessors  of  conducting  the  business  of  the 
Society  with  efficiency  and  dignity,  and  of  winning  for  the  office 
additional  renown. 


II.— ON  VARIETIES  OF  THE  APPENDIX  VERMIFORMIS, 
C^CUM,  AND  ILEO-COLIC  VALVE  IN  MAN. 

By  John  Struthers,  M.D. 
{Continued  from  page  451.) 

III.  The  Appendix  Vermifokmis  Morphologically 

CONSIDERED. 

In  my  student-days  here  the  following  was  the  view  inculcated : 
— Not  doubting  an  important  function,  that  care  had  been  taken 
to  prevent  the  entrance  of  the  Ciecal  contents  and  to  avert  the 
danger  of  the  entrance  of  foreign  bodies,  by  the  following  pro- 
visions : — (1.)  Avoiding  the  dependent  part  of  the  csecum  as  the 
place  of  origin  ;  (2.)  Placing  it  behind  the  cacum,  so  as  to  be  out 
of  the  way  of  injury,  and  to  avoid  the  risk  of  causing  strangulation 
of  the  intestines ;  (3.)  Placing  a  valve  at  the  orifice ;  (4.)  Making 
it  go  off  obliquely,  giving  a  further  valvular  effect ;  (5.)  Giving  it 
an  upward  direction.  That  was  the  teaching  of  the  science  and 
tlie  natural  theology  of  tlie  day ;  every  species  regarded  as  of 
independent  origin,  every  structure  regarded  as  designed  for  use  in 
the  organism  within  which  it  occurs. 

Whether  the  appendix  has  or  has  not  an  important  function,  its 
point  of  origin  and  position  behind  the  cacum  are  the  natural 
result  of  the  forward  and  downward  enlargement  of  the  cfecum  in 
the  process  of  development.  At  first  a  diverticulum  of  the  same 
width  as  the  colon,  the  latter  and  the  upper  part  of  the  diver- 
ticulum have  grown  wide,  and  the  lower  part  has  remained  as  the 
narrow  appendix.  It  does  enlarge  after  birth,  growing  in  length 
actually  though  shortening  relatively,  and  in  width  from  that  of  a 
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crow-quill  to  that  of  a  goose-quill.  Meckel's  diverticulum  grows 
still  more  in  width,  and  is  thereby  less  dangerous  than  if  it  had 
remained  narrow.  That  diverticulum  is  actively  functional,  pro- 
vided with  villi  that  absorb,  open  follicles  that  excrete,  and  closed 
follicles  that  elaborate  lymph,  like  the  neighbouring  small  intestine 
from  which  it  projects;  but  it  cannot  be  said  to  be  present  from 
the  point  of  view  of  utility  to  the  organism  within  which  it  may 
exist,  or  to  be  a  safe  structure.  A  few  inches  more  to  the  intestine 
would  give  the  functional  result  without  the  risk.  The  appendix 
vermiformis  is  freely  provided  with  follicles,  open  and  closed,  like 
those  of  the  caecum.  Just  half  an  inch  more  of  caecum  would 
give  the  same  amount  of  glandular  surface  as  that  of  an  average 
appendix,  and  without  the  risk.    ■ 

If  it  be  suggested  that  the  function  may  be  in  connexion  with 
the  open  follicles,  the  furnishing  a  special  secretion  to  be  added  to 
the  ca3cal  contents,  the  reply  occurs  that  the  method  of  supplying 
special  secretions  elsewhere  in  the  alimentary  canal  is  by  ramitied 
glands,  such  as  the  salivary  glands,  pancreas,  or  the  glands  of 
Brunner;  a  method  not  attended  by  risk.  If  it  be  suggested 
that  there  may  be  some  reason  for  obtaining  this  hypothetically 
important  secretion  rather  by  a  diverticulum  of  some  kind,  there  is 
the  consideration  that  a  wider  and  shorter  appendix  would  have 
given  the  desired  result  with  much  less  risk.  If  it  be  suggested 
that  there  may  be  some  reason  for  the  narrowness  of  the  appendix 
— as  that  the  secretion  may  require  to  undergo  some  change  before 
being  discharged  among  the  csecal  contents,  or  tliat  the  caecal 
contents  may  not  enter  the  appendix  and  cause  danger,  or  if  not 
causing  danger  receiving  exclusively  the  benefit  of  the  special  secre- 
tion— there  is  the  fact  that  some  chance  part  of  these  contents  do 
enter  the  appendix,  appropriating  the  supposed  benefit,  with  the 
further  result  that  these  stray  contents  not  unfrequently  become 
hardened  there,  owing  to  the  narrowness  of  the  tube,  and  produce 
serious  or  even  fatal  results. 

If  it  be  suggested  that  the  function  of  the  appendix  vermiformis 
lies  rather  with  the  closed  glands,  with  wldch  it  is  numerously  set, 
there  is  the  general  consideration  that  lymphoid  follicles  (ind  lodge- 
ment in  the  walls  of  mucous  passages  without  reference  to  the  special 
function  performed  within  the  passage,  and  there  is  the  local  con- 
sideration that,  if  the  caecal  contents  in  any  way  specially  furnish 
material  from  which  lymphoid  follicles  elaborate  their  lym})h, 
there  was  room  for  those  of  the  appendix  in  the  walls  of  the 
Ccccum,  or  at  least  by  the  addition  of  half  an  inch  to  the  length  of 
the  caecum.  The  abundance  of  these  follicles  in  the  walls  of  the 
appendix  vermiformis  may,  however,  play  an  important  part  in  the 
pathological  conditions  to  which  the  appendix  now  appears  to  be 
specially  liable,  and  may  to  some  extent  account  for  these  patho- 
logical conditions  showing  themselves  during  the  periods  of  growth 
and  activity  of  the  system  much  more  frequently  than  in  old  age, 
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when  lymphoid  follicles  in  the  walls  of  the  intestinal  canal  become 
atrophied.  Thus  it  would  appear  that  tlie  location  of  lyniphoitl 
follicles  in  tlie  walls  of  the  ap[)endix  brings  with  it  an  additional 
risk,  in  combination  with  that  arising  from  the  narrowness  of  the 
tube. 

Although  to  the  morphologist  the  discussion  of  suggestions  of 
special  function  such  as  the  above  may  seem  frivolous,  they  are  not 
uncalled  for  in  view  of  the  recent  crop  of  such  suggestions  since  the 
appendix  vermiformis  attained  so  great  prominence  in  medicine 
and  surgery.  It  is  not  easy  for  those  whose  studies  have  not 
extended  beyond  one  species  to  realize  that  there  are  structures 
the  presence  of  which  cannot  be  accounted  for  by  the  observation 
merely  of  the  organism  within  which  they  occur. 

Looking  for  a  factor  irrespective  of  special  function,  we  are  led 
into  the  wide  field  of  the  comparative  anatomy  of  the  caecum. 
That  organ  varies  greatly  in  different  species  ;  in  some  it  is  of 
great  length  and  capacity,  evidently  in  the  full  play  of  important 
function  in  relation  to  further  digestion  or  absorption  ;  in  some  it 
is  as  short  as  in  man,  or  shorter;  in  some  it  is  altogether  absent.^ 
An  appendix  vermiformis  strictly  comparable  to  that  of  man,  that 
is,  a  very  narrow  tube  beginning  abruptly  from  a  wide  cacum,  is 
found  only  in  the  anthropoid  apes — gorilla,  chimpanzee,  orang,  and 
the  gibbons — in  them,  as  far  as  observations  have  yet  gone, 
apparently  longer  and  tending  to  begin  less  abruptly  than  in 
man.^ 

'  Examples  of  these  conditions  are  mentioned  incidentally  in  Note  A, 
below.  For  a  comprehensive  and  appreciative  view  of  the  anatomy  of  this 
and  other  parts  of  the  dij^estive  organs,  may  be  consulted  Sir  W.  H.  Flower's 
"  Lectures  on  the  Comparative  Anatomy  of  the  Organs  of  Digestion  of  tlie 
Mammalia,"  Medical  Times  arid  Gazette,  1872. 

2  Among  mammals  below  these  the  ending  of  the  caecum  is  various  ;  in 
some,  of  full  width  to  the  end  ;  in  some,  gradually  diminishing  distally  ;  in 
some,  the  tapering  more  marked  towards  the  end,  hut  without  abruptness  and 
as  a  continuation  of  the  cajcum.  The  end  of  the  long  and  ca])acious  csecuni  of 
the  Rabbit,  about  as  long  as  the  animdl  and  ten  times  the  capacity  of  its  stomacb, 
has  been  compared  to  an  appendix  vermiformis.  In  the  one  before  me  the 
caecum  is  20  inches  in  length  ;  the  diameter  diminishes  gradually  along  the 
spirally  sacculated  part  from  1^  inch  to  |  inch.  The  distal  part  that  has 
been  compared  to  an  appendix  vermiformis  is  2\  inches  in  length,  aliout  ^ 
part  of  the  whole,  has  at  first  a  diameter  of  ^  inch,  diminishing  to  §  inch  at 
the  blunt  end  ;  is  not  sacculated,  is  thicker  walled,  and  is  described  as  closely 
set  with  lymphoid  follicles.  It  is  to  be  borne  in  mind  that  this  so-called 
appendix  vermiformis  is  not  a  narrow  tube,  in  so  far  that  it  is  wider  than  the 
small  intestine,  the  diameter  of  which  is  about  \  inch.  The  last  |  inch  of  the 
ileum  undergoes  an  ovoid  dilatation  to  over  \  inch  in  diameter,  the  walls 
thickened  with  closely  set  lymphoid  follicles.  The  distal  fourth  of  the  long 
tapering  cjecum  of  the  vegetable-feeding  marsupial  Koala,  the  csecum  of  which 
is  over  three  times  the  length  of  the  animal,  might  be  called  an  appendix 
vermiformis  as  well  as  that  of  the  rabbit.  In  the  marsupial  Wombat,  the  slujrt 
nari'ow  tube  alongside  of  the  end  of  the  ileum,  and  opening  by  the  side  of  the 
ileum  into  the  colon,  has  been  considered  as  comparable  to  an  a]j])endi.v 
vermiformis.    The  comparison  is  not  certain  in  view  of  the  fact  of  the  presence 
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The  frequent  and  extreme  variation  the  appendix  veruiiforinis  is 
known  to  present  in  man  accords  with  the  view  that  it  falls  to  l)e 
classed  among  the  vestigial  structures  occurring  in  the  human 
body.  It  may  be  regarded  in  man  and  in  the  anthropoid  apes 
simply  as  the  rudimentary  representative  of  the  Ccecum ;  the 
upper  part  we  call  caecum  a  portion  widened  with  the  colon, 
in  adaptation  to  the  play  of  the  ileo-ciBtal  valve  and  to  the 
gathering  and  soliditication  of  intestinal  contents  pre})aratory  to 
their  being  forwarded  along  the  colon.  And  the  walls  of  both 
parts  are  among  the  numerous  localities  in  which  lymphoid 
follicles  are  distributed  throughout  the  intestinal  canal. 

That  a  part  in  such  a  reduced  condition  should  be  so  frequently 
the  seat  of  serious  trouble  to  the  life  of  the  organism,  is  a  striking 
fact  for  consideration  in  its  bearing  on  the  older  hypotlieses  em- 
ployed to  account  for  the  origin  and  adaptations  of  animal  struc- 
tures. The  difficulty  presented  is  not  lessened  by  the  fact  that 
these  troubles,  arising  in  the  appendix  vermiformis,  occur  mostly 
during  the  active  periods  of  life,  and  with  much  tiie  greatest 
frequency  in  the  stronger  and  more  active  sex. 

of  two  cseca  not  only  in  birds  but  in  some  few  of  the  lower  mammalia,  and  in 
view  of  the  position  of  the  opening  of  this  tube  in  the  wombat  in  relation  to 
the  short  part  of  the  great  intestine  occupying  the  position  of  a  caecum. 

Note  A. — Examples  of  various  stages  of  development  of  the  Ileo-colic  valve, 
referred  to  above,  page  296. 

The  condition  and  adaptations  of  these  parts  in  the  following  specimens  that 
I  have  been  able  to  examine  may  be  shortly  noted  here. 

Birds.  (1.)  A  Wild  Swan.  No  valve  or  fold  of  any  kind  across  the 
intestine  where  the  two  cseca  are  attached.  Small  orilice  of  each  cpecum  points 
to  great  intestine.  Csecal  valve  :  the  ileo-csecal  part  is  very  like  the  lower  flap 
in  man  when  the  ileum  is  oblique,  viz.,  a  deep  semilunar  common  septum.  At 
opposite  side  of  c?ecal  orifice  there  is  a  narrow  crescentic  fold.  Closure  of 
csecal  orifice  could  be  eff'ected  only  by  great  distention  of  the  intestine.  (2.)  An 
Emeu.  Where  the  two  cfeca  are  attached,  there  is  a  circular  curtain  in  the 
intestinal  canal,  very  like  the  human  pyloric  curtain,  broadest  at  tlie  side  next 
the  cseca  ;  closure  of  the  intestinal  canal  not  possible  unless  by  a  sphincter 
muscle.  Csecal  orifices  guarded  as  follows :  are  hidden  in  a  narrow  gutter 
between  the  circular  curtain  of  the  intestine  and  a  narrow  crescentic  fold  on 
the  side  of  the  small  intestine  where  the  caeca  enter.  Behind  the  crescentic 
fold  is  a  long  common  parietal  ileo-csecal  septum.  The  arrangement  is  some- 
what like  that  of  the  two  flaps  of  the  ileo-colic  valve  in  man,  the  circular  cur- 
tain like  the  ileo-colic  flap,  the  crescentic  fold  and  parietal  septum  like  the  ileo- 
csecal  flap  ;  but  it  has  reference  to  the  orifices  of  the  cseca,  not  to  the  preventing 
of  reflux  from  the  great  to  the  small  intestine ;  nor  will  it  prevent  reflux  from  the 
cseca  to  the  small  intestine.  Tlie  circular  curtain  will  prevent  the  contents  of 
the  great  intestine  from  going  back  directly  into  the  cseca,  and  the  csecal 
orifices  could  be  closed  by  the  approximation  of  the  sides  of  the  gutter  against 
entrance  from  either  the  great  or  the  small  intestine. 

Mammals.  (1.)  Otter,  Hedgehog,  and  Bat.  No  csecum  present ;  no  abrupt 
distinction  externally  between  small  and  great  intestine  ;  in  the  bat  (Euro- 
perm'',  intestine  of  uiiiruim  calil)re  throughout. 

(2.)  IVhalehone-Whale  ]  a  Balienoptera  rostrata,  14J^  feet  long.  Intestines  a 
little  wider  than  average  human  intestines  ;  caecum  about  twice  the  length. 
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Arrangement  at  ileo-colic  orifice  instructive.  Area  of  junction  of  ileum  to 
csecnm  6  inches  in  length,  with  correspondingly  long  ileo-csecal  common 
septum.  Mouth  of  ileum  projects  as  a  free  edge  into  great  intestine,  the  pro- 
jection narrow  on  the  foiuth  of  the  circumference  furthest  from  the  csecum, 
considerable  on  the  side  next  the  caecum  ;  there  the  projecting  rim  is  the  upper 
part  of  tlie  common  septum  and  is  deflected,  or  admits  of  being  deflected, 
towards  the  csecum.  This  is  as  if  the  lower  flap  of  the  human  ileocolic  valve 
sent  its  horns  round  the  orifice  instead  of  an  upper  flap.  Part  of  this  projecting 
iliac  orifice  is  close  to  the  lowest  crescentic  fold  of  the  colon,  but  does  not 
join  it.  Crescentic  folds  in  colon  numerous  and  of  moderate  breadth  ;  two 
narrow  crescents  in  csecum  seen  to  cross  upon  the  ileo-cascal  septum.  The 
arrangement  here  could  not  prevent  reflux  from  the  great  to  the  small  intestine  ; 
great  distention  of  the  cecum  could  alone  close  the  ileum.  We  have  here  an 
example  of  the  simplest  form  of  circular  curtain,  formed  V)y  the  projection  of 
the  smaller  into  the  greater  tube,  but,  in  the  absence  of  fraena,  not  capable  of 
resisting  reflux. 

(3.)  Leopcml,  Civet  Cat,  and  Mangusta.  Caecum  of  medium  length  and  parallel 
to  ileiun.  Representing  the  valve,  there  is  only,  besides  the  longitudinal  ileo- 
caecal  septum,  a  very  narrow  crescentic  fold  on  the  opposite  side  of  the  iliac 
orifice.  Scarcely  any  impediment  to  reflux  into  ileum.  Caecum  of  civet  cat  is 
contracted  to  narrow  cone  on  distal  j  inch  ;  in  mangusta,  caecum  much 
narrowed  on  distal  third,  but  gradually.  (5.)  Kitten,  llt-um  adherent  to 
curved  caecum.  Besides  ileo-cascal  septum,  veiy  like  the  lower  flap  of  the 
valve  in  man,  there  is,  at  upper  side  of  iliac  orifice,  a  medium-sized  crescentic 
fold,  its  horns  just  joining  those  of  lower  flap  (ileo-caecal  septum).  No  pro- 
longation to  foi-m  frtena.  The  large  transversely  ovoid  orifice  could  not  be 
closed  without  a  sphincter  muscle.  Caecum  projtoi-tionately  rather  longer  than 
in  man,  and  diminishes  to  bluntly  pointed  end.  No  sacculation  of  caecum, 
nor  of  part  of  colon  present,  in  any  of  the  carnivora  mentioned  in  these  notes. 

(4.)  Dog ;  a  laige  retriever.  Ciecum  8  inches  long  and  coiled  ;  contact  with 
ileum  short.  Ileo-colic  valve  well  seen.  The  fold  above  the  orifice  has  now 
united  wnth  the  horns  of  the  short  ileo-caecal  septum,  so  as  to  form  a  circular 
curtain,  like  the  human  pyloric  curtain.  A  very  narrow  crescent  runs  across 
the  lower  part  of  the  curtain  outwards  and  inwards  on  the  colon,  suggesting  a 
commencing  fraenum,  but  it  is  near  the  attached  maigin  and  not  of  that  nature. 
This  large  transversely  oval  iliac  orifice  could  not  be  closed  without  a  sphincter 
muscle. 

(5.)  Calf ;  at  birth.  Caecum  about  6  inches  in  length  and  curved,  twice  the 
diameter  of  the  colon,  and  enlarging  towards  its  blunt  end.  Ileum  meets 
great  intestine  abruptly,  area  of  junction  oval  in  direction  of  great  intestine. 
Valve  much  as  in  dog  ;  a  curtain  surrounding  a  transversely  ovoid  orifice. 
On  side  next  caecum,  cuitain  is  formed  by  upper  part  of  the  short  ileo-caecal 
septum.  The  appearance  of  the  valve  and  opening  is  like  that  of  the  eyelids 
opened.  No  fold  crosses  the  colon  ;  valve  restricted  to  iliac  orifice.  Closure 
not  possible  without  a  sphincter  muscle. 

(6.)  Rabbit.  The  valve  is  in  the  form  of  a  curtain,  surrounding  a  trans- 
versely oval  orifice.  Curtain  prolonged  on  the  side  towards  the  ileum,  as  a 
triangular  ileo-caecal  septum,  narrow  at  the  other  end  of  the  orifice  ;  attaclied 
edges  of  ileo-caecal  septum  are  strengthened  by  narrow  crescentic  folds,  serial 
with  the  neighbouring  valvules  of  colon  and  caecum,  at  first  suggesting 
incipient  fraena,  but  they  are  at  the  attached  edges  of  the  curtain.  The 
enlarged  end  of  the  ileum  lies  across  the  great  intestine  at  nearly  a  right  angle. 
Orifice  would  admit  point  of  little  finger  ;  most  of  curtain  narrow  compared 
with  size  of  orifice  ;  closure  not  possible  without  a  sphincter  muscle.  Here, 
it  may  be  remarked,  notwithstanding  the  enomious  capacity  of  this  lf>ng 
caecum,  in  which  the  intestinal  contents  must  undergo  some  important  change, 
the  ileo-colic  valve  is  not  such  as  to  prevent  reflux  to  the  small  intestine. 

(7.)  Small  Monkey ;  species  not  noted,  but  long  tailed  ;  from  Edinbmgh 
Zoological  Gardens  in  1852.     Ileum,  colon,  and  caecum  aljout  half  the  size  of 
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these  parts  in  man,  ca3cum  closely  resembles  usual  adult  human  caecum,  end 
bluntly  conical  ;  the  three  longitudinal  bands  approach  the  end,  and  appear  to 
divide  at  their  last  half  inch  and  surround  the  end.  No  trace  of  an  appendix. 
Upward  obliquity  of  ileum  moderate.  Ileo-colic  orifice  /^  by  7^  inch,  admits 
end  of  forefinger.  At  first  glance  the  ileo-colic  valve  looks  like  a  well- 
formed  one  in  man,  but  is  incomplete.  Lower  flap  closely  resembles  the 
human,  anterior  horn  joins  upper  flap,  but  far  back  on  it  near  the  wall  of  the 
colon  ;  but  jiosterior  horn  does  not  run  quite  up,  a  shortcoming  sometimes 
seen  in  man,  as  in  case  No.  18.  Upper  part  of  "valve"  is  simply  a  broad 
crescentic  fold  of  colon,  thrice  as  broad  as  the  niimerous  valvulse  above  it, 
projecting  from  the  wall  of  the  colon  at  nearly  riglit  angles.  It  extends 
between  the  postero- external  and  anterior  longitudinal  bands,  across  the 
postero-internal  l)and,  broadest  {h  inch  broad)  opposite  the  orifice.  The  four 
tiers  of  valvulse  above  it,  on  the  2  inches  of  colon  present,  extend  only  between 
neighbouring  bands. 

This  valve  would  not  prevent  reflux  into  the  small  intestine.  The  lower 
flap  would  delay  escape  from  ileum  to  caecum,  and,  reversely,  give  csecal 
contents  an  upward  direction,  partly  impeding  their  reflux  to  the  ileum.  The 
upper  flap  would  prevent  contents  of  colon  from  falling  down  directly  on 
orifice  of  ileum,  but  would  equally  impede  passage  of  contents  onwards  from 
csecum  to  colon,  and  thereby  tend  to  send  them  back  into  the  ileum.  The 
condition  presented  by  this  specimen  offers  an  instructive  analysis  of  the  valve 
in  man  ;  the  upper  flap  only  a  broader  than  usual  crescentic  fold  of  the  colon  ; 
the  lower  flap  the  prolonged  ileo-csecal  septum,  deflected  a  little  towards  the 
orifice  ;  a  more  complete  carrying  up  of  the  lower  flap,  and  junction  with  the 
upper  at  both  ends  of  the  orifice,  necessary  before  the  two  can  meet  and 
prevent  reflux  into  the  ileum.  The  lower  flap  also  a  crescentic  fold  of  the 
great  intestine,  but  carried  downwards  by  the  downward  elongation  of  the 
caecum. 

Edinburgh,  September  1893.  


III.-THE  DISORDERS  OF  SPEECH. 

By  John  Wyllie,  M.D.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinburgh ;  Lecturer  on  Medicine  in  the  Edinburgh 
School. 

(Continued  from  page  397.) 

Aphasia  in  relation  to  Organic  Diseases  of  the  Brain — 

Contimicd. 

Visual  Aphasia.^ 

T  now  come  to  consider  the  effects  of  lesion  in  the  centre  C,  in 
uliich  are  stored  the  visual  memories  of  letters  and  words,  written 
ami  printed. 

The  centre  C  (Fig.  7)  includes  the  Angular  Convolution,  which 
curves  over  the  posterior  extremity  of  the  First  Temporo- 
Sphenoidal  Fissure,  and  the  Su})ra-Marginal  Convolution,  which 
curves  over  the  posterior  extremity  of  the  Sylvian  Fissure.  Of  the 
two  convolutions,  the  Angular  constitutes  the  more  important  part 
of  the  centre.  Both  convolutions  belong  to  the  iiiferior  part  of  the 
Parietal  Lobe,  and  both  are  supplied  with  blood  by  the  Sylvian  artery. 

1  I  use  the  term  Visual  Aiduisia  in  preference  to  Word-Blindness,  because, 
as  we  shall  see,  destruction  of  the  centre  C  causes  not  only  Word-Blindness 
but  also  Agraphia. 
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It  is  now  universally  admitted  that  destruction  of  the  centre  C 
produces  Word-Blindness,  with    consequent   annihilation  of  the 
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power  of  reading  (ale.xia).  This  is  its  well-known  effect  upon  the 
Reception  and  Interpretation  of  written  and  printed  speech.  But 
what  is  its  effect  upon  the  Production  of  written  speech  ? 

There  are  upon  record  many  cases  of  word-blindness  in  which 
the  patient,  utterly  unable  to  read — unable  to  read  even  his  own 
hand-writing, — could  yet  writt  fluently  and  correctly.  There  are, 
however,  other  cases  in  whicli  the  word-blind  patient  was  also 
agraphic,  being  able  to  write  little  or  notliing  correctly.  Until 
recently,  it  was  supposed  that  when  the  word-blind  patient  could 
M'rite  correctly  he  could  do  so  because  much  previous  practice  in 
writing  had  imprinted  the  motor  images  of  writing  so  securely  upon 
tlie  graphic-motor  centre  at  D  that  these  motor  images  sufficed  for 
purposes  of  writing,  though  all  guidance  from  tlie  visual  images  at 
C  had  been  lost,  ov^'ing  to  destruction  of  this,  the  visual  word- 
centre  ;  and,  on  the  other  hand,  when  the  word-blind  patient  could 
not  write,  it  was  supposed  that  the  grapiiic-motor  images  at  D  had 
not  been  sufficiently  well  imprinted  by  practice  to  enable  them  to 
act  independently. 

But  recent  observation  has  thrown  a  new  light  on  the  subject. 
It  has  recently  been  shown  quite  conclusively  that  the  visual 
images  at  C  are,  in  all  cases,  important,  not  only  for  the  reception 
and  interpretation  of  written  and  printed  speech,  but  also  for  the 
production  of  writing.  It  has  been  shown,  in  fact,  that  when  the 
centre  C  is  destroyed  the  patient  can  neither  read  nor  write.  As 
to  reading,  he  is  word-blind ;  as  to  writing,  he  has  Amnesia 
Literarum,  and  therefore  cannot  call  up  in  his  mind  the  visual 
images  of  letters  and  words  required  for  purposes  of  writing.    It  is 
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now  considered  to  be  improbable  tliat  the  graphic-motor  images  at 
D  can  in  any  single  case  be  so  strongly  imprinted  as  to  suffice  for 
the  act  of  writing,  independently  of  any  guidance  from  the  visual 
images  at  C. 

How,  then,  are  the  cases  of  pure  Word-Blindness  without 
Agrapliia — in  which  the  patient  can  write  correctly,  though  he 
cannot  read  even  that  which  he  himself  has  written — to  be 
accounted  for  ?  It  is  now  believed  that  in  these  cases  the  visual 
word-centre  C  remains  intact,  and  that  so,  also,  do  the  pathways  for 
the  influences  by  which  it  is  acted  upon  from  ivithin  when  words, 
revived  in  the  mind,  are  being  translated  into  writing ;  but  that, 
on  the  other  hand,  the  pathways  along  which,  as  we  shall  see 
presently,  influences  pass  from  the  primary  visual  centres,  in  the 
two  occipital  lobes,  to  the  visual  word-centre  C,  in  the  angular  and 
supra-marginal  convolutions,  are  cut  across,  so  that  the  word-images 
in  0,  though  they  can  still  be  revived  from  within,  can  no  longer 
be  reached  and  revived  by  impressions  coming  to  them  from  vAth- 
out. 

Destruction  of  the  visual  word-centre  C,  therefore,  causes  both 
word-blindness  and  agraphia;  but  the  cutting  off  of  the  visual 
word-centre  C  from  the  primary  visual  centres  in  the  two  occipital 
lobes  causes  simple  word-blindness  without  agraphia. 

The  reader  may  remember  the  interesting  discussion  that,  some 
years  ago,  was  carried  on  by  Terrier  and  Muuk,  as  to  the  localiza- 
tion of  the  cortical  centre  for  vision.  Ferrier  originality  held  that 
it  was  in  the  Angular  Convolution,  and  Munk  that  it  was  in  the  con- 
volutions in  the  posterior  part  of  the  Occipital  Lobe.  Clinical  and 
pathological  observation  is  now  leading  up  to  the  conclusion  tliat 
both  observers  were  partly  right.  The  subject  cannot  yet  be  said 
to  be  fully  investigated  or  made  clear  in  all  its  relations,  but 
everything  tends  to  show  that  the  occipital  lobe,  especially  its 
posterior  extremity,  and  its  inner  surface  in  the  neighbourhood  of 
the  Cuneus  and  Calcarine  Fissure  (see  Fig.  12),  is  the  centre  for 
23rimary  visual  impressions,  and  that  the  Angular  Convolution  and 
its  neighbourhood  form  a  centre  of  a  higher  nature,  one  of  whose 
functions  seems  to  be  the  storage  of  the  visual  images  of  things 
and  of  words. 

It  is  now  quite  established  that  the  primary  visual  centre  in 
each  occipital  lobe  is  connected  with  both  eyes;  and  that  it  is  con- 
nected, not  with  the  whole,  but  only  with  the  half  of  the  retina  in 
each  eye — the  lateral  half  on  the  same  side  of  the  head  as  itself. 
Therefore  destruction  of  the  primary  visual  centre  in  the  occipital 
lobe  causes  Homonymous  Hemianopsia  ;  that  is  to  say,  it  renders 
the  patient  blind  in  half  of  his  field  of  vision,  the  right  or  left  half 
as  the  case  may  be  ;  this  half- blindness  being  termed  "homonymous" 
because  it  is  on  the  same  side  in  relation  to  both  eyes. 

It  will  be  remembered  that,  in  passing  backwards  to  form  images 
on  the  retina,  rays  of  light  cross  within  the  eyeball.     When  our 
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eyes  are  directed  straight  forward,  rays  of  light  coming  from  an 
object  in  the  right  half  of  the  field  of  vision  cross  over  and  form  an 
image  of  the  object  upon  the  left  half  of  the  retina.  If  this  left 
half  of  the  retina  be  blind  in  both  eyes,  it  is  thus  the  objects  to  the 
right  of  the  patient  that  are  invisible  to  him ;  and,  as  it  is  the  left 
half  of  the  retina  that  is  blind  when  the  primary  visual  centre  in  the 
left  occipital  lobe  is  destroyed,  the  patient,  in  such  a  case,  has  right 
homonymous  hemianopsia.  In  other  words,  the  law  is  that  destruc- 
tion of  the  primary  visual  centre  in  the  occipital  lobe  causes 
homonymous  hemianopsia  in  the  opposite  half  of  the  field  of  vision. 

Destruction  of  the  higher  visual  centre  at  C,  causing,  as  already 
said,  both  word-blindness  (alexia)  and  agraphia,  does  not,  according 
to  recent  observations,  cause  hemianopsia.  Concentric  contraction 
of  the  field  of  vision  in  both  eyes,  but  most  marked  in  the  eye  of 
the  opposite  side,  seems  to  be  often  associated  with  it ;  but  even 
this  is  not  proved  to  be  a  necessary  consequence  of  it.  If,  how- 
ever, the  lesion  at  C  penetrates  deeply  into  the  subjacent  white 
matter,  it  will  cut  across  the  "  Eadiation  of  Gratiolet " — a  band  of 
white  fibres  passing  backwards  to  the  primary  visual  centre  in  the 
occipital  lobe,  and  forming  part  of  the  pathway  between  the  retina 
and  that  centre, — and  will  produce  homonymous  hemianopsia  as 
effectually  as  a  lesion  of  the  primary  visual  cejitre  itself  would. 
In  such  a  case,  the  symptoms  would  be  word-blindness,  agraphia, 
and  homonymous  hemianopsia. 

The  last  point  of  importance  to  be  noted  is,  that  this  higher 
centre  at  C  is  in  relation  not  only  with  the  primary  occipital  centre 
of  its  own  side,  but  also  with  the  primary  occipital  centre  of  the 
opposite  hemisphere.  It  follows  that  a  lesion  of  the  primary 
occipital  centre  on  the  same  side,  causing  hemianopsia,  does  not  cut 
off  the  higher  centre  C  from  incoming  impressions,  and  does  not 
render  the  patient  word-blind.  In  order  that  the  higher  centre  be 
rendered  word-blind  though  itself  intact,  it  must  be  cut  off  from 
its  connections  with  both  occipital  lobes,  by  a  lesion  which  cuts 
across  the  fibres  coming  to  it  from  each  of  them. 

To  sum  up  these  mther  complicated  conclusions,  it  may  be  said, 
— (1.)  That  destruction  of  the  higher  visual  word-centre  C  causes 
both  word-blindness  and  agraphia.  (2.)  That  destruction  of  C, 
causing  word-blindness  and  agraphia,  does  not  also  cause  hemian- 
opsia if  the  lesion  is  limited  to  the  giey  matter ;  but  that  if 
the  lesion  penetrates  deeply  into  the  subjacent  white  matter 
and  cuts  across  the  Radiation  of  Gratiolet  it  does  also  cause 
hemianopsia.  (3.)  That  a  lesion  in  the  primary  visual  centre  in  the 
left  occipital  lobe  causes  right  homonymous  hemianopsia,  but  does 
not  render  the  patient  word-blind,  because  the  higher  centre  at  the 
angular  convolution  is  still  in  connexion  with  the  primary  visual 
centre  in  the  right  occipital  lobe.  (4.)  That  a  lesion  in  the  white 
matter  of  the  occipital  lobe  so  situated  as  to  cut  across  the  fibres 
passing  forwards  from  both  occipital  lobes  to  the  left  angular  con- 
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volution  renders  the  patient  word-blind  but  not  agraphia  As  such 
a  lesion  necessarily  involves  also  the  Radiation  of  Gratiolet,  the 
patient  has  at  the  same  time  right  homonymous  hemianopsia. 

There  are  thus  in  practice  two  classes  of  cases  of  word-blindness 
to  be  met  with, — (1.)  The  cases  in  which  the  patient  is  at  the 
same  time  agraphia ;  such  cases  being  due  to  destruction  of  the 
centre  C.  (2.)  The  cases  in  which  the  patient,  though  word-blind, 
is  not  agraphic ;  such  cases  being  due  to  a  lesion  in  the  white 
matter  of  the  occipital  lobe,  which  has  severed  the  fibres  connect- 
ing the  centre  C  with  both  of  the  primary  visual  centres,  in  the 
two  hemispheres. 


ANQ.Gyr 


Fio.  8.— (After  Dejerine.) 


It  is  especially  to  the  recent  work  of  two  observers,  Dejerine 
and  Serieux,  that  we  owe  this  clear  distinction  between  these  two 
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classes  of  cases  of  word-blindness.  They  have  put  upon  record  a 
series  of  cases  so  complete  and  convincing  that  the  distinction 
between  the  two  classes  of  cases  may  be  regarded  as  established. 
In  bringing  these  new  observations  under  the  notice  of  the  reader, 
I  cannot  do  better  than  insert  here  the  diagram  employed  by 
Dejerine  to  illustrate  the  connexion  of  the  eyes  with  the  primary 
visual  centres,  and,  through  them,  with  the  higher  visual  word- 
centre  C. 

An  examination  of  this  diagram  (Fig.  8)  will  enable  the  reader 
to  understand  quite  easily  the  relation  of  the  eyes  to  the  primary 
visual  centre  in  the  occipital  lobe.  In  the  diagram,  the  left  optic 
tract  and  its  connexions  are,  for  the  sake  of  distinctness,  given  in 
deep  black.  The  reader  will,  on  looking  at  the  diagram,  at  once 
understand  how  section  of  the  left  optic  tract,  B  0,  would  produce 
homonymous  hemianopsia  in  the  opposite  half  of  the  field  of 
vision.  He  will  also  see  that  the  same  effect  would  be  produced 
by  a  lesion  further  back,  either  in  the  Optic  Thalamus,  in  the 
Radiation  of  Gratiolet,  or  in  the  Primary  Visual  Centre  itself. 
But  he  will  note  that  word-blindness  will  not,  in  any  of  these 
cases,  be  added  to  the  hemianopsia,  unless  the  lesion  be  situated  at 
about  X,  and  so  cut  across  not  only  the  fibres  which  connect  the 
angular  convolution  with  the  left  occipital  lobe,  but  also  those 
which  connect  it  with  the  right  one. 

Perhaps  additional  clearness  will  be  arrived  at  from  the  study 
of  the  following  diagram,  Fig.  9,  which  is  merely  Fig.  3  repeated, 
with  the  addition  of  the  dotted  lines  and  circles. 


In  Fig.  9,  let  L.O.L.  and  R.O.L.  represent  the  primary  visual 
centres  in  the  left  and  right  occipital  lobes  respectively.  A  lesion 
at  X  will  cut  across  the  fibres  passing  forward  from  these  centres 
to  the  angular  convolution  C.  It  will  cause  word-blindness,  but 
not  agraphia.  It  will  also  cause  homonymous  hemianopsia, 
because,  as  shown  in  Fig.  8,  such  a  lesion  always  involves  the 
Radiation  of  Gratiolet.  On  the  other  hand,  destruction  of  C  would 
cause  both  word-blindness  and  agraphia.     But  it  would  not  cause 
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hemianopsia  unless  (see  Fig.  8)  the  lesion  penetrated  deeply 
enough  into  the  subjacent  white  matter  to  cut  across  the  Radiation 
of  Gratiolet. 

Hemianopsia  is  thus  a  very  common  accompaniment  of  word- 
blindness.  Whenever  word-blindness  is  present,  it  should  be 
looked  for.  It  can  easily  be  detected.  The  patient  should  be 
asked  to  look  steadily  into  the  physician's  eye,  and  the  physician 
should  then  make  a  flickering  movement  with  the  fingers  of  one 
hand  at  the  periphery  of  the  patient's  field  of  vision,  and  bring  the 
fingers,  thus  in  movement,  gradually  inwards  towards  the  centre  of 
the  field  of  vision.  If  there  is  hemianopsia,  the  patient  will  not  see 
the  moving  fingers  on  the  blind  side  until  they  have  reached  the 
middle  of  the  field  of  vision,  and  are  directly  in  the  line  between 
the  physician's  eye  and  his  own.  For  the  more  exact  demarcation 
of  the  field  of  vision  in  such  cases,  the  Perimeter  or  the  Campi- 
meter  should  be  used. 

I  now  proceed  to  give  examples  of  these  two  classes  of  cases,  in 
which  word-blindness  is  the  symptom  common  to  both.  First,  I 
shall  take  the  cases  in  which  the  visual  word-centre  C  is  intact, 
but  is  cut  off  from  impressions  coming  from  without,  by  a  lesion 
in  the  white  matter  of  the  occipital  lobe ;  and,  secondly,  the  cases 
in  which  C  is  itself  destroyed. 

Word-Blindness  from  such  lesio7i  in  the  white  matter  of  the  occipital 
lohe  {at  X,  ^ig-  8)  as  cuts  off  the  centre  G  from  incoming  influences. 

It  will  well  repay  the  reader  to  look  up  for  himself  the  excellent 
series  of  cases  of  this  kind  that  have  been  published  by  Dejerine 
and  S(^rieux.^  I  can  only  afford  to  insert  here  a  short  account  of 
one  of  them.  The  one  that  I  shall  select  is  in  itself  a  very  com- 
plete one.  It  shows,  in  the  first  part  of  the  patient's  history,  the 
effects  of  a  lesion  situated  in  the  white  matter  of  the  occipital  lobe 
(at  X,  Fig.  8),  and  then,  afterwards,  the  effects  produced  by  the 
extension  of  that  lesion  into  the  angular  convolution,  and  accord- 
ingly into  the  centre  C  itself. 

Case  I.  (Dejerine,  Comptcs  rendus  des  Seances  de  la  SocikS  de 
Biologic,  March  1892,  p.  64.) — The  patient  was  a  man  aged  68. 
After  a  number  of  attacks  of  tingling  in  the  right  leg  and  arm,  he 

1  The  following  is  a  list  of  some  of  the  papers  by  Dejerine  and  S^rieux, 
lately  published  in  the  Comptes  Rendus  de  la  Socicft^  de  Biologie  at  the  dates 
mentioned  below : — 

M.  J.  Dejerine. — (1.)  "Contribution  a  I'etude  de  I'aphasie  motrice  sous- 
corticale  et  de  la  localisation  cerebrale  des  centres  laiynges  (muscles  phona- 
teurs),"  6th  March  1891.  (2.)  "  Sur  un  cas  d'aphasie  sensorielle  (surdite  et 
cecit6  verbales)  suivi  d'autopsie,"  20th  March  1891.  (3.)  "Sur  un  cas  de 
c6cit4  verbale  avec  agraphie,  suivi  d'autopsie,  27th  March  1891.  (4.)  "  Con- 
tribution i\  I'etude  des  troubles  de  I'ecriture  cliez  les  aishasiques,"  July  1891. 
(5.)  "  Des  diflerentes  variet^s  de  c(^cite  verbale,"  March  1892. 

P.  S^rieux. — (1.)  "Sur  lui  cas  d'agraphie  d'origine  sensorielle,"  11th  Dec. 
1891.     (2.)  "Cas  de  excite  verbale  avec  agraphie,"  16th  Jan.  1892. 
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FiG.  10.— Brain  of  Case  11.,  fi'oiii  a  Photograph  by  Dr  Midillemass. 
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Fio.  11. -Sections  of  the  Brain  of  Case  II.,  drawn  by  aid  of  t1,e  camera  lund.i,  ^^""'"«  "*'"?% '* 
the  left  occipital  lobe,  and  enlargement  of  the  posterior  horn  of  the  lateral  ventricle  In  e 
Photograph  (I--ig.  10),  the  position  at  which  each  section  was  made  is  indicated  by  the 
corresponding  number  and  line. 
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suddenly  perceived  that  he  could  not  read  a  single  word ;  but  he 
still  retained  the  power  of  writing,  and  indeed  could  write  with 
perfect  ease.  For  four  years,  he  remained  in  this  condition — 
totally  word-  and  even  letter-blind,  but  able  to  write  correctly 
whole  pages  of  manuscript,  though  quite  unable  to  read  them 
after  they  were  written.  He  had  also  lost  the  power  of  reading 
musical  notes,  though  he  could  still  sing  well.  He  retained  the 
power  of  reading  figures,  and  could  do  mental  calculations  as  well 
as  formerly.     He  had  right  homonymous  hemianopsia. 

Ten  days  before  his  death,  he  became  suddenly  affected  with 
very  pronounced  paraphasia,  and  with  total  agraphia;  without, 
however,  any  paralysis  of  motion  or  loss  of  consciousness.  There 
was  no  trace  of  word-deafness  ;  and  he  retained  his  intelligence 
to  the  end.     He  died  suddenly. 

At  the  autopsy,  there  was  found, — (1.),  an  old  lesion,  a  softening 
which  had  destroyed  the  cuneus  and  some  of  the  neighbouring 
convolutions  of  the  occipital  lobe,  and  had  extended  deeply  into 
the  white  matter,  so  as  also  to  cut  across  the  fibres  passing  from 
the  right  occipital  lobe  to  the  angular  convolution.  This  lesion 
accounted  for  the  long-standing  word- blindness  without  agraphia, 
and  for  the  hemianopsia.  (2.)  A  recent  lesion,  viz.,  a  softening  of 
the  angular  and  supra-marginal  convolutions,  which  accounted  for 
the  recent  appearance  of  agraphia  and  paraphasia ;  the  paraphasia 
being,  no  doubt,  due  to  a  disturbance  of  the  neighbouring 
auditory  word-centre  A.  The  case  is  thus  in  every  way  a  most 
instructive  and  complete  one. 

Among  the  cases  of  word-blindness  which  have  come  under  my 
own  observation,  I  have  had  two  in  which  the  patients  were  under 
my  observation  for  years,  and  in  which  I  had  opportunities 
of  examining  the  brain  post-mortem.  In  both  cases,  there  was 
extensive  disease  of  the  occipital  lobe.  Along  with  woixl-blind- 
ness,  they  both  presented  well-marked  hemianopsia.  As  a  con- 
tribution to  the  subject,  I  now  proceed  to  make  a  short  record  of 
these  two  cases. 

Case  II.  (Personal  observation.) — J.  S.,  cct.  72  ;  clerk  of  works ; 
appeared  as  an  out-patient  at  the  Eoyal  Infirmary  on  December 
12th,  1889. 

The  patient,  who  was  a  man  of  fine  physique,  had  enjoyed  good 
health  until  August  1885.  He  then,  at  the  age  of  68,  began  to 
suffer  from  symptoms  referable  to  his  nervous  system.  These 
included  loss  of  power  in  the  right  hand  and  the  left  foot,  with 
some  muscular  wasting  and  distinct  impairment  of  sensibility 
in  them.  He  had  at  the  same  time  some  pain  in  the  back  of 
the  head ;  and  he  suffered  occasionally  from  giddiness,  being  apt 
to  stagger  if  he  turned  sharply  in  walking.  On  account  of  these 
.symptoms,  he  had  been  a  patient  in  my  Wards  from  November 
iitli  till  December  1st,  1885  ;  but,  though  I  have  full  notes  of  this 
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illness,  I  need  not  here  give  further  details.  I  shall  only  say  that 
he  recovered  the  power  in  the  hand  and  foot.  On  leaving  the 
Infirmary,  however,  he  found  himself  unable  to  resume  his  former 
occupation  as  clerk  of  works.  He  felt  that  he  had  no  longer 
sufficient  mental  energy  for  it.  He  therefore,  after  this  time, 
maintained  himself  by  collecting  accounts  for  mercantile  men. 
He  found  himself  quite  able  to  do  this,  as  his  powers  of  reading 
and  writing  and  of  making  up  accounts  were  as  yet  apparently 
unimpaired. 

On  the  12th  of  December  1889,  he  called  at  the  Infirmary  to 
inform  me  that  about  six  weeks  previously  he  had  had  a  severe 
seizure.  About  midday,  when  he  was  walking  in  the  street,  he 
had  suddenly  felt  giddy  and  inclined  to  fall,  everything  appearing 
to  swim  before  his  eyes  ;  but,  after  supporting  himself  upon  a 
railing  for  half  an  hour,  he  had  begun  to  feel  better,  and,  though 
still  light  in  the  head,  had  been  able,  slowly  and  with  difficulty,  to 
walk  home.  Ten  days  after  this  seizure,  he  began  to  feel  the 
whole  right  side  of  the  body  cold  and  heavy ;  the  difference  of 
sensation  in  the  two  sides  being  so  marked  that,  to  use  his  own 
expression,  he  felt  as  if  a  plumb  line  down  the  middle  of  the  head 
and  trunk  had  divided  him  into  two  halves.  The  tactile  sensation 
in  the  right  side  seemed  to  himself  to  be  blunted ;  but  objective 
examination  at  the  Infirmary,  some  weeks  afterwards,  did  not 
confirm  this  impression.  It  was  at  this  time,  ten  days  after  the 
seizure,  that  he  discovered  that  he  was  ivord-hlind.  He  could  not  read 
even  his  own  name.  At  first,  he  was  even  letter-blind ;  but,  before 
coming  to  the  Infirmary  on  the  12th  of  December,  he  had  recovered 
sufficiently  to  be  able  to  recognise  the  letters  individually,  though 
he  could  read  no  single  word  without  first  spelling  it. 

Examination  of  the  eyes  at  this  time  showed  typical  right 
Homonymous  Hemianopsia,  with  marked  contraction  of  the 
remaining  left  halves  of  the  fields  of  vision.  The  contraction  was 
so  marked  that  the  patient  saw  things  as  if  looking  at  them  through 
a  tube.  Though  word-blind,  the  patient  was  not  agraphic.  He 
continued,  indeed,  to  write  a  remarkably  good  business  hand ;  and 
he  made  very  few  mistakes  in  spelling,  such  as  he  did  make  being 
evidently  due,  not  to  his  cerebral  condition,  but  to  defective  educa- 
tion. Although  he  expressed  himself  in  writing  with  ease  and 
fluency,  he  could  read  the  writing  only  word  by  word,  after  spelling 
each  word  letter  by  letter. 

As  to  spoken  speech,  the  patient  expressed  himself  with  great 
liveliness  and  volubility,  being  never  at  a  loss  for  a  word,  except 
in  the  case  of  proper  names,  which  he  was  apt  to  forget.  There 
was  no  forgetfulness  of  the  names  of  things,  and  no  paraphasia. 
His  intelligence  seemed  very  good ;  but  he  complained  of  a  sense 
of  confusion  in  his  head,  "as  if  a  cloud  were  over  his  mind  ;"  and 
this  feeling,  together  with  his  word-blindness,  had  made  him  quite 
unable  to  continue  his  occupation  of  collecting  accounts. 
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After  the  date  of  this  examination  (December  12th,  1889)  the 
patient  continued  to  reside  at  his  lodgings  for  some  months,  calling 
occasionally  to  report  himself  at  the  Infirmary.  He  then  became 
affected  with  gangrene  of  the  great  toe ;  and,  as  this  deprived  him 
of  sleep,  he  became  delirious  at  night,  and  so  unmanageable  that  it 
was  necessary  for  his  friends  to  have  him  removed  to  the  hospital 
of  St  Cuthbert's  Workhouse.  He  was  afterwards  transferred  to 
the  City  "Workhouse ;  and  there,  eventually,  he  died  of  hepatic 
disease  with  jaundice,  on  the  23rd  of  January  1893. 

A  post-mortem  examination  was  made  by  me  two  days  after  the 
patient's  death,  and  the  brain  was  committed  for  examination  to 
Dr  Middlemass,  Pathologist  to  the  Eoyal  Edinburgh  Asylum, 
whose  report  I  now  append. 

Pathological  Report  hy  Dr  Middlemass. — "  An  examination  of  the 
brain  showed  that  there  was  no  gross  lesion  except  on  the  under 
surface.  When  it  was  turned  over,  and  the  cerebellum  removed, 
there  was  seen  to  be  a  considerable  amount  of  atrophy  of  the  con- 
volutions on  the  under  surface  of  the  occipital  lobe  on  the  left  side. 
There  was  some  falling  in  of  the  convolutions  in  the  centre,  and  on 
palpation  there  was  slight  fluctuation  to  be  felt,  as  if  the  posterior 
horn  of  the  ventricle  were  dilated.  The  arrangement  of  the  con- 
volutions was  quite  different  from  that  usually  described  and  from 
that  of  the  other  side.  They  were  smaller  and  appeared  to  be 
more  numerous,  and  there  was  a  considerable  amount  of  atrophy. 
Whether  the  arrangement  of  the  convolutions  was  due  to  the 
atrophy  or  not,  it  was  impossible  to  say  absolutely. 

"  The  brain  was  hardened  as  a  whole,  and  subsequently  trans- 
verse sections  were  made  to  ascertain  the  exact  nature  and  extent 
of  the  atrophy.  As  a  result  of  these,  it  was  found  that  there  was 
a  softening  of  the  white  matter  in  the  floor  of  the  posterior  horn 
of  the  left  lateral  ventricle,  due  probably  to  the  blocking  of  one  of 
the  branches  of  the  posterior  cerebral  artery.  This  softening  was 
not  of  the  usual  kind  in  which  both  white  and  grey  matter  alike 
suffer,  but,  as  sometimes  happens,  especially  in  softenings  involv- 
ing the  walls  of  the  ventricles,  it  affected  the  white  matter  only. 
This  had  degenerated  and  become  gradually  absorbed,  and  as  a 
consequence  the  horn  of  the  ventricle  had  become  dilated  to  com- 
pensate for  the  loss  of  solid  material.  The  grey  matter  of  the 
convolutions  had  been  left,  though  in  a  somewhat  atrophied 
condition,  and  their  form  was  reproduced  in  the  floor  of  the  ven- 
tricle, but  exactly  the  reverse  of  their  appearance  on  tlie  external 
surface.  A  microscopic  examination  of  these  convolutions  in  the 
fresh  condition  it  was  not  possible  to  make,  as  it  was  desired  to 
harden  the  brain  as  a  whole.  But  an  examination  of  similar 
conditions  in  other  cases  makes  it  certain,  that,  though  the  con- 
volutions preserved  their  form  in  a  general  Avay,  they  were 
functionally  inactive,  their  central  connexions  being  cut  off,  and 
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the  nerve  elements  degenerated.  An  investigation  of  the  sections 
of  the  brain  showed  that  the  atrophy  extended  from  the  tip  of  the 
under  surface  of  the  occipital  lobe,  where  the  dilated  posterior  horn 
reached  to  within  an  eighth  of  an  inch  of  the  surface,  as  far  forwards 
as  the  middle  of  the  crura  cerebri.  That  is  to  say,  the  convolutions 
affected  were  those  designated  median  and  lateral  occipito-temporal 
(Ecker)  or  lingual  and  fusiform  lobules,  together  with  the  posterior 
half  of  the  gyrus  hippocampi.  There  was  no  affection  of  either 
Broca's  convolution  or  the  angidar  gyrus." 

Dr  Middlemass  photographed  the  brain,  and  made  a  large  number 
of  transverse  sections  of  the  occipital  lobe.  Of  each  section  he 
made  an  exact  drawing  by  aid  of  the  camera  lucida.  I  am  sorry 
I  cannot  publish  copies  of  all  of  these  drawings,  but  I  have  made 
a  selection  of  eight  of  them  (see  Fig.  1 1).  In  each  case  the  exact 
position  at  which  the  section  was  made  is  indicated  by  its  number 
and  the  corresponding  number  and  line  on  the  photograph  which 
I  also  reproduce  (Fig.  10).  From  these  sections,  the  reader  will 
observe  liow  much  the  posterior  horn  of  the  left  lateral  ventricle 
was  enlarged,  and  how  markedly  the  white  matter  around  it,  and 
especially  that  beneath  its  floor,  was  atrophied.  In  the  photo- 
graph, the  atrophied  condition  of  the  convolutions  at  the  tip  and 
along  the  inferior  surface  of  the  occipital  lobe  is  fairly  well 
exhibited ;  but  I  may  say  that  in  the  photograph  this  appearance 
is  not  so  striking  as  it  was  in  the  actual  brain. 

There  can  be  little  doubt  that  in  this  case  the  extensive  disease 
of  the  white  matter  of  the  left  occipital  lobe  had  involved  the  fibres 
connecting  the  angular  convolution  with  both  occipital  lobes,  thus 
causing  the  word- blindness.  The  lesion  also  involved  both  the 
Eadiation  of  Gratiolet  and  the  primary  centre  for  vision  in  the 
cortex  of  the  left  occipital  lobe,  thus  causing  the  hemianopsia. 

Case  III.  (Personal  Observation.) — A  much-respected  pro- 
fessional man,  aged  70.  Had  been  engaged  in  active  work  in  South 
Africa  till  thirteen  years  before  the  beginning  of  his  illness,  when 
he  had  retired  and  settled  in  Edinburgh.  During  these  last  thir- 
teen years,  he  had  continued  to  enjoy  his  usual  excellent  health, 
except  that  on  ten  or  twelve  occasions  he  had  experienced  attacks 
of  giddiness,  sufficiently  marked  to  make  him  stagger,  and  cause  him 
to  support  himself  with  his  stick  for  a  moment.  It  was  observed 
also  that,  for  three  or  four  years  before  the  beginning  of  his  illness, 
he  had,  in  his  walk  and  carriage,  been  showing  evidence  of 
advancing  age. 

On  Saturday,  the  22nd  of  September  1888,  the  patient  had 
fatigued  himself  a  good  deal  with  walking ;  but  in  the  evening  he 
seemed  in  his  usual  health.  Next  morning  he  awoke  with  a  dull 
headache ;  and,  feeling  ill,  he  remained  in  bed  nearly  all  day.  On 
the  third  day,  he  seemed  a  good  deal  better,  and  went  out  for  a 
short  time,  but   still  felt  unwell.     On   the  fourth  day,  he   was 
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decidedly  worse,  and  kept  his  bed.  It  was  now  observed  that 
wlien  he  was  taking  liis  food  he  did  not  direct  the  movements  of 
liis  riglit  hand  properly.  The  expression  of  his  face  also  showed 
his  friends  that  he  was  seriously  ill.  I  was  therefore  sent  for, 
and  saw  the  patient  in  the  afternoon.  I  found  him  suffering  from 
slight  motor  hemiplegia  with  considerable  anaesthesia  on  the  right 
side,  and  with  well-marked  and  typical  right  homonymous  hemi- 
anopsia. At  this  time,  and  for  several  weeks  afterwards,  the 
patient  was  much  confused  in  his  mind,  especially  during  the 
night,  having  delusions  about  being  away  from  home,  etc.,  and 
being  mnch  troubled  with  nightmare  in  his  sleep.  But  he 
gradually  improved,  and  by  about  the  end  of  November  was  able 
to  sit  up  a  little  daily. 

On  the  4th  of  December,  and  during  succeeding  days,  I  made  a 
pretty  full  note  of  his  condition,  doing  it  little  by  little,  so  as  to 
avoid  fatiguing  him. 

I  found  that  the  motor  weakness  on  the  right  side  had  dimin- 
ished notably,  the  outer  circle  of  the  dynamometer  showing 
with  the  riglit  hand  a  grasp  of  70,  as  compared  with  90 
registered  by  the  grasp  of  the  left  hand.  The  weakness  in  the 
right  leg  had  also  diminished,  so  that  the  patient,  when  out  of  bed, 
was  able,  though  lame,  to  walk  a  few  steps  without  assistance. 
The  ana'Sthesia  of  the  right  side  had  almost  completely  dis- 
appeared. In  the  arm,  however,  there  was  still  marked  impair- 
ment of  the  muscular  sense ;  so  that  when  his  eyes  were  closed 
he  had  great  difficulty  in  guiding  the  movements  of  the  affected 
right  arm,  when  he  was  asked  to  touch,  with  the  right  hand,  the 
lelt  hand  or  the  nose.  The  right  homonymous  hemianopsia 
continued  to  be  as  complete  and  typical  as  before. 

Written  Speech. — There  was  total  Word-Blindne.ss.  The  patient 
was  not  only  word-blind,  but  also  letter-blind.  When  the  name 
Dugald  was  placed  before  him  in  large  print,  he  could  not  make  it 
out,  but,  as  is  curiously  the  rule  in  such  cases,  did  not  hesitate  to 
name  each  of  the  letters,  though  mistaken  in  every  case.  This  is 
what  he  made  of  Dugald  : 

Dugald 

K  a  n  i  o  i 
He  was  equally  at  fault  with   numerals,  naming  them  as  letters 
til  us — 

12  3  4  5  6 

i   r  e  i   u  e 
In  like  manner  he  translated   the  following   algebraic   symbols 
thus — 

n      e       a 
He  could,  however,  interpret  the  meaning  of  pictures  or  drawings 
quite  easily.     I  made  him  a  sketch  of  a  man's  face,  and  asked  him 
what  it  was.     He  could  not  recall  the  word  "  face,"  but  said  that  it 
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was  "a  most  determined  Higlilander ; "  and  the  face  had  a  deter- 
mined expression. 

Unfortunately  I  did  not  test  his  power  of  writing  sufficiently, 
as  1  was  afraid  of  exhausting  him.  But  I  got  him  to  write,  with 
his  somewhat  weak  right  hand,  his  own  Christian  name.  He  did 
so  in  large  and  tremulous  characters  that  are  barely  legible. 

Spoken  Speech. — There  was  no  marked  degree  of  word-deafness  ; 
but  there  was  a  slight  degree  of  it,  which  was  shown  when  the 
patient  was  tested  with  the  names  of  concrete  things.  Thus, 
when  I  asked  him  to  touch,  as  I  named  each  part,  his  nose,  cije- 
hroivs,  heard,  etc.,  he  often  made  mistakes  in  what  he  touched. 
There  was  marked  Amnesia  of  the  names  of  persons  and  of 
concrete  things.  Thus  the  patient  often  failed  to  recall  the  names 
of  his  nearest  relations,  and  could  not  name  articles  of  furni- 
ture that  were  pointed  out  to  him.  In  conversation,  he  was  often 
arrested  by  this  foi'getfulness  of  nouns.  Here  is  a  little  bit  of  my 
conversation  with  him.  "How  did  you  sleep  last  night?"  "I 
got  a  sleeping  thing  late  in  the  morning.  It  is  making  me  heavier 
and  useless.  It  looked  very  much  to  me  last  night  as  if  there  was 
a  little  modifying  of  the  —  Oh!  I  don't  know  how  I  can't  name 
these  things."  "Have  you  any  pain  in  your  head  now?"  "No; 
there  is  a  stupidness,  and  not  so  clear.  Last  night,  was  very  stupid 
and  dull."  "  Tell  me  what  you  feel  as  regards  your  speech."  "It 
would  be  impossible  for  me  to  bring  up  the  names  of  those  articles 
that  are  used  for  acting  upon  speech.  Could  not  name  one  of 
them.     It  is  getting  worse  and  worse." 

Apart  from  the  amnesia  of  nouns,  there  was  no  hesitancy  in  the 
patient's  utterance ;  there  was  no  stammering ;  and  only  now  and 
again  w'as  there  a  slight  thickness  of  speech  (slurring)  in  pro- 
nouncing a  word  or  syllable.  With  his  total  Word-Blindness  and 
consequent  inability  to  read  any  printed  or  written  word,  it  was 
interesting  to  contrast  the  readiness  with  which  he  recognised 
words  when  they  were  spelt  aloud  to  him.  Sliown  the  printed 
word  cat,  he  made  a  mistake  with  every  letter  in  spelling  it ;  but 
when  the  letters  were  spelt  aloud  to  him,  and  he  w;is  asked  what 
it  was,  he  said,  "cat,  of  course,"  with  the  greatest  readiness. 

In  this  condition  the  patient  remained  for  about  four  years, 
totally  word-blind,^  and  never  attempting  either  to  read  or  to 
write  ;  and  presenting  some  amnesia  of  nouns,  in  his  conversation. 
With  the  exception  of  two  periods  of  some  weeks'  duration,  during 
which  his  mind  was  a  good  deal  disturbed  by  delusions,  he  was 
perfectly  rational;  though  intellectually  he  was  no  longer  the  man 
he  had  been  before  his  illness.  He  lived  quietly  at  home,  and  was 
able  to  sit  up  most  of  the  day,  and  to  go  out  for  a  drive  in  good 
weather.     In  the  evenings,  he  was  in  the  habit  of  hearing  his  sons 

'  His  soil  tells  1110  that  the  patient,  nn  one  occasion,  two  years  after  the 
beginniiifT  of  his  illness,  made  out  a  name  upon  a  lunibstone,  though  he  was 
jvrong  in  spelling  the  other  letters  of  tlie  inscription. 
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say  tlieif  Latin  lessons  over  to  him  ;  and  he  conld  always  correct 
them  if  they  made  a  mistake.  Throughont  his  illness,  he  was 
carefully  attended  by  my  friend  Dr  R.  A.  Lundie.  He  died  of  a 
pneumonic  attack,  on  the  loth  of  October  1892,  cet.  74. 

The  autopsy  was  conducted  by  Dr  Leith,  Pathologist  to  the 
Royal  Infirmary,  Dr  Lundie  and  I  being  also  present.  On 
examination  of  the  brain,  it  was  found  that  the  convolutions 
forming  the  speech  centres  ABC  and  D  were  normal  in  appear- 
ance, the  angular  convolution  C  being  normal,  like  the  others.  The 
chief  morbid  appearances  were  found  on  the  under  surface  of  the 
occipital  lobe.  In  his  careful  report,  Dr  Leith  notes  that  they 
were  exhibited  chiefly  in  tl)e  Inferior  Temporo-Occipital  Convolu- 
tion (4th  Temporal),  the  Hippocampal  Convolution,  and  the  Colla- 
teral Fissure,  and  also  in  the  Lingual  Convolution,  tlie  anterior  part 
of  the  Ciineus,  and  the  Calcarine  Fissure.  In  tiieso  parts,  there 
was  thinning  of  the  cortex  from  atrophy.  On  section,  Dr  Leith 
found  that  beneath  the  atrophied  cortex  there  was  still  greater 
atrophy  of  the  white  matter,  this  being  so  marked  that  at  the 
region  of  greatest  atrophy  the  remnant  of  the  cortex  came  into 
direct  connexion  with  the  ependyma  of  the  ventricular  horn.  At 
this  region  of  greatest  atrophy  (the  under  surface  of  the  occipital 
lobe,  about  the  middle  of  the  Inferior  Temporo-Occipital  or  4th 
Temporal  Convolution),  there  was  a  marked  depression  on  the  sur- 
face of  the  brain  about  2^  inches  in  length,  and  from  f  of  an  inch  to 
an  inch  in  breadth.  This  depression  marked  the  situation  of  a  kind 
of  cyst-like  cavity  where  the  grey  matter  and  the  subjacent  white 
matter  liad  been  almost  entirely  destroyed,  so  that  the  walls  of  the 
cavity  were  cliietly  formed  of  pia  m;iter  on  the  one  side  and  the 
ependyma  of  the  ventricle  on  the  other.  The  CoHateral  Fissure 
was  much  widened,  and  its  floor  was  formed,  owing  to  the  dis- 
appearance of  the  grey  and  white  matters,  by  the  ependyma  of  the 
ventricle.  From  a  sketch  made  at  the  autopsy,  and  from  Dr 
Leith's  description,  I  have  indicated  in  the  following  diagram 
(Fig.  12)  the  area  in  which  the  atrophy  of  the  cortex  was  most 
apparent.  The  area  of  deepest  shading  in  the  Inferior  Temporo- 
Occipital  Convolution  indicates  the  situation  of  the  marked  depres- 
sion where  there  was  a  cyst-like  cavity  beneath  the  pia  mater. 

Dr  Leith  could  not  detect  any  hsematoidin  crystals  in  the  walls 
of  the  cavity,  and  he  was  inclined  to  think  that  the  cause  of  the 
atrojihy  was  not  apoplexy  but  thrombo.sis  of  the  bloodvessels. 
He  was  not,  however,  able  to  find  any  actual  thrombus  in  a  blood- 
vessel, the  only  morbid  appearance  observable  in  the  bloodvessels 
of  the  brain  being  a  slight  thickening  of  their  coats. 

Here,  then,  is  a  .second  case  of  hemianopsia  and  word-blindne.ss 
in  which,  as  in  the  last,  the  lesion  involved  both  the  grey  and  the 
white  matter  of  the  occipital  lobe  ;  the  region  in  which  the  atrophy 
was  best  nmrked  being,  as  in  the  other  case,  the  under  surface  of 
the  occipital  and  temporal  lobes. 
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In  this  last  case,  tlie  lesion,  though  it  did  not  involve  the  first 
temporal  convolution,  the  centre  for  auditory  word-images,  had 
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Fio.  12. — The  shading  shows  the  region  of  atrophy  of  the  cortex  and  Biibjacent  white  matter. 
C,  the  Cuneus;  L,  the  Lingual  Convolution;  TO,,  the  Inferior  Trmpoio-Occipital  Convolution; 
TOo,  the  Hippocampal  Coavolutioa;  6,  the  Calcarine  Fissure;  6,  the  Collateral  Fissure. 

evidently,  by  its  proximity,  disturbed  the  action  of  tliat  centre 
sufficiently  to  produce  the  considerable  degree  of  Amnesia  Verbalis 
that  was  exhibited  in  the  patient's  speech,  especially  during  the 
first  months  of  his  illness.  The  writing,  unfortunately,  was  not 
sufficiently  tested  to  enable  me  to  say  whether  the  visual  word- 
images  at  the  centre  C  were  also  disturbed  in  like  manner;  but, 
as  the  centre  C  appeared  to  be  intact,  we  may  rea.sonably  suppose 
that  the  word-blindness  was  due  to  the  cutting  off  of  the  centre  C 
from  incoming  impressions,  by  the  disease  in  the  white  matter. 
The  slight  motor  hemiplegia  was  no  doubt  due  to  the  disturbance 
of  the  motor  centres  caused  by  the  proximity  of  the  serious  disease 
in  the  occipital  and  temporal  lobes  of  the  same  hemisphere. 

Word- Blindness  with  Agraphia,  p7vduced  by  Destruction  of  the 

Centre  C. 

In  contrast  with  the  three  cases  which  I  have  already  given,  I 
shall  now  cite  a  case  of  word-blindness  in  which  the  lesion  was 
situated,  not  in  the  occipital  lobe,  but  in  the  angular  convolution, 
and  accordingly  in  the  centre  C  itself.  Several  excellent  cases  of 
this  kind  have  been  put  on  record  by  Dejerine  and  S«^rieux.  I 
shall  select  a  very  typical  one  recorded  by  Serieux ;  and  I  ask  the 
reader  to  note  (1)  that  in  this  case  the  word-blindness  was 
as.sociated  with  agraphia,  and  (2)  that  it  was  not  associated  with 
hemianopsia,  because  the  lesion  did  not  penetrate  deeply  enough 
into  the  subjacent  white  matter  to  cut  across  the  Radiation  of 
Gratiolet. 
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Case  IV.  {Reported  hy  Sdrieux  to  the  Soc.  de  Biologie,  16Lh  Jan. 
1892.  See  Comptes  Rendus.) — A  female,  ai^ed  (33,  admitted  into 
the  asylum  of  ViUejuif  on  tlie  29th  of  Sept.  1891.  Was  intelligent, 
but  had  lost  the  power  of  reading  and  writing.  Being  anxious  to 
regain  the  power  of  reading  and  writing,  she  practised  much  with 
her  pen;  but  her  efforts  resulted  only  in  such  confused  collections 
of  letters  as  the  following — these  being,  moreover,  written  badly — in 
a  tremulous  hand — "  an  um  aa  monoii  mono  muosi."  The  intelli- 
gence was  normal,  and  there  were  no  paralytic  symptoms  what- 
ever. Vision  was  intact,  and  it  is  expressly  stated  that  there  was 
no  hemianopsia.  It  was  as  impossible  for  the  patient  to  read  as 
to  write.  She  could,  however,  recognise  a  few  of  the  individual 
letters  [overflow  of  education  into  the  other  hemisphere?];  and 
when  a  word  was  composed  of  these  she  could  sometimes  spell  it 
out  and  pronounce  it. 

Two  months  after  her  admission,  she  had  an  attack  of  apoplexy, 
with  luemorrhage  into  the  ventricles,  and  died.  At  the  autopsy, 
besides  the  recent  extravasation  of  blood,  there  was  found  in  the 
brain  the  old  lesion  which  had  produced  the  word-blindness  and 
agraphia.  This  was  a  softening  exactly  circumscrihed  in  the  area 
now  recognised  as  that  for  visual  word-images,  viz.,  the  angular  and 
supra-marginal  convolutions. 

Nothing  could  be  more  convincing  than  this  case.  It  and  the 
other  cases  of  the  same  kind  already  on  record  prove  conclusively 
that  not  only  word-blindness  (alexia),  but  also  agraphia,  is  produced 
by  a  destructive  lesion  in  the  visual  word-centre.  And  be  it  re- 
maiked  that  in  such  cases  the  patient  cannot  write  with  his  left 
hand  any  more  than  he  can  with  his  right. 

The  case  contrasts  with  Cases  I.  and  II.,  in  which  with  lesion  in 
the  occipital  lobe,  and  with  word-blindness  and  hemianopsia,  the 
patient  was  not  agraphic,  because  the  visual  word-centre,  though 
cut  off  from  the  primary  word-centres,  and  therefore  word-blind, 
was  still  intact,  and  could,  for  purjjoses  of  writing,  have  its  images 
revived  from  within.  I  hope  I  have  said  enough  to  make  perfectly 
clear  the  distinction  between  these  two  varieties  of  word-blind- 
ness,— the  one  with,  and  the  other  without  associated  agraphia. 

IIoio  some  luord-hliiul  patients  may  he  enabled  to  read. 

It  is  a  well-known  fact  that  some  word-blind  patients,  quite 
unable  to  read  either  words  or  letters  on  merely  looking  at  them, 
can  yet  spell  out  words  shown  to  them,  if  they  make  with  the 
finger  a  tracing  in  the  air  of  each  individual  letter.  Charcot, 
Westphal,  and  others,  have  recorded  many  cases  of  this  kind. 
By  making  such  a  tracing,  these  patients  no  doubt  revive  the 
grapliic-motor  images  of  the  letters  that  are  stored  in  the  centie  1). 
But  if  the  centre  C,  with  its  visual  images  of  the  letters,  is  destroyed, 
it  is  doubtful  if  the  revival  of  the  graphic- motor  images  at  1)  can, 
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of  itself,  suffice  to  bring  about  tbis  mental  recognition  of  tlie  letters. 
It  seems,  on  the  whole,  to  be  probable  that  the  word-blind  patients 
who  are  able  to  spell  out  words  on  thus  making  tracings  of  the 
letters  belong  to  the  category  of  those  whose  word-blindness  is 
due,  not  to  the  destruction  of  the  centre  C,  but  to  the  cutting  off 
of  tliat  centre  from  its  connexions  with  the  primary  visual  centres 
in  the  occipital  lobes.  In  such  patients,  the  revival  of  the  graphic- 
motor  images  at  D  no  doubt  excites  a  revival  of  the  corresponding 
visual  images  at  C,  and  thus  the  mental  recognition  of  the  letters 
is  rendered  easy.  The  clear  distinction  between  the  two  classes 
of  word-blind  patients  has  been  made  so  recently  that  it  is  as  yet 
impossible  to  say  if  in  any  case  belonging  to  the  class  in  which 
word-blindness  is  due  to  destruction  of  the  centre  C  it  is  possible 
for  the  patient  to  spell  out  letters  on  tracing  them  in  the  air.  It 
seems  very  probable,  however,  that  all  the  patients  who  can  thus 
spell  out  letters  belong  to  the  other  class,  whose  word-blindness  is 
due  to  the  cutting  off  of  the  visual  word-centre  C  from  its  con- 
nexions with  the  primary  visual  centres  in  the  occipital  lobes. 

Mind  Blindness  {Psychical  Blindness)  sometimes  associated  with 
Word- Blindness. 

In  a  few  rare  cases  of  word-blindness,  experience  has  shown 
that  the  patient  not  only  fails  to  recognise  words  when  he  sees 
them,  but  also  fails  to  recognise  familiar  objects.  He  may,  for 
example,  mistake  a  basin  for  a  chamber-pot,  or  a  handkerchief 
for  a  towel ;  and  on  seeing  an  intimate  friend  he  may  fail  to 
recognise  him  until  he  hears  him  speak.  This  condition  is  known 
as  mind-blindness  (Seelenblindheit,  cccite  jjsychiqite).  Essentially, 
it  is  probably  of  the  same  nature  as  word-blindness.  It  seems,  like 
word-blindness,  to  be  due  to  the  obliteration  of  images  that  have 
been  stored  in  the  higher  visual  centre.  As  the  imprintation  and 
stora<''e  of  the  images  of  things  does  not  require  such  close  attention 
as  the  imprintation  and  storage  of  words,  the  in)ages  of  things  are 
probably  stored  efficiently  in  both  hemispheres  of  the  brain. 
There  is  probably,  however,  in  different  brains,  some  variation  in 
this  respect ;  since  a  few  cases  of  unilateral  lesion  have  been 
recorded  in  which  a  certain  degree  of  mind-blindness  (would 
not  it  be  better  to  call  it  object-blindness  ?)  seems  to  have  been 
present.  We  know,  as  yet,  l3ut  little  of  the  subject,  and  I  shall 
therefore  not  enter  into  any  detail  about  it;  but  I  should  like 
to  make  a  short  note  of  a  very  remarkable  case  of  mind-blindness 
(ol)ject-blindness),  associated  with  word-blindness,  that  has  recently 
been  put  on  record  by  S^rieux, 

Case  V.  {Beporled  by  Serieiix,  Com  pies  Bendus,  Soc.  de  Bioloyie, 
Dec.  1891,  p.  195.)— A  female,  aged  62.  Had  a  stroke  in  1888, 
followed  by  temporary  paralysis,  and  lasting  troubles  of  vision. 
Had  another  attack  in  June  1890,  with  epileptiform  convulsions, 
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liallucinations  of  hearing,  delirium,  etc.  When  examined  on  the 
morning  of  the  16th  of  Dec.  1890,  was  found  to  be  suffering  from 
Avord-blmdness  and  agraphia,  and  also  from  word-deafness  and 
paraphasia.  The  intelligence  was  intact,  except  that  there  was 
marked  mind-blindness  (object-blindness).  This  was  exhibited  in 
tlie  inability  of  the  patient  to  recognise  her  nearest  relations  when 
they  called  upon  her.  She  said  the  people  about  her  seemed 
to  be  wearing  masks,  and  that  the  nose  was  changed,  etc.  The 
figure  of  her  daughter  appeared  to  her  to  be  "  flat  as  a  skate." 
This  object-blindness,  best  marked  in  relation  to  faces,  was  also 
exhibited,  in  a  less  degree,  in  relation  to  other  objects.  She  could 
recognise  some  of  these,  such  as  her  fingers,  a  penholder,  etc.;  but 
she  failed  to  recognise  otiiers, — apparently,  for  example,  mistaking  a 
comb  for  a  petdiolder,  and  wiping  it  as  such.  After  a  period  of  some 
months,  during  which  there  was  amelioration  in  all  her  symptoms, 
she  died  of  a  pneumonia.  At  the  autopsy,  a  lesion  was  found  in  the 
cortex  of  each  hemisphere.  On  the  left  side,  there  was  a  softening 
in  the  supra-marginal  convolution,  and  also  a  limited  patch  of 
softening  in  the  posterior  extremity  of  the  first  temporal.  On  the 
right  side,  there  was  a  large  patch  of  softening  involving  the 
angular  and  supra-marginal  convolutions,  and  also  the  posterior 
extremities  of  the  first  and  second  temporal  convolutions. 

This  case  is  of  great  interest  in  relation  to  mind-blindness.  It 
suggests  that  the  visual  images  of  objects  are,  as  I  liave  said  they 
probably  are,  efficiently  imi)rinted  on  the  higher  visual  centres  of 
both  hemispheres,  whereas,  owing  probably  to  the  greater  effort  of 
attention  required,  the  images  of  words  are  efficiently  imprinted  in 
the  higher  visual  centre  of  only  one  of  the  hemispheres.  But 
the  subject  has  not  yet  been  fully  studied. 

Visual  Hallucinations  apt  to  be  associated  with  Hemianopsia  when 
the  Lesion  is  in  the  Cortex  of  the  Occipital  Lobe. 

In  concluding  this  paper,  I  should  like  to  say  a  word  about  an 
interesting  phenomenon  that  has  recently  been  found  to  be 
frequently  associated  with  homonymous  hemianopsia  when  that 
symptom  is  of  cortical  origin.  Profes.sor  Henschen  of  Upsala,  in 
his  great  work  on  The  Palholofjy  of  the  Brain}  directs  attention  to 
the  fact  that  in  cases  of  cortical  origin  of  the  symptom  well-marked 
visual  hallucinations  (figures  of  men,  etc.)  may  trouble  the  patient 
in  the  blind  half  of  the  field  of  vision.  He  gives  in  detail  a 
number  of  cases  in  which  these  hallucinations  were  present.  This 
is  a  good  illustration  of  the  law  so  strongly  insisted  upon  by  Bastian, 
and  so  frequently  exemplified  in  practice,  that  lesions  in  the 
posterior  parts  of  the  brain  are  more  apt  to  produce  hallucinations 
and  delusions  than  lesions  in  the  middle  or  anterior  parts. 
'  Klin,  urul  Anat.  Beitrdge  zur  Path,  des  Gehirns,  1892. 
{To  be  continue  J.) 
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IV._THE  RELATIONSHIP  OF  PHYSIOLOGY  TO  MEDICINE: 
An  Intkoductouy  Lixtuue  deliveked  on  Octobek  12ru,  1893. 

By  D.  Noel  Paton,  M.D.,  F.E.C.P.E.,  Lecturer  on  Institutes  of  Medicine, 
Edinburgh  School  of  Medicine,  Surgeons'  Hall. 

Why  are  you  going  to  study  Physiology  ?  You  answer,  perhaps, 
"Because  it  is  one  of  the  prescribed  courses  of  the  medical 
curriculum,  and  one  of  the  subjects  of  the  Second  Professional 
Examination  ;"  and  are  thoroughly  satisfied  with  your  reply.  But 
you  should  not  be  satisfied  with  such  an  answer,  and  your  curiosity 
should  prompt  you  further  to  inquire  why  Physiology  should  be 
included  in  the  curriculum,  and  why  it  should  form  part  of  the 
Second  Professional  Examination.  This  is  not  simply  due  to  the 
arbitrary  decrees  of  licensing  bodies  and  examining  boards,  as 
some  students  seem  to  think.  The  General  Medical  Council,  in 
whose  hands  are  all  regulations  as  to  modes  of  study  and  examina- 
tion, have  ordained  that  Physiology  shall  have  this  position  in 
the  curriculum.     Why  have  they  done  so  ? 

It  is  easy  to  understand  why  Anatomy  should  occupy  so 
much  of  the  student's  time.  A  knowledge  of  the  structure  of 
the  various  parts  of  the  body  must  be  possessed  before 
their  mode  of  action  can  be  considered ;  and  without  a  know- 
ledge of  the  structure  of  the  body,  the  surgeon's  powers  would 
be  limited  indeed,  and  every  operation  would  be  a  mere 
groping  in  the  dark.  Everyone  knows  what  Anatomy  is,  and 
everyone  has  a  general  idea  of  the  work  of  the  surgeon.  Hence 
everyone  understands  why  a  knowledge  of  Anatomy  is  so  essential ; 
and  students  are  not  reluctant  to  devote  a  large  part  of  their 
time  to  the  mastery  of  this  science,  and  the  knowledge  they  obtain 
of  it  is  fairly  tliorough  and  complete.  While  Anatomy  is  the 
Institutes  of  Surgery,  Physiology  has  been  well  called  the  Institutes 
of  Medicine.  Bat,  while  tlie  general  familiarity  with  the  nature 
of  anatomy  and  surgery  enables  everyone  to  see  their  intimate 
connexion,  the  general  ignorance  of  the  methods  of  medical 
practice  and  of  the  nature  of  physiological  science  prevents  the 
student  from  at  once  understanding  their  relationship  to  one 
another.  This  is  the  more  to  be  regretted,  as  at  least  nine -tenths 
of  your  practice  will  probably  be  medical,  and  only  the  remaining 
one-tenth  surgical.  The  popular  idea  of  Physiology  is  the  cutting 
up  living  animals  for  the  amusement,  and,  perhaps,  instruction  of 
the  physiologist ;  while  medical  practice  is  commonly  regarded  as 
a  mysterious  system  of  drugging  patients  more  or  less  successfully, 
according  to  the  degree  of  possession  of  an  undefined  quality, 
commonly  called  "skill."  The  connexion  between  the  two  is  thus 
not  at  once  manifest.  But  to  enable  you  to  determine  how  far 
your  study  of  Physiology  will  have  any  important  bearing  on  your 
practice  of  medicine,  you  must  liave  a  clear  idea  of  the  objects 
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find  metliods  of  medical  practice,  and  of  the  nature  and  extent  of 
Physiology. 

This  morning  I  desire  hriefly  to  indicate  to  you  the  bearing  of 
Physiology  on  Medical  Practice,  and  to  attempt  to  show  you  how 
you  can  make  your  study  of  Physiology  of  use  to  you  in  your  life's 
work  as  doctors. 

As  everyone  knows,  the  main  object  of  the  Practice  of  Medicine 
is  to  cure.  But  to  do  this  you  must  first  find  out  what  is  the 
matter  with  your  patient ;  and  hence  the  first  great  aim  and  object 
of  the  physician  is  to  make  ont  exactly — to  diagnose — the  con- 
dition of  his  patient. 

The  duty  of  a  physician  may  be  stated  as, — 1st,  To  find  out 
what  is  wrong.  2n(l,  To  find  out  why  the  condition  is  wrong. 
3rd,  To  put  the  abnormal  condition  right. 

To  perform  his  duty  he  must, — 1st,  be  able  to  find  out  whether 
the  different  parts  of  his  patient  are  acting  normally  or  iiot ;  2)id, 
be  able  to  investigate  the  conditions  disturbing  the  action  of  any 
part. 

Let  us  suppose  a  patient  presents  himself  complaining  of 
weariness  and  lassitude.  All  he  can  tell  you  is  tiiat  he  is  unable 
for  work,  and  is  made  tired  by  the  slightest  exertion.  Such 
a  condition  might  be  induced  by  a  hundred  different  causes, — 
disturbances  of  almost  any  of  the  organs  of  the  body  would 
produce  it.  To  cure  him  you  must  find  whicli  of  his  organs  are 
acting  imperfectly  or  improperly :  and  to  do  this  you  must  be  able 
to  investigate  the  condition  of  each.  His  blood  may  be  impover- 
ished. To  find  if  this  is  the  case  you  must  know  the  way  to 
examine  it.  His  heart  may  be  diseased:  you  must  know  how  to 
find  if  it  is  acting  properly  or  not.  His  stomach  or  liver  may  be 
deranged :  you  must  be  able  to  ascertain  if  these  are  not  per- 
forming their  functions  perfectly.  His  kidneys  may  be  affected : 
you  must  know  how  to  investigate  the  condition  of  these  organs. 

Having  examined  the  various  organs,  to  be  able  to  say  that 
they  are  abnormal  you  must  have  a  precise  knowledge  of  what  is 
their  normal  action. 

Suppose  that  you  find  that  the  corpuscles  of  the  blood  number 
2,000,000  per  c.mm.  Unless  you  know  that  from  4,000,000  to 
5,000,000  is  the  normal  number,  you  would  be  unable  to  say  that 
the  number  of  corpuscles  is  diminished.  It  next  becomes  your  duty 
to  find  out  what  is  causing  this  diminution.  Are  the  corpuscles 
being  formed  in  too  small  numbers,  or  are  they  being  destroyed 
to  too  great  an  extent  ?  To  find  out,  you  must  be  familiar  not 
only  with  the  methods  of  ascertaining  the  state  of  the  formation 
and  destruction  of  the  corpuscles,  but  you  must  know  what  are  the 
various  conditions  which  can  so  prevent  the  formation  or  increase 
the  destruction  of  these  bodies.  Suppose  you  ascertain  that  your 
patient's  blood-corpuscles  are  undergoing  a  too  rapid  destruction  ; 
you  have  next  to  face  the  question.  What  is  causing  this?     Knowing 
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the  different  conditions  wliicli  produce  the  effect,  you  investigate 
each  in  turn,  and  you  may  finally  find  that  in  his  intestines  certain 
changes  are  going  on,  the  removal  of  which  will  prevent  the 
excessive  destruction  of  blood,  and  will  restore  the  patient  to 
liealth. 

The  knowledge  that  a  physician  must  have,  in  order  to  make  a 
correct  diagnosis  before  attempting  the  cure  of  the  patient,  may  be 
tabulated  thus: — 1.  He  must  know  how  to  investigate  the  con- 
dition of  the  various  organs.  2.  He  must  know  what  is  the  normal 
condition  of  each  organ.  3.  He  must  be  able  to  investigate  the 
conditions  disturbing  the  action  of  each  organ.  4.  He  must  know 
the  various  conditions  which  influence  the  action  of  the  organs. 

Having  thus  stated  the  great  object  of  the  Practice  of  Medicine, 
and  having  set  forth  the  training  and  knowledge  required  for  it, 
let  ns  next  consider  the  question  of,  What  is  Physiology  ?  The 
word  simply  means  the  Science  of  Nature,  and  at  one  time  it 
included  all  the  natural  sciences.  Very  early,  however,  the  term 
Physiology  became  restricted  to  the  study  of  living  creatures. 

But  as  our  knowledge  of  these  extended,  and  the  field  of  research 
became  larger,  workers  devoted  themselves,  some  to  one  aspect  of 
the  subject,  some  to  another  :  one  set  dealing  maiidy  with  the  struc- 
ture of  animals  and  plants,  another  set  devoting  themselves  to  the 
investigation  of  the  mode  of  action  of  the  various  parts  of  the 
living  creatures.  The  former  aspect  of  the  science  is  called 
Morphology;  the  latter,  Physiology. 

Physiology  may  now  be  defined  as  the  science  relating  to  the 
mode  of  action  of  plants  and  animals  and  their  various  parts 
during  life.  Even  in  its  thus  restricted  form.  Physiology  is  a 
science  of  such  magnitude  that  no  single  man  can  hope  to  master 
its  whole  extent.  And  hence  we  find  some  mainly  engaged  on  the 
study  of  the  life  of  plants — Plant  Physiologists ;  and  others 
labouring  on  questions  of  animal  life — Animal  Physiologists.  It 
is  with  Animal  Physiology  that  we  have  to  do,  and  chiefly  with  the 
Physiology  of  Man.  What,  then,  does  this  Physiology  of  Man 
attempt  to  teach  ? 

1st,  It  teaches  how  to  observe  and  investigate  the  mode  of  action 
of  the  different  parts  of  the  body.  2nd,  It  summarizes  the  results 
of  these  investigations,  and  teaches  what  is  the  normal  mode  of 
action  of  the  various  parts,  'drd,  It  teaches  how  to  study  and 
investigate  the  various  conditiinis  modifying  the  activity  of  the 
various  parts.  4:th,  It  teaches  what  these  conditions  are,  and  how 
they  act. 

Now,  do  you  see  why  Physiology  is  called  the  Institutes  of 
Medicine  ?  It  is  Physiology  wdiich  gives  you  the  training  and 
knowledge  essential  for  the  successful  practice  of  your  profession. 

You  have,  I  daresay,  frequently  heard  it  said,  that  while 
Surgery  has  advanced  with  enormous  strides,  Medicine  is  standing 
still,  and  is  little  better  than  an  empirical  art,  and  hardly  worthy 
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of  the  name  of  a  science.  And  tliis  is  too  true.  Surgery  has 
advanced,  because  the  science  upon  which  it  is  built — Anatomy 
— has  occupied  so  prominent  a  part  in  medical  education.  Medicine 
has  stood  still,  largely  because  its  fundamental  science — Physiology 
— has  not  received  the  attention  it  deserves,  and  because  medical 
graduates  are  turned  out  to  practise  their  profession  without  that 
training  in  the  Institutes  of  Medicine  which  alone  can  save  them 
from  a  wretched  empiricism. 

To  illustrate  how  ignorance  and  imperfect  training  in  Physiology 
must  prejudicially  influence  your  success  as  physicians,  let  me 
analyse  more  in  detail  the  effects  of  ignorance  of  each  of  these 
divisions  into  which  we  have  divided  the  subject. 

One  of  the  most  common  causes  of  failure  is  undoubtedly 
ignm^ance  of  the  methods  of  observing  and  examining  the  action  of 
different  parts  of  the  hody.  When  clinical  tutor,  nothing  used  to 
strike  me  more  tiian  the  way  in  which  a  student,  after  examining 
a  patient  for  many  minutes,  would  show  by  his  remarks  that  he 
had  failed  to  observe  the  most  obvious  facts.  Many  a  man  makes 
a  faulty  diagnosis  simply  from  such  inability  to  use  the  sense  of 
sight.  But  when  special  methods  of  investigation  have  to  be 
applied,  it  is  then  that  the  untrained  medical  man  most  frequently 
fails.  Often  he  has  a  book-knowledge  of  the  method  he  wishes  to 
employ,  but  his  practical  knowledge  is  imperfect.  At  the  bed- 
side of  a  patient  book-knowledge  is  of  little  value.  It  is  familiarity 
with  the  method  given  by  actual  practice  that  is  alone  of  use. 

You  suspect  sometiiing  wrong  with  the  blood.  But  you  are  not 
practically  familiar  with  the  method  of  examining  this  fluid,  and 
thus  you  are  unable  to  make  certain  that  it  really  is  the  blood  that 
is  at  fault.  Or  you  think  there  is  something  wrong  with  your 
patient's  digestion.  You  do  not  know  how  to  examine  the  process 
of  digestion,  and  you  cannot  say  dehnitely  that  this  is  deranged. 

Hundreds  of  instances  of  failure  from  inability  to  use  the  methods 
of  investigating  the  functions  of  the  organs  might  be  given.  It  is 
one  of  the  common  causes  of  failure  in  diagnosis ;  and  no  wonder, 
for  few  students  take  the  trouble  to  train  themselves  in  this  most 
necessary  accomplishment. 

Failure  in  diagnosis  from  ignorance  of  what  is  the  normal  con- 
dition is  rarer,  because  it  is  easier  to  acquire  a  knowledge  upon 
this  from  books  and  lectures,  but  still  common.  I  have  been 
called  out  by  a  student  to  see  an  infant,  and  found  that  the  cause 
of  his  anxiety  was  the  fact  that  the  pulse  was  120  !  He  did  not 
know  that  this  is  the  normal  condition  in  the  infant.  I  have  seen 
a  man  count  a  patient's  re.s])irations,  and  not  be  able  to  say  if  the 
rate  was  normal.  But  the  worst  lailures  from  this  cause  occur 
from  the  knowledge  possessed  being  merely  theoretical, — derived 
from  books  and  lectures,  and  not  from  practical  experience.  The 
sight  of  a  student  giving  an  accurate  account  of  the  characters  of 
the  pulse,  and  being  unable  to  tell,  when  he  put  his  finger  on  the 
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})atieiit's  wrist,  whether  a  pulse  existed  at  all,  is  an  atnusiug  but 
unedifyiiig  example  of  the  dangers  of  ignorance  on  this  point. 

Jfjiwrancc  of  the  methods  of  investigating  the  conditions  dis- 
turhing  a  ixirt  is  one  of  the  eoniuionest  causes  of  failure,  since  such 
investigations  are  tlie  most  difHcult  parts  of  diagnosis. 

You  find,  for  instance,  that  your  patient's  heart  is  beating  too 
rapidly.  You  must  ascertain  the  condition  producing  this  ;  and 
many  a  doctor,  from  ignorance  of  tlie  method  of  investigating 
what  these  conditions  are,  is  forced  to  treat  the  case  empirically, 
and  to  drug  liis  patient  with  the  whole  pharmacopceia,  in  the  hope 
of  hitting  on  something  whicli  will  combat  the  disturbance. 

Ignorance  of  the  various  conditions  acting  on  the  function  of 
different  organs  is  also  a  fertile  cause  of  imperfect  diagnosis.  A 
doctor  who  does  not  know  the  many  different  factors  which 
modify  the  rate  of  the  heart,  will  be  apt  to  pass  unnoticed 
the  condition  producing  a  disturbance  in  any  particular  instance. 

I  trust  1  have  succeeded  in  enforcing  upon  you  that  ignorance 
of  Physiology  must  lead  at  every  turn  to  failure  in  diagnosis,  and 
therefore  to  unsuccessful  treatment.  To  have  any  feeling  of  cer- 
tainty of  success  in  practice,  to  make  your  practice  anything  better 
than  the  wretched  empiricism  of  the  present  day,  to  assist  in 
advancing  Medicine  to  the  rank  of  a  science,  you  nmst  have  a 
thorough  knowledge  of  Physiology — tlie  Institutes  of  Medicine. 

How  are  you,  during  the  coming  session,  to  gain  this  knowledge 
and  to  acquire  the  necessary  training  ?  Much  depends  on  your 
teacher,  but  still  more  depends  on  yourselves.  In  teaching 
Physiology  to  medical  students,  the  teacher  must  ever  bear  in 
mind  that  the  main  object  of  the  study  is  to  pi'epare  for  the  future 
study  of  Medicine.  The  field  of  modern  Physiology  is  very  wide, 
and  contains  much  of  the  deepest  interest,  but  with  no  immediate 
important  bearing  on  Medicine,  into  which  the  lecturer  is  often 
tempted  to  make  excursions.  Sometimes  such  an  excursion  is 
pleasant  and  of  benefit,  but  we  must  not  rank  what  we  cull  during 
our  wanderings  as  of  equal  value  with  the  solid  harvest  we  have 
to  reap  and  garner. 

It  will  therefore  be  my  endeavour  during  the  winter  to  direct 
your  studies  to  those  parts  of  Physiology  which  have  the  most 
direct  and  important  bearing  on  Medicine ;  and  if  I  succeed  in  so 
doing,  I  shall  owe  it  largely  to  the  experience  gained  during  six 
years  of  practice,  and  to  insight  into  the  wants  of  medical  students 
acquired  during  my  tenure  of  the  tutorship  of  Clinical  Medicine 
in  the  Infirmary.  I  intend,  in  fact,  to  teach  you  Institutes  of 
Medicine.  But  on  your  part  you  must  never  forget  why  you  are 
studying  Physiology,  and  must  aiui  at  acquiring  that  sound  and 
practical  knowledge  which  alone  can  benefit  you.  Never  forget 
the  four  points  in  which  you  have  to  train  yourselves,  and  at  each 
step  ask  yourselves — "Do  I  know  this  well  enuugli  Lo  a}>ply  it  in 
practice  ?  " 
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How,  then,  must  you  study,  and  I  teach,  Physiology  ?  In 
former  times  every  medical  science  was  taught  by  a  course  or 
courses  of  lectures ;  and,  when  tlie  various  sciences  were  based 
more  upon  the  theories  and  dicta  of  some  great  authority  than 
upon  actual  observation,  this  method  was  sufficient.  In  these  old 
days  the  opportunities  of  studying  even  Anatomy  by  personal 
observation  were  scanty  indeed.  Physiidogy  was  simply  a 
mass  of  theories,  largely  based  upon  spiritualistic  superstition,  and 
having  little  or  no  bearing  on  the  crude,  irrational,  and  empiric 
systems  of  medical  treatment.  But  as  the  knowledge  of  Anatomy 
became  more  extended,  and  as  the  various  organs  were  studied 
more  in  detail,  a  mass  of  information  as  to  their  mode  of  action 
was  accumulated,  and  the  true  science  of  Physiology  was 
instituted.  Gradually,  as  this  science  e.\tende<l,  its  bearing  on 
Medicine  became  more  and  more  evident,  and  medical  practice 
became  less  and  less  purely  empirical,  and  came  to  depend  moi-e 
and  more  on  Physiology.  But  while  the  methods  of  teaching 
Anatomy  were  revolutionized,  and  it  was  clearly  seen  that  no  true 
knowledge  of  this  science  could  be  gained  by  lectures  alone,  no 
such  reform  occurred  in  tlie  teaching  of  Physiology  ;  and,  until 
quite  lately,  it  was  supposed  possible  that  the  student  could  obtain 
a  knowledge  of  the  functions  and  modes  of  action  of  all  the  various 
organs  simply  from  a  course  of  lectures  or  from  text-books. 

Is  it  possible  to  acquire  such  a  knowledge  of  Physiology  as  will 
be  of  any  service  in  the  study  of  Medicine  in  this  way  ? 

Let  us  consider  this  in  regard  to  the  four  divisions  of  Physio- 
logy :— 

l.s^.  Is  it  possible  to  learn  the  methods  of  investigating  the  con- 
ditions of  the  various  organs  by  lectures  alone  ?  About  this  there 
can  be  no  doubt.  It  is  absolutely  impo.ssible.  Do  you  imagine 
you  could  count  the  corpuscles  of  the  blood  after  the  most  lucid 
account  of  the  process  from  a  lecture  ?  Do  you  suppose  you  could 
take  a  tracing  of  a  pulse  or  of  a  heart  after  a  mere  lecture  on  the 
subject?  Do  you  su[)pose  you  could  examine  a  urine  after  a 
description  of  the  methods  employed  ?  It  is  absurd  to  imagine 
for  a  moment  that  you  could  do  so.  It  is  impossible  to  learn  these 
methods  from  lectures.  You  might  as  well  expect  to  learn  how  to 
find  the  anterior  tibial  artery  from  a  lecture  on  the  anatomy  of  the 
leg!  And  yet  teachers  attempt  to  instruct,  and  students  attempt 
to  learn,  sucli  matters  from  lectures !  No  wonder  the  hospital 
physician  says  that  the  study  of  Physiology  is  useless,  and  twits 
the  unfortunate  teacher,  on  sending  his  men  to  the  medical  wards, 
as  ignorant  of  the  practical  details  of  the  subject  as  if  he  had  never 
been  inside  a  Physiology  class-room. 

2nd,  Is  it  possible  to  learn  what  is  the  normal  mode  of  action 
of  the  various  organs  from  lectures  ?  Again  I  say,  No !  Do 
you  think  you  would  know  if  your  patient's  pulse  was  normal 
from  hearing  me  describe  the  normal  pulse  ?     Do  you  think  you 
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would  know  if  a  urine  were  normal  after  lieariiii,^  nie  describe  it  as 
a  "  pale,  amber-coloured,  trausi)arent,  acid  fluid?"  It  is  oidy  by- 
feeling  the  normal  pulse,  by  examining  the  normal  urine,  that  you 
can  know  their  characters.  Of  course  I  can  teach  you  souietliiug 
of  the  normal  conditions  by  lectures.  Much  of  our  information  in 
regard  to  these  conditions  has  been  gained  by  long  and  trouble- 
some experimental  investigation,  which  it  would  be  impossible  to 
repeat  before  you.  And  tlie  result  of  such  investigations  may  very 
rightly  be  presented  to  you  in  the  form  of  lectures. 

"orci,  Can  you  learn  from  lectures  how  to  investigate  the  various 
conditions  modifying  the  activity  of  the  various  organs  ?  No  more 
is  it  possible  to  do  this  than  to  learn  from  lectures  the  condition 
of  the  organ.  The  disturbance  of  an  organ  is  frequently  due  to  a 
changed  condition  of  some  other  part,  and  hence  the  investigation 
of  the  conditions  causing  the  disturbance  is  simply  the  investiga- 
tion of  the  condition  of  these  parts. 

4:th,  Tlie  various  conditions  which  affect  the  activity  of  the 
organs  have  been  formulated  as  the  result  of  extensive  and  pains- 
taking investigations,  and  may  very  conveniently  be  placed  before 
you  in  the  form  of  lectures. 

You  will  thus  see  that  the  use  of  lectures  and  text-books  in  the 
acquisition  of  Piiysiology  is  very  limited,  though  it  has  a  perfectly 
definite  and  by  no  means  unimportant  place.  But  clearly 
Physiology  cannot  be  learned  from  these  alone.  Think  of  any  one 
attempting  to  teach  Anatomy  thus  in  the  present  day  !  And  yet 
teachers  pretend  to  teach  Physiology,  and  students  imagine  they 
master  the  science,  from  a  course  of  100  lectures.  It  is  nonsense. 
Practical  work  is  as  necessary  in  the  study  of  Piiysiology  as  in  the 
study  of  Anatomy ;  and  I  trust  that  the  day  is  not  far  distant 
when  the  student  will  look  upon  the  physiological  laboratory  as  he 
now  does  on  the  dissecting-room, — as  a  place  in  which  to  spend 
several  hours  a  day,  and  not  merely  a  wretched  three-quarters  of 
an  hour  during  a  short  so-called  "practical"  class. 

Already,  in  every  country  but  Scotland,  the  true  method  of 
learning  and  teaching  Physiology  is  recognised  ;  and  many  of  us 
hoped  that  tlie  Commission  which  has  recently  legislated  for  the 
Scottish  Universities  would  have  seen  the  wisdom  of  advancing 
with  other  schools.  But  in  this,  as  in  everything  else,  the  Com- 
mission has  done  no  more  than  stereotype  every  deficiency  of  our 
system  ;  and  we  shall  owe  it  to  the  energy  of  teachers  and  students, 
and  not  to  the  wisdom  of  the  Commission,  if  our  Scottish  Schools 
are  not  left  in  the  rear,  instead  of,  as  formerly,  occupying  the  van 
of  advancing  science. 

Yes,  Physiology,  like  Anatomy,  must  be  studied  practically  if  it 
is  to  be  of  any  use  in  Medicine.  You  must  get  up  jf'^'actically  the 
methods  of  investigation,  you  must  get  up  'practically  what  is  the 
normal  mode  of  action  of  the  organs,  and  you  nnist  study  jiracttca  11// 
how  to  investigate  the  factors  modifying  the  activity  of  the  oi'gans. 
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Do  you  know  how  most  men  come  to  grief  in  Physiology  in 
the  Second  Professional  Examination  ?  It  is  tln-ough  ignorance 
of  this  practical  knowledge.  The  examiner  asks  himself  the  ques- 
tion, "  Is  this  man  Ht  to  go  to  the  medical  wards  and  begin  the 
study  of  Medicine  ?"  And  if  he  finds  him  deficient  in  practical 
training,  lie  is  bound  to  reject  him. 

Therefore,  I  implore  you  to  study  Physiology  practically.  And 
instead  of  smoking  and  gossiping,  as  you  slowly  and  carefully 
remove  each  bit  of  fascia  from  the  fasciculi  of  a  muscle,  spare  some 
time  for  tiie  training  of  yourselves  in  the  physiological  laboratory 
for  your  study  of  Medicine. 

Yet  I  fear  there  is  little  use  in  my  preaching  these  views  to  you. 
In  medical  study,  as  in  everything  else,  fashion  plays  an  important 
part ;  and  in  Edinburgh  it  is  the  fashion  to  be  seen  for  so  long 
each  day  in  the  dissecting-room.  It  is  not  the  fashion  to  appear 
in  the  physiological  laboratory.  It  is  the  fashion  to  attend  an 
infinite  number  of  demonstrations  on  Anatomy ;  but  not  a  moment 
beyond  the  lecture  hour  can  be  spared  for  Physiology.  The  result 
is  that,  while  the  student  finds  his  Anatomy  examination  very 
easy,  a  set  of  elementary  questions  from  his  physiological 
examiners  proves  too  difficult  for  him,  and  he  comes  to  grief. 
Now  the  Piiysiology  examinations  are  yearly  becoming  more  and 
more  practical,  and  so  long  as  the  present  fashion  of  dividing  the 
period  of  study  so  unequally  between  Physiology  and  Anatomy 
persists,  the  number  of  failures  in  Physiology  must  increase. 

The  cure  of  the  matter  lies  in  your  own  hands.  Study  Physi- 
ology practically  and  in  such  a  way  that  it  will  be  of  use  in 
Medicine,  and  you  need  fear  no  two  examinens. 

But  you  say,  What  are  we  to  do  in  the  physiological  laboratory  ? 
In  the  dissecting-rooms  we  have  our  anatomical  regions  to  dissect 
and  master — do  you  offer  us  the  same  definite  work  ? 

Certainly  I  do.  In  the  laboratory,  microscopes  and  histological 
specimens  will  always  be  at  your  disposal;  and  it  is  from  these 
specimens  that  you  should  learn  the  minute  structure  of  the  body, 
and  not  from  books  and  diagrams.  Do  you  expect  to  know  epithe- 
lium or  muscle,  or  nerve,  from  the  stuJy  of  diagrams  accompanied 
by  descriptions,  however  detailed  ? 

In  the  laboratory,  further,  you  can  study  the  use  of  all  the 
important  pieces  of  apparatus  used  in  physiological  and  medical 
study.  It  is  there  you  must  learn  how  to  use  the  sphygmograph, 
the  cardiograph,  the  ophthalmoscope,  the  laryngoscope,  and  other 
pieces  of  appaiatus, — and  this  you  can  very  well  do  on  one  another. 
These  are  the  things  you  want  to  know,  and  not  the  construction 
of  little  used  and  complicated  physiological  machines  devised  for 
some  special  research.  Further,  in  the  laboratory  you  can  practise 
the  methods  of  examining  antl  testing  urine,  blood,  and  other 
organic  matters. 

Thus  you  see  there  is  no  lack  of  work  to  be  done  in  the  labora- 
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tory  by  those  wlio  desire  to  fit  themselves  for  their  future  study  of 
Medicine. 

From  what  I  have  said  I  may  be  accused  of  taking  a  too  utilitarian, 
if  not  a  low  and  restricted,  view  of  the  position  of  Piiysiology. 
But  I  have  not  been  discussing  the  position  of  the  science  in  its 
wide  and  pliilosophic  aspects,  but  merely  attempting  to  fix  your 
attention  on  those  parts  which  you,  as  practical  students  of 
Medicine,  must  thoroughly  master. 

Dealing,  as  Physiology  does,  with  every  problem  of  vital  action, 
with  the  growth  and  nutrition  of  the  lowest  fungus,  and  with  the 
complex  mental  processes  of  the  human  brain,  and  leading,  as  it 
does, to  that  consideration  of  that  question  of  all-absorbing  interest — 
What  is  life  ?  it  must  be  admitted  that  no  other  science  has  aims 
of  such  wide  interest  or  of  so  great  importance. 

Physiology  is  the  application  of  chemistry  and  physics  to  living 
matter,  and  it  may  thus  be  considered  the  highest  development  of 
these  sciences.  It  is  on  Physiology  that  all  tlie  more  abstruse 
sciences  dealing  with  mankind  must  be  based.  Psychology  is 
nothing  more  than  the  application  of  Physiology  to  the  more 
complex  brain  processes.  Sociology,  if  it  is  to  be  of  any  value  to 
mankind,  must  rest  upon  a  physiological  basis. 

So  much  for  its  wide  importance.  As  a  means  of  education  no 
science  tends  more  to  develop  the  powers  of  observation  and  the 
faculty  of  correct  reasoning,  or  more  powerfully  to  stimulate  the 
imagination. 

Were  you,  therefore,  men  of  leisure  and  not  over-worked  medical 
students,  I  should  ask  you  to  direct  your  attention  to  tlie  broader 
and  more  philosophic  aspects  of  the  science.  But  I  know  that 
most  of  you  have  not  the  time  ;  that  some — perhaps  from  overwork 
— have  not  the  mental  vigour  ;  and  that  some,  from  defective  educa- 
tion, have  not  the  training  and  adequate  knowledge  of  cognate 
sciences,  which  are  essential  for  such  studies. 

I  trust  that  some  among  you  have  the  necessary  qualifications — 
that  some  of  you  are  gifted  with  an  imagination  which  will  enable 
you  to  see  the  widely  ramifying  interests  of  each  part  of  the  science. 
And  with  these  my  difficulty  will  be,  not  to  widen  their  interests, 
but  to  keep  their  attention  sufficiently  concentrated  on  the  less 
entrancing  but  more  practically  useful  parts  of  the  subject. 

I  know  there  are  in  every  class  of  Physiology  students  who  will 
not  work.  Some  because  they  are  naturally  too  lazy  and  incapable, 
some  because  they  have  not  the  strength  of  character  and  per- 
severance to  compel  themselves  to  face  and  master  a  difficult 
subject.  With  these  I  have  nothing  to  do.  The  most  ibrtunate 
thing  that  can  happen  to  them  is  to  be  rejected  at  an  early  examina- 
tion, and  to  be  removed  from  the  study  of  Medicine.  We  do  not 
want  such  men  in  our  profession, — a  calling  which  requires  energy, 
mental  vigour,  determination  and  self-denial  more  than  any  other 
walk  in  life.  Such  men,  if  they  pass,  not  only  fail  in  their  life's 
work,  but,  in  their  failing,  degrade  the  profession  as  a  whole. 
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Some,  again,  neglect  Physiology  because  it  does  not  bring  them 
face  to  face  witii  patients  and  practice.  These  men  will  tell  you 
they  don't  want  to  be  scientific  men,  but  to  be  practical  doctors.  I 
trust  that  what  I  have  said  will  convince  these — if  any  such  be 
present — that  they  can  never  hope  to  be  good  ])ractical  men  with- 
out a  thorouuh  knowledge  of  the  Institutes  of  Medicine. 

You  are  adopting  a  profession  of  grave  responsibilities,  and  the 
man  who  fails  to  train  himself  in  every  way  for  his  lifelong  battle 
against  disease  and  death,  is  as  guilty  as  the  signalman  who,  by 
the  neglect  of  duty,  causes  the  death  of  those  who  trust  to  his 
watchful  care. 


v.— CLINICAL  LECTURE  ON  A  CASE  OF  FRIEDREICH'S 

ATAXY. 

By  Alexander  James,  M.D.,  Physician  to  the  Royal  Infirmary. 

J.  B.,  a^t.  26,  single,  a  soapboiler,  was  admitted  to  Ward  30  on 
October  17th,  1893,  complaining  of  weakness  in  the  legs. 

History  :  Family. — He  is  the  fifteenth  of  a  family  of  sixteen 
children,  eight  of  whom  died  when  young  from  causes  unknown  to 
liim.  Of  the  remaining  eight,  four  are  dead,  two  (sisters)  of 
phthisis,  and  the  others  of  causes  which  he  cannot  ascertain.  His 
parents  are  both  alive,  the  father  in  good  health,  the  mother  suffer- 
ing from  rheumatism.  No  history  of  paralysis  or  of  fits  is  in  the 
family. 

Personal. — Up  till  his  present  illness,  which,  according  to  his 
own  account,  began  about  six  years  ago,  his  health  has  been  very- 
good.  He  has  never  had  syphilis.  At  work  he  has  been,  however, 
nnich  exposed  to  sudden  changes  of  temperature,  and  for  the  last 
seven  years  he  admits  having  been  in  habit  of  drinking  to  excess 
on  Saturday  nights.  His  present  illness  seems  to  have  begun  six 
years  ago.  At  tliat  time  his  speech  became  so  affected  that  he  had 
difficulty  in  making  himself  understood.  According  to  his  own 
account,  this  speech  impairment  came  on  rather  suddenly,  and 
without  cause.  Aft-^r  six  months  his  speech  seems  to  have 
improved  somewhat,  but  has  been  since  and  is  now  markedly 
impaired.  Three  years  ago  he  noticed  for  the  first  time  that  he 
was  apt  to  stagger  when  walking.  This  was  whenever  he  was  in 
the  dark,  and  he  had  then  to  guide  himself  with  his  hands  in  order 
to  prevent  himself  falling.  Six  months  later  he  noticed  that  his 
hands  trembled  when  he  used  them.  The  staggering  in  walking 
and  trembling  in  the  hands  have  both  been  gratliudly  getting 
worse.  He  has  been  under  treatment  in  hospital  and  out  of  it  by 
massage,  electricity,  nitrate  of  silver,  etc.,  but,  he  states,  with  no 
beneficial  result. 

Present  Condition.— R^v^ht,  5  ft.  7^  in. ;  weight,  9  st.  7  lbs. 
He  used  to  weigh  about  11  stones,  but  his  general  nutrition  and 
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muscularity  are  still  fairly  good.  On  examining  him  when  stripped, 
some  patches  of  chloasma  were  observed  on  the  chest  and  abdomen, 
and  a  distinct  lateral  curvature  of  the  spine  was  detected.  On 
careful  inquiry  as  to  this,  we  found  that  it  had  probably  been  in 
existence  about  eight  years.  He  himself  had  no  idea  tliat  his 
spine  was  curved,  but  when  we  asked  him  how  long  his  right 
shoulder  had  been  noticed  to  be  lower  than  his  left,  he  stated 
eight  years  as  the  probable  time. 

Nervous  System:  Sensory  Functions. — At  present  there  are  no 
abnormal  sensations  except  an  occasional  aching,  not  severe,  in  the 
loins.  A  fortnight  ago  he  states  that  he  felt  for  the  first  time  a  slight 
feeling  of  formication  in  both  feet.  Sensibility  to  touch,  pain,  and 
temperature  is  everywhere  unimpaired.  As  regards  special  senses, 
sight  is  not  impaired  either  for  near  or  distant  vision,  and  there  is 
no  diminution  of  the  visual  field  in  either  eye.  Colour  vision  is 
normal.  The  pupils  are  equal,  and  react  readily  to  light  and  in 
accommodation.  There  is  no  paralysis  of  any  of  tlie  ocular  muscles, 
but  when  the  patient  is  asked  to  look  at  an  object  placed  to  the 
extreme  riglit  or  left  there  is  some  slight  lateral  nystagmus,  affect- 
ing chiefly  the  eye  that  is  directed  outwards.  With  the  ophthal- 
moscope no  morbid  changes  can  be  detected.  Hearing,  smell,  and 
taste  seem  normal.  His  muscular  sense  (sense  of  weight)  is  little, 
if  at  all,  impaired,  but  his  sense  of  locality  is  distinctly  faulty. 
Thus,  when  with  eyes  closed  he  is  asked  to  bring  his  index  fingers 
together,  or  to  touch  the  point  of  his  nose  with  one  or  other  index 
finger,  or  to  touch  some  point  on  one  leg  with  the  toe  of  the  other 
foot,  etc.,  he  is  invariably  wide  of  the  mark. 

Motor  Functions. — Voluntary  motor  power  is  rather  impaired 
both  in  arms  and  legs.  With  the  dynamometer  the  right  hand 
registers  35  and  the  left  30,  but  whether  the  ratlier  low  grip-power 
is  due  to  impaired  conduction  on  the  part  of  the  voluntary  motor 
nerve  tracts  or  to  feeble  musculature  it  is  difficult  to  say.  This 
impairment  of  voluntary  motor  power  seems  to  exist  equally  in 
arms  and  legs.  The  legs  are,  of  course,  much  stronger  than  the 
arms,  but  proportionately  their  loss  seems  about  the  same.  On 
testing  the  relative  power  of  the  flexors  and  extensors  of  the  fingers 
and  wrist,  we  found  that  in  the  former  the  power  was  about  twice 
as  great  as  in  the  latter.  [Gowers  says  that  "  the  flexors  suffer 
more  than  the  extensors,  and  the  weakness  in  the  flexors  of  the 
ankle  may  permit  some  degree  of  talipes  to  occur."]  In  our  patient 
there  is  as  yet  no  evidence  of  talipes.  The  electro-contractility  in 
the  muscles  of  his  arms  and  legs  showed  no  ditference  from  that 
of  health. 

Refiexes. — The  plantar  and  cremasteric  are  fairly  well  marked 
and  equal.  The  abdominal  and  epigastric  can  hardly  be  elicited. 
The  knee-jerk  is  absent  on  both  limbs,  and  there  is  absolutely  no 
trace  of  ankle-jerk  or  elbow-jerk  or  of  clonus.  As  regards  organic 
reflexes, — micturition,  defajcation,  generative  power,  respiration,  and 
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deglutition  are  normal,  tliough  he  states  that  about  a  month  ago  he 
noticed  temporarily  a  tendency  to  choke  on  swallowing  hurriedly  ; 
this  has  not  troubled  him  to  any  extent  since. 

Equilibration  and  Locomotion. — If  he  attempts  to  stand  with  his 
feet  together  and  his  eyes  closed,  he  sways  about  for  a  little,  and 
then  falls.  It  is  worth  while  here  to  notice  that  it  has  been  stated 
by  some  observers  that  the  equilibration  disturbance  of  Friedreich's 
disease  is  fundamentally  different  from  that  of  ordinary  tabes. 
Thus — here  I  quote  from  Ladame^ — "  whilst  in  tabes  closure  of 
a  patient's  eye  makes  him  lose  his  equilibrium  because  he  has  no 
longer  notion  of  the  position  of  his  limbs,  in  Friedreich's  disease 
it  is  in  consequence  of  choreiform  instability.  The  patient  sways 
whether  his  eyes  are  opened  or  closed ;  but  in  the  latter  case, 
having  lost  the  control  of  vision,  the  swaying  movements  easily 
pass  the  limits  of  equilibrium,  and  he  falls,  although  he  may  have 
preserved  the  notion  of  tiie  position  of  his  limbs."  Of  our  patient 
I  do  not  think  this  statement  holds  at  all,  and  a  tracing  with  the 
taxograph  bears  this  out  (tracing  «).  With  his  eyes  open  the  lines 
are  fairly  even,  and  with  them  closed  the  undulations  are  exactly  like 
those  of  an  ataxic  patient.  In  locomotion  there  is  difficulty  ;  the 
feet  are  lifted  high,  thrown  forwards  and  outwards,  and  the  heels 
brought  down  heavily  on  the  floor.  The  gait  is  distinctly  ataxic 
in  character.  When  asked  to  walk  backwards,  he  fixes  his  eyes 
on  some  object  in  front  of  him,  and  walks,  however,  better  than  we 
expected  he  should.  When  the  patient  is  standing  or  moving 
about,  a  jerking  and  choreiform  tendency  can  be  seen  in  the  arms 
when  they  are  made  to  perform  any  movement.  He  can  usually, 
however,  when  asked,  iiold  his  hands  out  quite  steadily,  but  he  has 
some  ditficulty  in  buttoning  his  clothes,  in  writing,  or  in  picking 
up  a  pin.  When  standing  on  his  feet  or  raising  liimself  in  bed 
his  head  is  also  seen  to  perform  slight  jerking  nutatory  move- 
ments. 

Cerebral  and  3fental  Functions. — Giddiness  has  always  been  a 
prominent  symptom.  His  intelligence  is  good  ;  he  understands 
readily  what  is  said  to  him.  His  memory  is  good,  and  he  sleeps 
well.  Speech  is  impaired  ;  there  is  hesitation  in  getting  out  the 
words,  but  he  says  that  this  symptom  is  better  than  when  he 
noticed  it  first,  six  years  ago.  Tiie  tongue,  when  protruded,  shows 
some  slight  fibrillar  contractions,  but  there  are  no  tremors  about 
the  lips  when  he  speaks.  With  the  exception  of  the  heart,  which 
shows  some  increase  of  its  aiea  of  dulness  to  the  left,  and  the 
possible  existence  of  a  slight  amount  of  aortic  valvular  mischief, 
the  other  viscera  are  perfectly  healthy.  [It  is  interesting  to  note  that 
heart  troubles  are  very  common  associates  of  Friedreich's  disease, 
and  this  point,  and  the  possible  connexion  between  the  morbid 
appearances  in  the  spinal  cord  and  the  vascular  and  cardiac  lesions, 

1  Bruin,  vol.  xiii.  p.  467. 
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li;ive  been  drawn  attention  to  in  an  interesting  way  by  Newton 
Pitt.i] 

In  this  patient  we  liave,  I  believe,  an  example  of  Friedreich's 
ataxy.  At  first  sight,  when  we  observed  his  ataxic  gait  in  walking, 
his  inability  to  stand  with  his  eyes  closed,  and  his  absent  knee- 
jerks,  we  for  a  moment  thought  of  ordinary  locomotor  ataxy.  But 
the  absence  of  the  characteristic  initial  lightning  or  girdle  pains, 
of  any  impairment  of  tuctile,  tempei'ature,  and  other  sensations,  of 
bladder  trouble,  of  the  Argyll  Eobertson  pupil,  and  the  presence 
of  speech  impairment  and  of  jerking  movements  of  the  head  and 
eyes,  convinced  us  that  it  did  not  correspond  with  that  disease. 

We  next  thought  for  a  moment  of  multiple  cerebro-spinal  or 
disseminated  sclerosis.  Certainly  this  disease,  presenting  great 
diversity  in  different  cases  as  regards  the  amount  of  sclerosis  and 
the  localities  where  the  sclerosis  may  exist,  offers  an  anatomical 
explanation  adequate  enough  for  the  symptoms  which  he  presents. 
Some  sclerosis  of  the  postero-external  column  of  the  cord  would 
account  for  the  absent  knee-jerks;  some  slight  sclerosis  of  the 
direct  and  cross  pyramidal  tracts  would  account  for  any  little 
loss  of  voluntaiy  motor  power  in  the  arms  and  legs,  and  possibly 
also  for  the  jerking  character  of  tiieir  movements  ;  a  sclerosis  of  the 
cerebtdlai-  tracts  in  the  cord  and  of  tlieir  continuing  tihres  in  the 
cerebellum  would  account  for  the  equilibration  disturbances  and 
the  giddiness,  whilst  sclerosis  higher  up  in  pons  or  crus  would 
account  for  the  impairment  of  speech,  the  jerking  movements  of 
head,  and  the  nystagmus.  But  although  it  is  interesting  to  note 
that  by  two  such  observers  as  Bourneville  and  Charcot  Friedreich's 
ataxy  was  likened  to  a  combination  of  this  disease  and  tabes,  the 
clinical  features  are  not  those  at  all  characteristic  of  nniltiple 
sclerosis.  The  speech  impairment  does  not  present  the  slow 
stacatto  character,  the  nystagmus  is  not  so  marked,  the  move- 
ments of  the  limbs,  when  movement  is  performed,  have  a  jerky 
character  rather  than  the  tremblings  of  multiple  sclerosis,  and 
there  is  an  entire  absence  of  the  apoplectiform  attacks  seen  in  this 
disease.  Again,  the  deep  reflexes  are  lost  in  our  patient,  and  not 
increased,  as  they  are  so  markedly  in  cases  of  multiple  sclerosis. 

We  have,  therefore,  concluded  that  the  case  is  one  of  heredi- 
tary ataxy  or  Friedreich's  disease,  or,  as  Gowers  prefers  to  call 
it,  hereditary  ataxic  paraplegia.  Now,  here  the  first  consideration 
which  will  occur  to  you  is  that  to  the  teini  hereditary  no  great 
value  is  to  be  applied,  because  we  have  had  no  evidence  of  heredity 
in  the  case  of  our  patient.  This  is  certainly  the  case,  and  it  would 
as  certainly  have  made  our  patient  appear  to  be  a  mere  typical  ex- 
ample of  the  disease  had  we  heen  able  to  elicit  evidence  of  heredity. 
But,  as  we  remembered  the  otiier  day  when  taking  his  case,  it  does 
not  follow  that  the  heredity  or  family  tendency  is  not  present. 
Wc  can  easily  understand  how  a  man  in  the  position  socially  of  an 
'  Giiifs  Hospital  Reports,  vol.  xliv.  p.  392,  etc. 
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lufinnaiy  patient  may  not  be  possessed  of  very  complete  or  cor- 
rect information  as  to  the  health  of  his  relatives,  and  more  especially 
when  he  has  come  in,  as  it  were,  at  the  fag  end  of  a  family  of 
sixteen. 

We  have  only  to  remember  that,  although  this  may  not  be  alto- 
gether true  here,  in  this  disease  the  tendency  to  run  in  families  is 
so  well  marked  that  the  term  hereditary  has  been  applied  to  it. 
Perliaps  the  best  illustration  of  this  is  the  fact  that  sixty-five  cases 
reported  by  one  observer  occurred  in  nineteen  families. 

As  regards  age,  this  affection  shows  itself  at  an  earlier  age  than 
does  ordinary  ataxy,  the  second  dentition  and  puberty  being  about 
the  commonest  periods  for  it  to  appear.  Our  patient  is  now  26, 
but  he  gives  six  years  ago  as  the  time  when  the  speech  became 
affected,  and  eight  years  ago  as  the  time  when  the  spinal  curvature 
was  first  noticed.  As  this  spinal  condition  is  due  to  muscular 
weakness,  and  may  be  regarded  as  a  symptom  of  this  disease,  it 
would  give  18  as  the  age  at  which  it  first  developed  in  our  patient. 

As  regards  sex,  all  that  need  be  said  is  that  it  seems  rather  more 
common  in  men  ;  and  as  regards  other  points  in  the  etiology  we 
have  to  remember  that,  being  so  distinctly  due  to  congenital  causes, 
a  history  of  excessive  exertion,  exposure,  alcohol,  and  syphilis,  so 
common  as  etiological  factors  in  other  nervous  affections,  does  not 
play  such  an  important  role  in  this  disease. 

The  symptoms  of  hereditary  ataxy  as  they  have  been  described 
in  other  cases  are  markedly  present  in  our  paticmt.  With  absence 
of  lightning  pain  or  girdle  pain  his  cutaneous  sensibility  to  touch, 
pricking,  temperature,  etc.,  are  unimpaired,  and  with  regard  to  his 
special  senses  nystagmus  is  the  only  abnormality.  His  knee 
refiexes  are  entirely  absent,  but  liis  visceral  refiexes — bladder  and 
rectum — are  absolutely  normal.  His  equilibration  in  walking  and 
standing  is  that  of  an  ataxic  patient,  and  the  imitairment  of  the 
co-oidinating  power  in  his  upper  limbs  is  a  i)rominent  feature. 
Lastly,  the  jerking  movements  of  tlie  head  and  neck,  the  disturb- 
ance of  speech,  and  the  giddiness,  which  are  all  symptoms  of 
Friedreich's  ataxia,  he  presents  in  a  marked  degree. 

The  mode  of  onset  of  the  symptoms  in  our  patient  presents  some 
peculiarities.  Ordinarily,  though  some  nystagmus  may  be  an  early 
occurrence,  the  legs  are  first  affected,  then  ibllow  the  arms,  and 
tiien  the  speecli  disturbances.  Our  patient,  however,  states  very 
definitely  that  his  speech  trouble  was  tlie  first  symptom,  and  that 
the  legs  and  arms  were  not  affected  till  three  or  four  yeai's  later. 
Further,  as  we  have  already  seen,  he  told  us  that  the  lateral 
curvature  of  the  spine  had  been  noticed  some  two  years  earlier 
than  his  speech  trouble.  Now  this  spinal  curvature,  due  as  it  is 
to  weakness  of  the  spinal  muscles,  is  usually  one  of  the  later 
symptoms.  Hence,  as  regards  onset  of  symptoms,  this  case  pre- 
sents peculiarities.  [In  a  case  reported  by  Topinard,  whicii 
Ladame  regards  as   a    typical   example   of  Friedreich's   disea.se, 
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lateral  curvature  seems  to  have  been  one  of  the  earliest  symptoms, 
for  in  describing  tlie  case  we  read, — "  Towards  the  age  of  11  years, 
at  La  Pitit^,  M.  Michon  proposed  an  operation  to  remedy  a  sinking 
of  the  left  scapula."] 

As  regards  morbid  anatomy,  the  principal  deviations  from  the 
normal  in  such  cases  seem  to  be  that,  with  tlie  whole  spinal  cord 
somewhat  smaller  in  section  than  usual,  there  is  well-marked 
sclerosis  of  the  postero-median  columns,  and  sclerosis  in  vary- 
ing intensity  of  the  postero-lateral  columns,  of  the  cerebellar  and 
ascending  lateral  tracts,  and  of  the  pyramidal  tracts.  That  there 
should  be  sclerosis  of  these  tracts  we  can  easily  understand  from 
the  evidence  of  the  interference  in  these  cases  with  the  trans- 
mission upwards  of  those  sensory  impulses  which  are  necessary  for 
muscular  co-ordination  and  equilibration.  But  that  the  sclerosis 
of  the  postero-median  columns  sliould  exist,  and  exist  so  markedly, 
is  noteworthy,  for,  as  you  know,  the  impulses  of  tactile  impressions 
have  been  su})posed  to  pass  up  in  these  tracts  as  well  as  those  of 
muscular  sensibility. 

Inasmucli  as  in  cases  of  Friedreich's  disease  tactile  sensibility, 
and,  indeed,  cutaneous  sensibility  of  all  kinds,  is  unimpaired,  this 
consideration  would  seem  to  indicate  that  the  postero-median 
columns  are,  like  the  cerebellar  and  antero-lateral  ascending  tracts, 
more  especially  concerned  in  the  transmission  upwards  of  those 
impulses  which  are  required  for  muscular  co-ordination  and  equili- 
bration. 

Are  we  to  believe  that  in  this  patient  the  pyramidal  tracts  are 
much  affected  ?  Here  we  have  to  remember  that  in  similar  cases 
in  which  opportunities  for  post-mortem  examinatinns  had  been 
obtained,  changes  in  these  tracts  were  not  very  marked,  although 
existent.  I  believe  that  in  our  patient  they  are  not  blocked  to  any 
extent.  The  voluntary  motor  power  is  still  considerable,  and  the 
hand-grip  with  the  dynamograph  shows  a  fairly  even  line  (tracing  h). 
But  I  think  it  extremely  probable,  however,  that  in  the  ordinary 
progress  of  the  disease  the  involvement  of  these  tracts  may 
become  more  marked,  so  that  the  affection  may  become  a  mixture 
of  postero-lateral  sclerosis  and  tabes,  as  Goweis  has  described  it. 
Ordinarily,  as  you  know,  in  cases  of  postero-lateral  sclerosis  the 
increased  knee-jerk  is  an  indication  of  the  affection  of  the 
pyramidal  tracts,  but  of  course  this  help  cannot  be  expected  in 
Triedreich's  disease. 

The  giddiness,  nodding  movements  of  the  head,  and  the  speech 
impairment  indicate  some — probably  slight — sclerotic  changes  in 
the  medulla  and  pons,  and  possibly  also  in  the  cerebellum,  such  as 
have  been  described  in  similar  cases. 

As  regards  pathology,  it  is  believed  that  this  disease  is  mainly 
due  to  an  innate  defective  nutritive  ])Ower.  Its  tendency  to  occur 
in  families,  and  to  show  itself  at  an  eai'ly  age,  before  excesses  of 
any  kind  have  had  time  to  bring  about  a  premature  wearing-out  of 
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the  nerve  machine,  seem  to  indicate  defective  endowment  rather 
than  excessive  expenditure. 

On  tlie  question  of  prognosis  all  that  need  be  said  is  that  the 
disease  is  progressive,  but  slow,  and  may  last  for  many  years. 

As  far  as  we  are  at  present  able  to  judge  in  this  individual  case, 
it  seems  to  be  rather  more  rapid  than  usual,  and  the  statement  he 
vouchsafes,  that  lie  has  lately  at  times  felt  some  tendency  to  choke 
in  swallowing,  is  of  some  importance  in  connexion  with  possible 
involvements  of  parts  in  the  bulb.  The  precise  cause  of  this 
deglutition  difficulty  has  been  said  to  be  an  ataxy  of  the  tongue. 

For  treatment,  attention  to  the  general  health,  massage,  elec- 
tricity, arsenic,  phosphorus,  and  nitrate  of  silver  have  all  been 
recommended.  The  tendency  to  contractions  should  also  be  re- 
membered and  ijuarded  against. 
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VI.— NOTE  OF  A  CASE  OF  VESICO-RECTAL  FISTULA. 

By  N.   T.  Brewis,  M.B.,  F.R.C.P.E.,  Lecturer  on  Gynaecology,  Edinburgh 
Medical  School ;  Gynaecologist,  New  Town  Dispensary,  etc. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  8th  November  1893.) 

Abnormal  communications  between  the  bladder  and  rectum 
are  so  extremely  rare  in  women,  that  I  think  I  am  justified  in 
recording  a  case  of  this  nature  which  occurred  in  my  practice 
lately.  Unfortunately  the  patient  was  a  woman  of  deficient 
mental  power,  so  that  it  was  with  difficulty  that  a  consistent 
history  was  obtained  from  her.  For  the  following  notes  I  am 
indebted  to  my  clinical  assistant,  Dr  Eobert  Kiddell. 

Mrs  E.,  ffit.  33,  residing  at  Freuchie,  Fifeshire,  was  recommended 
to  me  by  Dr  Mackay  of  Falkland.  She  iiad  been  married  eiglit 
years,  had  had  no  children  or  miscarriages,  and  was  admitted  to  the 
Cambridge  Street  Home  for  Women  on  9th  October  1893,  com- 
plaining of  passing  her  urine  per  rectum. 

Her  illness  was  of  five  years'  duration.  Four  years  ago  Dr  Mackay 
sent  her  to  the  Eoyal  Infirmary,  but  she  refused  to  stay,  and  since 
then  her  condition  has  become  gradually  worse. 

Menstruation  began  at  the  age  of  15,  and  was  regular  till  her 
present  illness.  It  lasts  three  days  and  is  of  the  28-day  type. 
Sometimes  it  is  very  profuse,  and  is  always  unaccompanied  by 
pain.     Now  she  is  irregular  as  to  time.     She  was  last  unwell  on 
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October  Gtli,  and  on  that  occasion  saw  very  little.  When  she 
micturates  she  says  more  comes  by  the  bowel  than  by  the  pnjper 
ciiannel,  and  dui'ing  the  act  there  is  great  bearing-down^  pain. 
Slie  complains  also  of  diarrhoea,  and  after  detVecating  feels  very 
weak  and  exhausted.  Her  general  healtli  has  been  good  until  the 
})resent  trouble.  She  is  one  of  a  family  of  fourteen,  of  whom  thirteen 
are  alive  and  healthy.  Her  mother  has  had  her  elbow-joint  excised, 
probably  for  tubercular  disease.  The  patient  was  examined  under 
chloroform,  when  the  uterus  was  found  to  be  retroverted,  fixed,  and 
pushed  over  to  the  left  by  a  firm  swelling,  which  occupied  the  right 
half  of  the  pelvis.  The  bladder  contained  about  two  drachms  of 
urine  mixed  with  particles  of  ftecal  matter.  The  sound  passed 
into  the  viscus  2^  inches  in  the  right,  while  in  the  left  it  passed 
nearly  its  whole  length.  A  finger  introduced  into  the  rectum 
recognised  a  band  of  thickened  cellular  tissue  surrounding  the 
rectum  at  a  point  about  a  finger's  length  from  the  anus. 

Immediately  beyond  this  constricted  portion  the  sound  was  felt 
coming  through  a  valvular  slit  in  the  bowel.  The  ampulla  was 
widely  distended  with  urine.  The  finger  could  be  passed  through 
the  above-mentioned  opening  in  the  bowel,  and  could  feel  the 
bared  surface  of  a  firm  tumour,  apparently  situated  between  the 
layers  of  the  right  broad  ligament.  The  retroverted  uterus  was 
behind  and  to  the  left  of  the  bowel  perforation. 

Two  interesting  points  are  manifest  in  this  case.  The  first  is 
the  apparent  cause  of  the  fistula.  This,  as  far  as  can  be  ascertained 
IVom  the  imperfect  history  and  from  the  physical  signs,  would 
imlicate  that  an  abscess  had  formed  in  connexion  with  the  tumour 
in  the  cellular  tissue,  and  that  the  pus  had  found  its  way  simul- 
taneously into  the  bladder  and  rectum.  The  fistulous  tract  was 
evidently  extra-i)eritoneal,  its  course  being  from  the  left  side  of 
the  bas-fond,  past  the  left  side  of  the  cervix  on  to  the  rectum. 

The  second  point  of  interest  is  the  manner  in  which  the 
ampulla  of  the  rectum  performed  the  office  of  a  urinary  reservoir. 
That  the  patient  was  able  to  retain  urine  in  the  rectum  for  hours 
at  a  time  showed  that  the  anal  si)hincter  was  equal  to  take  in 
itself  the  duties  of  the  neck  of  the  bladder. 

In  cases  of  injury  to  the  vesical  neck,  where  there  has  been 
extensive  sloughing,  and  where  obliteration  of  the  vagina  has  not 
been  sufficient  to  prevent  constant  dribbling  of  urine,  Baker- 
Brown  and  others  have  made  an  artificial  recto-vaginal  fistula,  so 
as  to  transpose  the  function  of  the  bladder  to  the  rectum.  Fritsch 
mentions  two  patients  operated  on  in  this  way,  who  passed  their 
urine  through  the  anus  without  the  least  inconvenience. 

With  regard  to  treatment  in  Mrs  K's  case,  it  was  my  intention 
to  open  the  bladder  by  the  supra-pubic  method,  and  close  the 
mouth  of  the  fistula  by  means  of  sutures,  but  the  patient  would 
consent  to  no  operative  interference. 
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VII.— VALEDICTORY  ADDRESS  TO  THE  MEDICO- 
CHIRURGICAL  SOCIETY  OF  EDINBL'RGII. 

By  Joseph  Bell,  M.D.,  F.R.C.S.Ecl. 

Gentlemen, — I  have  now  to  occupy  the  Chair  for  the  last  time 
as  your  President.  Two  years  ago,  when  by  your  kindness  you 
placed  me  in  it,  I  ventured  to  promise  that  if  I  could  not  be  a 
brilliant  Chairman,  at  least  I  would  try  to  be  a  diligent  one, 
and  regular  in  my  attendance.  I  have  not  missed  one  minute 
of  the  meetings  of  the  Society  during  these  two  years,  except 
when  in  May  1892,  by  the  orders  of  my  College,  I  had  to  be 
in  London  on  a  deputation  business  on  the  very  day  the  Society 
met. 

I  would  now  with  much  gratituile  simply  leave  the  Chair  and 
ask  my  successor  to  take  it  and  do  his  duty  better  than  I  liave 
done;  but  it  is  an  old  custom  of  tiiis  Society  that  the  retiring 
President  should  make  a  short  valedictory  address  regarding  his 
period  of  office. 

Neio  Members. — The  Society  keeps  up  its  members  well.  During 
my  term  of  office  forty-eight  new  meuibers  have  been  elected. 
"We  have  lost  two  by  resignation,  and  it  is  now  my  duty — a  sad  one 
— to  read  the  names  of  those  members  who  liave  been  removed  from 
our  roll  by  the  hand  of  death.  Fortunately,  during  my  term  of 
office  the  list  has  not  been  a  long  one,  but  it  contains  the  names  of 
some  men  greatly  beloved,  who  justify  a  word  of  remembrance  and 
regret. 

Francis  Brodie  Imlach  will  not  soon  be  forgotten  by  those  of  us 
who  knew  and  loved  him,  from  his  many  high  qualities  of  head  and 
heart.  Successful  in  his  own  branch  of  the  profession,  he  was  able 
to  retire  from  its  exacting  duties  many  years  before  his  death  ;  and 
these  years  were  not  idle,  but  devoted  in  many  ways  to  the  best 
interests  of  science  and  of  medicine.  He  was  a  modest,  retiring 
man,  and  did  not  often  read  papers  or  share  in  debates  in  the 
Society.  Of  a  noble  presence,  and  with  most  courteous  manners, 
his  striking  personality  and  kind  heart  will  keep  his  memory 
green.  Had  he  survived  till  now,  he  would  have  attained  hi? 
jubilee  as  a  member. 

James  Donaldson  Gillespie,  who,  like  his  old  friend  Imlach,  was 
one  of  the  sunniest-natured  and  most  tender-hearted  of  men,  for 
many  years  identified  himself  with  the  fortunes  of  the  Society,  and 
was  one  of  its  most  zealous  and  successful  office-bearers.  Succes- 
sively Councillor,  Secretary,  and  President  1875-6,  few  men  of 
this  generation  have  done  more  for  the  Society  than  he  did,  and  his 
communications  and  papers  on  many  subjects  were  most  valuable 
and  suggestive. 

I  need  only  allude  to  his  papers  on  Hydrocele,  January  1862,  and 
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Excision  of  tlie  Wrist,  December  1870,  as  distinctly  important  con- 
tributions to  practical  surgery.  His  work  in  the  Lock  Hospital  bore 
fruit  in  an  admirable  article  on  Condyloma.  Two  cases,  reported  at 
different  times,  in  which  death  had  taken  place  during  the  adminis- 
tration of  chloroform,  testified  to  the  zeal  for  truth  and  unselfish 
disregard  of  his  own  credit.  If  every  case  of  chloroform  disaster 
was  reported  with  equal  care  and  accuracy,  the  profession  would 
soon  have  data  of  real  value  to  help  in  the  estimation  of  the  per- 
centage risk  in  chloroform  administration  and  the  details  which 
make  for  danger.  His  special  experience  in  a  great  hospital  was 
utilized  on  two  separate  occasions  for  our  instruction, — once  when, 
in  June  1862,  he  gave  an  account  of  an  Epidemic  of  Scarlet  Fever 
in  Donaldson's  Hospital,  and  again  in  May  1870,  when  he  described 
an  outbreak  of  Typhoid  in  the  same  Institution.  His  valedictory 
address  in  leaving  this  Chair  in  1878  was  a  thoughtful,  able,  and 
kindly  discourse.  One  remark  lie  made,  which  seems  of  consider- 
able importance  on  the  subject  of  the  practice  of  permitting  no 
discussion  to  take  place  on  cases  or  specimens  exhibited : —  "It 
appears  to  me  tliat,  as  our  transactions  are  regularly  published  in  the 
Medical  Journal,  the  tacit  approval  of  the  Society  would  seem  to  be 
accorded  to  opinions  uttered  by  the  exhibitors,  which  I  for  one 
would  occasionally  like  to  call  in  question.  While  revising  the 
records  of  the  last  two  years,  I  found  various  statements  about 
cases  which  would  have  been  much  benelited  by  passing  through 
the  ordeal  of  discussion,  and  I  see  no  reason  why  the  menibers  of 
this  Society  should  not  be  permitted  to  make  remarks  on  sub- 
jects, often  of  more  practical  interest  than  the  regular  written 
papers,  provided  the  President  keeps  the  discussion  within  due 
limits." 

Dr  James  Young  has  died  since  our  last  meeting,  and  we  will 
all  miss  from  our  Society  the  bright  eagerness  of  attention  with 
which  he  welcomed  anything  in  a  paper  or  speech  that  struck  him 
as  new  or  interesting.  A  gentle,  warm-hearted,  amiable  man,  he 
was  beloved  by  his  patients,  and  by  the  friends  who  knew  him 
best.  He  did  not  push  himself  forward  at  all  in  the  Society.  I 
can  discover  only  one  paper  of  any  length  from  his  pen,  "  On  the 
Wire  Seton  in  Hydrocele,"  1862.  Oddly  enough  this  apparently 
mild  and  harmless  proposal,  which  has  been  frequently  reinvented 
since,  excited  the  wrath  of  some  of  the  surgeons,  and  drew  out  a 
discussion  of  considerable  briskness,  Dr  Gillespie  taking  one  view 
and  Dr  Young  another.      Tantccne  cccleslihus  irce! 

To  our  si-ster  Society,  the  Obstetrical,  Dr  Young  was  a  most  dili- 
gent and  valued  contributor.  It  is  pleasant  to  think  that  family,  of 
which  Dr  James  Young  was  the  second  generation  in  medicine,  is 
still  to  be  kept  up  in  Edinburgh  by  his  son  Dr  Eichard  Young, 
one  of  our  members. 

Dr  Stewart  of  Kirkwall  was  one  of  our  members ;  but  eminent 
as  he  was  in  his  own  district,  I  cannot  discover  that  he  ever  took 
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part  in  our  meetings  except  as  an  auditor.     He  held  many  of  tlie 
most  important  public  appointments  in  the  capital  of  the  Orkneys. 

A  Word  on  our  Mketings. 

Looking  back  on  the  work  of  tlie  past  two  years,  the  Society  has 
a  right  to  be  proud,  as  there  has  been  no  lack  of  material.  Papers, 
patients,  and  specimens  have  been  numerous  and  varied.  Many 
of  the  members  have  contributed,  and  to  some  we  are  specially 
indebted  for  many  valuable  communications.  Let  me  first  recall 
to  your  memories  some  of  those  extra  meetings  convened  for  a 
special  purpose. 

On  January  6th,  1892,  Mr  Harold  Stiles  kept  up  the  interest 
of  the  Society  during  a  long  and  beautifully  clear  paper  on  the 
Patliological  Anatomy  of  Cancer  of  the  Breast,  with  special 
reference  to  its  Operative  Treatment.  In  emphasizing  the 
absolute  importance  of  complete  removal  of  the  organ,  he  showed 
us  how  the  extent  of  area  of  the  edges  of  the  breast  was  generally 
under-estimated.  He  pointed  out  that  a  knife  uneleaned  during 
the  operation  might  unconsciously  leave  behind  it  a  cancer  germ 
in  the  cicatrix,  and  he  proved  to  us  how  often  recurrence  takes 
place  in  neglected  axillary  glands  and  in  unremoved  pectoral  fascia, 
— a  brilliant  demonstration  of  work,  which  the  universal  consent 
of  surgeons  has  accepted  as  an  epoch-making  contribution  to 
Surgery. 

On  June  22nd,  1892,  another  most  inii)ortant  subject  was 
introduced  for  discussion  in  an  exhaustive  paper  by  Dr  Braken- 
ridge  on  the  Treatment  of  Pernicious  Anaemia  by  the  Transfusion 
of  Human  Blood.  The  discussion  was  a  most  brilliant  and 
valuable  one,  and  you  will  not  have  forgotten  Dr  Affleck's  interest- 
ing case,  tlie  convincing  clearness  of  Dr  John  Duncan's  account 
of  his  operations  of  transfusion,  their  difficulties,  dangers,  and 
successes ;  and  then  the  varied  and  valuable  discussion  which 
followed. 

Another  most  interesting  special  meeting  Avas  held  on  February 
loth  and  16th,  to  discuss  the  subject  of  Myxcedema  and  its  Treat- 
ment, and  you  will  remember  witli  what  an  array  of  talent  it  was 
methodically  brought  under  the  notice  of  the  Society.  Our 
indefatigable  Secretaries  had  well  marshalled  their  men.  Dr 
Byrom  Bramwell  led  off  by  a  most  lucid  picture  of  its  clinical 
features.  Professor  Greenfield's  disquisition  on  its  pathology  an<l 
morbid  anatomy  was  exhaustive,  and  was  illustrated  by  a  large 
number  of  microscopic  and  naked  eye  specimens,  which  were  on 
view  in  the  sideroom,  and  in  addition  this  communication  was 
illustrated  by  limelight  views  of  the  tissues  affected.  While  the 
symptoms  and  pathology  were  still  freshly  impressed  on  our 
minds,  Dr  Lundie  read  an  account  of  a  most  characteristic  case, 
described  it  with  a  brightness  and  felicity  of  style  which  held  the 
Society  entranced,  and  without  being  tedious  gave  a  r^su7n^  of  the 
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literature  of  the  subject  and  the  different  methods  of  treatment. 
By  this  time  the  evening  was  far  spent,  so  on  the  motion  of  Dr 
Affleck  the  discussion  was  adjourned  till  next  day  at  4'30 — at 
which  time,  to  a  large  and  enthusiastic  meetiug,  he  began  a 
discussion  on  the  whole  subject  of  Myxcedema,  and  also  alluded  to 
the  treatment  of  Sporadic  Cretinism  on  the  same  lines  and  showed 
an  excellent  case.  Dr  John  Thomson  followed  this  up  by  showing 
two  most  characteristic  cases  of  Sporadic  Cretinism,  in  one  of  which 
the  results  of  treatment  were  perfectly  astounding  in  their  rapidity 
and  success.  Dr  Byrom  Bramwell  then  exhibited  two  typical  cases 
of  Myxoedema — one  in  an  elderly  woman  and  in  a  younger  one — ni 
which  the  change  and  improvement  were  most  remarkable  under 
thyroid  feeding.  He  also  showed  a  remarkable  case  of  Psoriasis 
treated  in  the  same  manner,  with  marked  success.  Dr  Eussell  and 
Dr  John  Thomson  showed  cases  of  Myxoedema  as  yet  untreated, 
and  Dr  Bruce  another  undergoing  treatment,  but  in  which  the  cure 
was  as  yet  incomjjlete.  After  Dr  Russell  had  exhibited  some 
sheep's  thyroids,  Dr  Melville  Dunlop  related  briefly,  but  most 
clearly,  the  history  and  progress  of  some  six  cases  he  had  under 
his  own  care;  and  Dr  Church  also  gave  us  the  benetit  of  his 
experiences  of  the  disease.  The  Society  was  then  honoured  and 
gratified  by  an  interesting  speech  by  Dr  George  Murray  of  ISTew- 
castle,  the  originator  of  tlie  treatment  by  tiiyroid  feeding,  who, 
with  great  clearness  and  frankness,  told  us  both  of  his  successes 
and  his  failures.  After  Drs  Davis,  Stalker,  and  Foulis  had  added 
tlieir  own  experiences,  Dr  Thomson  related  the  post-mortem 
appearances  seen  in  a  case  which  died  during  treatment, — thus 
rounding  off  a  most  important  two  days'  discussion,  which  marks 
an  epoch  in  medical  practice,  and  might  stand  as  a  model  of  the 
highest  function  of  a  great  scientific  society.  One  regretted  the 
absence  of  Dr  Clouston  from  the  actual  discussion,  but  his  important 
note  on  the  Mental  Symptoms  in  Myxoedema  enriches  the  very  full 
report  of  the  two  days'  work  in  the  Transactions  of  the  Society. 

There  were  other  outstanding  meetings  in  which  the  Secretaries 
endeavoured,  with  marked  success,  to  choose  a  special  subject,  or 
group  of  subjects,  for  discussion. 

On  the  first  of  these  occasions  Dr  Lockhart  Gillespie  introduced 
the  sul)ject  of  gastric  disorders,  by  a  most  able  and  instructive 
paper  entitled,"  Some  Practical  Results  from  the  Chemical  Examina- 
tion of  tlie  Contents  of  the  Healthy  Stomach,"  illustrated  by  lime- 
light views.  The  paper  was  almost  too  good  for  its  object,  and  did 
not  invite  or  provoke  much  discussion. 

The  meeting  in  March  1893  was  specially  arranged  for  subjects 
bearing  on  the  surgery  of  the  abdomen.  Dr  John  Duncan  read  us 
a  paper  on  the  Surgical  Treatment  of  Gall-stones,  which  evinced 
murli  practicnl  knowledge  of  the  subject,  set  forth  in  his  usual 
lucid  and  cultured  style.  Dr  Rutherford  Morison  of  Newcastle 
followed  this  up  by  a  paper  on  Some  Mistakes  in  the  Technique 
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of  Abdominal  Surgery.  His  boldness  in  operating,  his  dexterity 
in  the  adoption  of  simple  means  to  valuable  results,  impressed  the 
Society  that  if  mistakes  and  accidents  did  happen,  be  at  least 
would  do  his  best  to  prevent  them  from  occurring  in  bis  practice. 

The  May  meeting  was  again  arranged  lor  the  discussion  of  a 
special  subject  from  two  points  of  view.  It  was  on  diseases  of  the 
Appendix  Vermiformis,  with  cases,  and  here  again  Dr  Duncan  and 
Dr  Affleck  were  conjoined  in  a  most  valuable  presentment  of  these 
obscure  and  dangerous  affections,  from  the  standpoint  of  the 
physician  as  well  as  the  surgeon.  Both  branches  of  the  profession 
were  at  one  as  regards  both  the  pathology  and  treatment  of  this 
dread  malady,  and  the  Society  were  instructed  both  as  to  the 
necessity  in  many  cases  of  relapsing  appendicitis  for  an  operation, 
and  also  as  to  the  proper  time  to  choose  and  the  best  method  of 
performing  it. 

Where  all  the  papers  read  have  attained  a  high  standard  of 
excellence,  it  seems  almost  invidious  to  select  some  for  special 
mention;  but  among  others  the  following  seem  to  stand  out,  either 
from  their  exhaustive  character  or  originality. 

Dr  Sloan's  case  of  Hystero-Catalepsy,  remarkable  in  itself,  was 
described  with  a  realistic  power  and  dramatic  force  which  impressed 
its  clinical  features  on  the  Society.  Dr  James  exhibited  all  his 
well-known  originality  and  scientific  precision  in  his  paper  on 
Emphysema  and  Bronchiectasis;  even  if  it  did  not  convince  every 
one  that  his  theory  was  correct,  no  one  could  fail  to  be  stimulated 
both  to  observe  and  to  reason.  Dr  Philip  showed  great  industry 
in  his  collection  and  collation  of  1000  cases  of  Pulmonary  Tuber- 
culosis. Dr  Alexander  Miles  deeply  impressed  the  Society  by  his 
thoughtful,  original,  and  well-reasoned  theory  of  Cerebral  Con- 
cussion. Dr  Macpherson  and  Mr  Wallace,  in  their  joint  paper  on 
the  Surgical  Treatment  of  General  Paralysis  of  the  Insane, 
encouraged  the  Society  to  hope  that  something  may  yet  be  done 
to  cure  tliat  hopeless  malady.  Dr  Teinpleman  of  Dundee,  in  his 
able  paper  on  250  cases  of  Sufl'ucation  of  Infants,  touched  on  a 
sul)ject  interesting  not  only  to  tiie  medical  man,  but  to  the  magis- 
trate and  the  social  reformer. 

Dr  William  Kussell,  in  his  Practical  Results  of  the  Investigation 
of  Cholera  in  Germany,  made  a  valuable  contribution  to  that 
great  and  important  question.  How  to  prevent  and  how  to  combat 
a  cholera  epidemic.  Mr  Wallace  told  the  Society  what  the 
cystoscope  could  do  in  the  elucidation  of  the  diagnosis  of  cases  of 
Tumour  of  the  Bladder.  Dr  Norman  Walker  read  a  paper  on,  and 
made  a  clear  demonstration  of,  the  microscopic  condition  which,  in 
his  opinion,  constituted  Rodent  Ulcer ;  and  Dr  Robert  Fleming's 
account  of  a  case  of  Noma  was  enriched  by  a  copious  bibliography, 
and  some  interesting  observations  on  the  bacteriology  of  this 
obscure  disease.  Mr  Caird  recorded,  in  his  own  brief,  incisive 
style,  important  contributions  to  Operative  Surgery. 
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Time  would  fail  me  were  I  to  recount  even  a  few  of  the  interest- 
ing patients  that  were  shown  to  the  Society.  Drs  John  Thomson, 
Allan  Jamieson,  Mr  Caird,  Mr  Alexis  Thomson,  Dr  Cotterill,  Mr 
Cathcart,  and  Mr  Wallace  were  specially  active  ;  and  other  members 
showed  Pathological  Specimens  and  New  Instruments  of  great 
value. 

A  Retrospect  and  an  Outlook. 

A  century  since  the  days  of  Nestor  is  reckoned  to  include  three 
generations  of  men,  and  it  is  thirty-one  years  ago  since  from  this 
Chair  my  father  delivered  his  valedictory  remarks  after  he  had 
finished  his  term  as  President  of  this  Society.  Perhaps  you  will 
excuse  me  if  from  its  record  I  gather  one  or  two  points  which  may 
interest  us  historically,  and  possibly  aid  us  in  making  progress. 
To  the  seniors  among  us  a  melancholy  pleasure  is  found  in  dwell- 
ing on  the  honoured  and  beloved  names  of  those  who  in  their  day 
had  read  papers  to  the  Society.  The  amiable  and  courteous 
Patrick  Newbigging  had  narrated  the  case  of  his  revered  friend 
and  teacher,  Dr  William  Pulteney  Alison.  Alexander  Wood  and 
Skae,  both  the  Begbies,  Matthews  Duncan,  Syme,  Spence,  Handy- 
side,  and  Gillespie  had  delighted  and  instructed  the  Society.  All 
these,  and  many  more  less-known  names,  have  now  joined  the 
majority.  But  many  who  still  remain  to  us  as  seniors  are  in  that 
biennial  retrospect  recorded  as  having  done  good  work.  W.  T. 
Gairdner  was  discussing  the  use  of  alcoholic  stimulants  in  hospital 
practice.  Dr  T.  G.  Stewart  read  a  most  creditable  paper  on  the 
Waxy  or  Amyloid  form  of  Bright's  Disease,  the  first  step  in  the  work, 
both  pathological  and  clinical,  which  has  proved  a  ladder  to  the 
highest  position  in  the  teaching  of  clinical  medicine  in  Scotland. 
Dr  P.  H.  Maclaren  recorded  a  case  of  Abscess  in  the  Cellular  Tissue 
surrounding  the  caecum,  which  ended  in  recovery,  and  Dr  Maclaren's 
reflections  on  the  case  were  highly  creditable  to  his  judgment  and 
sound  professional  knowledge.  Here,  again,  we  have  probably  the 
earliest  publication  of  one  who  now  occupies  such  a  high  position 
in  Edinburgh  Surgery,  and  still  looks  as  if  he  was  good  for  a  few 
mure  generations  of  work.  Heron  Watson  showed,  in  a  case 
interesting  both  patiiologically  and  clinically,  the  firm  grip  he 
already  possessed  of  the  art  of  treatment,  even  in  hopeless  cases ; 
for  he  utilized  Dr  Wood's  new  method  of  the  hypodermic  injection 
of  morphia  to  relieve  suffering  in  a  case  of  bladder  cancer.  Syme's 
communication  was  on  a  subject  still  interesting,  and  still  in 
process  of  improvement. — the  radical  cure  of  Inguinal  Hernia  by  a 
modihcation  of  Wlitzer's  method  by  invagination  of  skin.  I  fear 
in  the  present  day  both  Wiitzer's  method  and  Syme's  modification 
are  deservedly  forgotten. 

Looking  back  on  this  old  address,  we  seem  to  miss  familiar 
■words  and  dominant  tlieories, — drainage  of  wounds  is  never  men- 
tioned, sepsis  and  asepsis,  antiseptics  and  germicides,  are  alike 
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unknown.  Microbes  and  bacteria  had  not  yet  sailed  or  swam  into 
the  field  of  the  microscope  or  the  depths  of  the  wound. 
Acupressure,  however,  had  just  been  devised  by  the  keen  logical 
intellect  of  James  Simpson,  and  Handyside's  paper  described  one 
of  the  earliest,  if  not  the  very  earliest,  case  in  which  it  had  been 
tried.  Done  under  adverse  circumstances,  and  for  spreading  gan- 
grene, it  was  quite  a  success,  and  gave  rise  to  a  lengthened  and  full 
discussion  of  the  new  method  of  checking  haemorrliage. 

This  easy-tempered  and  calm  generation  can  hardly  realize  with 
what  heat  of  debate,  tlavoured  by  a  tinge  of  per;?onal  animosity, 
such  apparently  colourless  and  neutral  subjects  as  methods  of 
checking  haemorrhage  or  the  treatment  of  hydrocele  by  wire  setons 
were  discussed  in  the  Society.  The  retiring  President,  in  his  own 
calm  way,  alludes  to  this  in  the  end  of  his  address,  and  describes 
the  speakers  taking  their  sides  and  giving  forth  their  sentiments 
with  more  eneigy  and  warmth  than  might  be  expected  in  the  calm 
atmosphere  of  scientific  inquiry  and  professional  responsibility. 
He  even  explains  the  absence  from  the  meetings  of  many  of  the 
seniors  of  tlie  profession  by  the  distaste  they  must  feel  wlien,  with 
a  name  and  reputation  already  achieved,  they  find  themselves 
brought  into  a  position  of  hot,  perhaps  uncouvteous,  gladiatorship 
with  much  younger  men,  who  have  not  yet  the  same  dignity  to 
imperil. 

Our  discussions  certainly  nowadays  cannot  be  said  to  be  too 
energetic,  and  certainly  not  discourteous :  the  great  difficulty 
generally  is  to  get  up  a  discussion  at  all.  The  pai)er  is  either 
received  with  enthusiasm,  or  at  worst  damned  by  faint  praise,  or 
welcomed  with  an  icy  silence ;  and  the  remarks,  when  they  do 
come,  are  more  generally  words  of  additional  experience  than 
searching  criticism. 

I  sometimes  feel  that  the  pendulum  has  swung  too  far  in  the 
other  direction,  and  that  a  good  rattling  criticism  of  a  pretentious 
or  tedious  paper  would  be  preferable  to  the  polite  indifference 
which  is  the  worst  that  now  is  likely  to  befall  it.  A  better 
explanation  may  be  found  possibly  in  the  more  optimistic  view 
tliat  now  all  the  papers  read  before  the  Society  really  require  praise 
and  confirmation,  because  of  their  absolute  perfection. 

But  the  other  point  raised  in  the  valedictory  of  1862  is  still  a 
burning  question.  Many  of  the  older  and  respected  members  of 
the  Society  had  then  virtually  withdrawn  from  its  meetings.  Is 
it  not  so  now  ?  With  some  slight  exceptions,  wliich  will  come 
unbidden  into  all  your  minds,  the  names  of  many  of  the  leaders 
of  the  profession  in  Edinburgh  are  never  seen  on  our  billets,  and 
their  forms  are  absent  from  our  benches.  Why  is  tliis  ?  They 
certainly  have  not  been  alarmed  by  too  energetic  debate,  or  offended 
by  the  criticism  of  brilliant  youth.  Are  they  too  busy  ?  No  ; 
most  of  them  are  consultants,  and,  as  a  rule,  we  do  not  have  con- 
sultations in  the  dark.     Are  they  too  old  or  too  weak  in   health  ? 
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No ;  for  lliey  still  can  go  out  to  dinner,  to  a  concert,  or  even,  on 
rare  occasions,  to  witness  a  good  play.  Why  is  it  that  they  do  not 
join  in  our  discussions,  and  learn  from  our  papers  ?  Their  interest 
in  the  profession  and  its  rewards  is  as  keen  as  ever.  Can  we  not 
find  an  explanation  where  we  should  always  first  seek  one,  in  the 
primitive  and  simple  desire  for  food  and  rest  ?  Even  the  un- 
tutored savage  does  not  like  to  leave  his  wigwam  immediately 
after  the  great  feast  of  the  day,  far  less  the  wise  physician.  Tliirty 
years  ago  five  was  the  usual  dinner  hour,  and  on  great  occasions 
perhaps  it  might  be  as  late  as  six.  Now  we  are  fortunate  if  we 
get  a  chance  of  our  dinners  by  7"30,  and  what  chance  has  the 
Society  against  such  a  rival  ?  To  get  to  the  Society  at  eight,  one 
simply  has  to  insist  on  a  scratch  dinner  at  seven,  hurry  over  coffee, 
and  start.  How  would  it  do  to  try  an  occasional  meeting  at  five  ? 
Tiiat  hour  would  allow  two  or  two  and  a  half  hours  before  dinner, 
and  niiglit  encourage  a  fuller  attendance.  The  older  members 
present  will  pardon  an  allusion  to  the  history  of  another  Society 
cognate  to  ours.  The  Medico-Chirurgical  Club  was  a  delightful 
adjunct  to  this  Society,  One  Thursday  in  every  mouth  the 
members  met  at  9  p.m.  to  talk  of  the  meeting  of  the  preceding 
Wednesday  over  a  frugal  meal  of  spatchcock,  finnan  haddocks,  and 
whisky  toddy.  Late  dinners  killed,  or  at  least  altered  all  that. 
Let  us  try  to  prevent  late  dinners  killing  our  Society,  and  let  us 
at  least  try  the  experiment  of  an  occasional  meeting  at  five  instead 
of  eight. 

We  have  also  had  our  trials  and  difficulties  as  to  our  place  of 
meeting.  The  room  in  117  George  Street  (to  which  we  have  now 
returned)  was  for  many  years  an  excellent  central  position.  By 
some  unlucky  accident  we  lost  it,  and  then  migrated  to  the  hall 
sacred  to  the  University  Education  of  Women,  15  Shandwick 
Place.  This  had  its  defects  :  it  was  up  a  very  dark  steep  stair,  and 
its  acoustics  were  not  good;  but  its  distance  suited  the  West-end 
members,  and  the  tramcars  passed  the  door.  When  the  University 
opened  its  doors  to  women,  the  raison  d'elre  of  the  Association  ceased, 
and  so  the  hall  was  parted  with,  and  our  Society  was  homeless. 
After  two  charniing  meetings  in  the  hall  of  the  Pioyal  College  of 
Physicians,  most  hospitably  lent  to  us  by  the  Council,  we  at 
last  found  refuge  in  the  rooms  of  the  Lyric  Club  in  George  Street. 
Dark,  noisy,  ill-arranged  for  ventilation,  tliese  rooms  were  redeemed 
only  by  the  presence  of  some  very  comfortable  armcliairs,  the  race 
for  the  possession  of  which  always  ensured  that  some  members  of 
the  Society  were  not  only  present,  but  early  on  the  scene. 

Our  wanderings,  homelessness,  and  general  discomfort  stimu- 
lated our  energetic  secretary,  Dr  Wm.  Kussell,  to  exertion.  A 
Hall  Committee  was  appointed,  and  many  effbi'ts  were  made  and 
much  trouble  taken  by  him  to  light  upon  some  suitable  place, 
which  we  might  either  buy  or  rent  on  a  lease  as  a  sort  of  per- 
manent home  for  the  Society.     A  financial  scheme  was  started,  by 
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wliicli  members  were,  by  taking  sbares  in  a  sort  of  limiU'd  cnm]aiiy, 
to  subscribe,  according  to  their  means  and  liberality,  to  the  pur- 
chase of  a  hall.  As  yet  nothing  has  been  achieved;  site  after  site 
has  been  discussed;  buildings  have  been  examined  and  treated  for 
witliout  success,  and  now  we  are  starting  a  new  session  still  in  a 
hired  house,  to  some  of  us  with  so  many  old  associations  as 
almost  to  entitle  us  to  call  it  our  own  hired  house.  Doubtless, 
nnich  good  work  will  be  accomplished  in  this  humble  room  ;  but 
still  there  rises  before  my  imagination  a  happy  time  when,  by  the 
joint  liberality  of  the  senior  members  of  the  Society  and  of  the  two 
great  Edinburgh  Corporations,  a  stately  hall  may  be  obtained,  well 
lighted,  comfortably  seated,  furnished  with  tables  for  microscopes 
and  specimens,  and  suitable  retiring-rooms  for  patients,  in  which 
all  the  learned  and  scientific  societies  related  to  Medicine  in 
Edinburgh  may  find  a  home, — a  sort  of  Academy  of  Medicine, 
where  suitable  rooms  may  contain  the  libraries  and  museums  of 
each  Society,  where  a  pathological  and  also  a  physiological  labora- 
tory may  be  at  the  service  of  the  younger  men,  where  a  cup  of 
tea  or  coffee  can  be  got  when  required,  and  where  (perhaps  this  is 
Utopian)  a  room  or  two  may  be  found  for  those  members  who  make 
personal  experiments  on  nicotine,  or  study  the  physics  of  an  ivory 
sphere  impelled  by  the  impact  of  a  leather-tipped  cue.  Those  of 
you  who  have  studied  the  early  liistory  of  the  Medical  Society  of 
Aberdeen  know  how  much  it,  and,  indeed,  the  Medical  School  of 
Al)erdeen,  owed  to  a  wise  bequest  which  started  a  very  small 
society  in  a  very  haixlsome  house.  We  do  not  ask  for  much : 
two  really  good  houses  in  Charlotte  Square,  and  a  few  hundred 
poiiuds  for  alterations,  would  be  sufficient  for  our  humble  needs. 
\Vho  will  su}>ply  the  want  ? 

But  a  luxurious  house  and  fine  rooms  are  not  the  chief  desiderata 
in  a  Society  like  ours.  What  we  need  for  it  to  maintain  its 
great  reputation  of  the  past,  and  extend  it  in  the  future,  is  zeal  on 
the  part  of  its  members.  Let  the  seniors  come  out  and  give  their 
experience ;  let  the  younger  ones  try  not  to  despise  the  ignorance 
of  their  elders;  let  each  and  all  try  to  edify  and  instruct,  and  add 
to  the  store  of  knowletlge  and  experience,  experiment  and  i)ractice, 
on  which  alone  is  real  professional  progress  based.  Brevity  and 
precision  in  statement,  careful  excision  of  all  superfluous  detail 
and  repetition,  a  determined  extermination  of  every  historical 
allusion  to  Hippocrates  or  Galen,  Ambroise  Parc^  or  Scultetus,  will 
give  us  time  to  discuss  the  papers,  which,  under  these  conditions, 
cannot  possibly  be  longer  than  twenty  minutes.  I  fear  I  have 
exceeded  that  wise  limit,  and  will  now  end  by  thanking  you  most 
heartily  again  for  the  honour  you  did  me  two  years  ago  by  electing 
me  to  the  honourable  office  of  your  Chairman,  and  for  all  the 
patience  and  forbearance  you  have  shown  me  in  my  most  unworthy 
fulfilment  of  my  duties. 

EDIN.    MED.    .lOURN.    XXXIX. — 6.  3  Y 
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REVIEWS. 

Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal  Cord ;  Menin- 
gitis; Abscess  of  Brain;  Infective  Sinns  Thrombosis.  By  William 
Macewen,  M.D.     Glasgow  :  James  Maclehose  &  Sons  :  1893. 

Atlas  of  Head  Sections.  Fifty-three  Engraved  Copperplates  of 
Frozen  Sections  of  the  Head,  and  Fifty  Key  Plates,  with 
Descriptive  Text.  By  William  Macewen,  M.D.  Glasgow : 
James  Maclehose  &  Sons :  1893. 

If  the  earlier  half  of  the  last  quarter  of  the  nineteenth  century 
was  a  period  of  enormous  progress  in  abdominal  surgery,  tlie 
result  of  a  fuller  knowledge  of  asepsis,  the  later  half  may  be 
associated  with  similar  progress  in  the  surgery  of  the  biain, 
rendered  possible  by  the  same  great  discovery.  The  scientific 
experiments  in  bacteriology  of  Pasteur  and  his  school,  brought  by 
Lister  and  his  followers  into  })ractical  use,  enabled  suigeons  to 
perform  operations  hitherto  undreamed  of  with  success.  Cleanli- 
ness in  its  true  sense  was  never  understood  till  the  germ  was 
idealized  into  a  tangible  entity,  to  be  defeated  only  by  scrupu- 
losity of  detail.  Encouraged  by  success  in  obtaining  primary 
union  after  amputation,  and  safety  after  peritoneal  operations, 
surgeons  were  prepared  to  attack  any  organ  with  a  boldness 
hitherto  only  rarely  exhibited,  and  brain  surgery  became  more 
than  a  mere  series  of  trephining  operations  which  compound 
fi'actures  had  made  unavoidable.  Cerebral  abscess  began  to  be 
recognised  as  not  a  hopeless  malady  rarely  discovered  before  the 
autopsy,  but  as  really  a  warrantable  operation  promising  a  fair 
chance  of  success.  Scientific  experiment  here  again  was  the 
precursor  of  practical  surgery,  for  without  the  knowledge  of 
symptoms  gained  by  the  purely  scientific  work  of  men  like 
Ferrier,  Horsley,  and  Macewen,  the  data  for  the  diagnosis  and 
localization  of  cerebral  abscess  was  wanting,  and  surgical  inter- 
ference would  have  remained  a  blind  groping  in  the  dark.  The 
handsome  volumes  before  us  are  from  the  pen  of  a  master  in  the 
art  of  scientific  experiment  and  practical  application. 

William  Macewen  has  done  and  is  still  doing  admirable  work 
in  surgery.  His  splendid  power  of  work  and  his  single-eyed 
devotion  to  the  improvement  of  surgery,  marked  him  as  the  man 
to  fill  the  Chair  of  Systematic  Surgery  in  the  University  of  Glasgow, 
and  with  one  voice  the  surgical  world  congratulated  him  on  his 
appointment  and  the  University  on  its  choice.  He  has  justified 
that  choice  and  added  lustre  to  that  appointment  by  these  admir- 
able volumes,  which  are  full  of  record  of  good  work  and  of  in- 
struction to  the  profession.     Had  the  work  on  Pyogenic  Infective 
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Diseases  of  the  Brain  appeared  ten  years  ago,  the  profession  would 
liardly  have  been  prepared  to  under.'^tand  it  or  credit  its  results. 
In  1883,  we  are  told  in  the  preface,  an  eminent  surgeon  is  reported 
in  the  Lancet  to  have  said  that  a  cerebral  abscess  was  a  thing  one 
saw  once  in  a  lifetime ;  and  even  in  1883  Professor  Macewen 
himself  regarded  the  prognosis  in  such  cases  as  most  sombre. 

Those  who  read  this  book  will  see  how  marvellously  successful 
results  have  been  obtained  by  accurate  diagnosis  and  localization, 
and  by  tiiorough  antiseptic  methods  in  operating  on  such  cases. 
While  we  are  promised  a  chapter  on  the  literature  of  the  subject, 
as  yet  it  is  on  his  own  work  almost  exclusively  that  this  volume 
is  founded.  The  first  chapter  is  devoted  to  the  Surgical  Anatomy 
of  the  Temporal  Bone, — its  contents,nerves,sinuses,  and  membranes. 
Piecise  and  detailed,  it  is  not  out  of  place  as  preceding  description 
of  operation,  the  success  of  which  depends  so  much  upon  precision 
of  anatomical  knowledge.  The  second  chapter  deals  with  the 
Pathology  of  Cerebral  Abscess  and  Meningitis.  Beginning  with 
extra-dural  abscess,  the  different  modes  in  which  septic  material 
finds  its  way  into  brain  and  membranes  are  carefully  detailed. 
"In  the  great  majority,  if  not  in  all  cases,  the  peccant  matter, 
which  occasions  both  acute  leptomeningius  and  brain  abscess, 
is  organismal "  (p.  52).  These  organisms  "  have  most  frequently 
been  the  streptococcus  pyogenes  and  the  stapliylococcus  pyogenes 
aureus  "  (p.  50).  This  whole  chapter  is  most  instructive,  and  is 
illustrated  by  cases,  all  of  which  repay  perusal  as  showing  the 
manner  in  whicli  diagnosis  is  made,  and  the  progress  of  the 
malady  if  undiagnosed  and  untreated. 

The  third  chapter  is  on  Symptoms.  An  instructive  case  (p.  92) 
shows  the  danger  which  may  follow  rash  interference  with  the 
granulating  masses  which  were  supposed  to  be  auial  polypi,  and 
which  really  may  have  acted  as  plugs,  preventing  for  the  time 
cranial  sepsis.  When  detailing  the  respiratory  symptoms  in 
cerebral  abscess  a  most  remarkal)le  case  is  reported, — one  of  cere- 
bellar abscess  discovered  only  post-mortem.  For  the  purpose  of 
opening  the  mastoid  antrum  the  patient  had  an  anpesthetic,  and 
while  the  operation  was  proceeding  the  respiration  ceased,  while 
the  heart  continued  to  beat  quite  regularly.  ArtiHcial  respiration 
was  begun,  and  was  contiinied  for  twenty-four  hours  without 
eliciting  any  response  in  the  form  of  natural  respiratory  effort. 
The  heart  continued  to  beat  during  the  whole  time  the  artificial 
respiration  was  maintained,  and  even  for  a  few  minutes  after.  At 
the  post-mortem  examination  a  cerebellar  abscess  of  considerable 
size  was  found,  which  no  doubt  exerted  pressure  on  tiie  respiratory 
centre.  Case  xxv.,  p.  137,  is  perhaps  the  most  perfect  example 
of  an  apparently  hopeless  case  splendidly  diagnosed  and  success- 
fully treated.  The  fourtii  chapter  is  on  thrombosis  of  the  intra- 
cranial siinises.  Two  varieties,  marasmic  and  infective,  are  described 
and  differentiated.      The  pathology  and  symptoms  are  detailed, 
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both  generally  and  as  indicating  the  involvement  of  spinal  sinuses. 
Of  these  the  sigmoid  sinus  and  the  jugular  vein  are  probably  the 
most  frequent  and  most  important,  from  the  relation  of  the 
middle  ear  and  the  mastoid  antrum.  Chapters  V.  and  VI.,  on 
Treatment  and  Eesults,  are  full  of  instruction  and  interest  of  the 
most  practical  kind,  and  deserve  careful  and  repeated  perusal. 
Professor  Mace  wen  recommends  a  burr  in  preference  to  a  chisel 
and  a  trephine  for  opening  and  cleaning  the  mastoid  antrum. 
The  directions  for  exposing  and  cleaning  cerebral  or  cerebellar 
abscesses  are  precise  and  intelligible.  In  fact,  it  is  hardly  possiMe 
to  imagine  a  more  admirable  text-book  from  cover  to  cover,  or  a 
more  difficult  and  important  field  of  surgery.  We  congratulate 
Professor  Macewen  on  his  work,  and  his  pupils  and  his  University 
on  the  teacher  tliey  have  been  so  fortunate  to  secure. 

The  Atlas  of  Head  Sections,  in  various  directions,  is  a  valuable  and 
important  addition  to  the  series  of  plates  from  frozen  subjects.  By 
this  means  the  real  relation  of  the  different  parts  of  the  brain  to  tlie 
surface  and  to  each  otlier  are  given,  and  a  much  more  accurate  notinii 
of  the  true  shape  of  the  cranial  contents  is  obtained  than  tliat 
derived  from  the  sections  made  after  the  soft  elastic  structure  has 
been  removed  from  the  bony  case  which  kept  it  in  position. 


Traite  de  Chirurgie  dc  Guerre.  Par  E.  Deloume,  Professeur  a 
I'Ecole  d'Application  de  la  Medecine  Militaire.  Paris :  Felix 
Alcan:  1888-1893. 

Five  years  have  elapsed  since  the  first  volume  of  this  important 
work  was  published ;  the  second,  and  larger  volume  has  only 
recently  been  issued.  The  former  treats  of  the  history  of  military 
surgery  and  of  wounds  of  the  soft  parts,  the  latter  of  injuries  of 
the  bones  and  of  the  special  regions  of  the  body,  and  of  the 
arrangements  and  regulations  adopted  by  the  French  army  for 
dealing  with  its  wounded  in  time  of  war.  The  civilian  will  prob- 
ably find  more  interesting  that  portion  of  the  first  volume  which 
is  devoted  to  the  history  of  military  surgery  from  the  earliest 
period  of  which  any  record  exists  down  to  the  campaigns  of  our 
own  time;  for  he  is  not  only  made  acquainted  with  many 
illustrious  pioneers  in  the  art  of  surgery,  but  is  also  afforded  a 
bird's-eye  view  of  the  long  series  of  campaigns  in  which  the  French 
army  iiave  participated,  from  the  time  of  Heniy  the  Second  down 
to  the  Franco-German  war.  For  exam})le,  in  the  sixteenth  century 
we  read  of  Ambrose  Pard,  "  the  father  of  French  military  surgery," 
discarding  the  use  of  boiling  oil  as  an  application  to  wounds,  and 
introducing  the  ligature  into  practice  as  a  means  of  arresting 
hfeiuorrhage ;  while  in  our  own  country  we  read  of  Thomas  Gale, 
"  tlie  English  Pare  "  and  surgeon  to  Henry  the  Eighth,  denouncing 
the  surgeons  of  the  latter's  army  as  ignorant  quacks, — scarcely  to 
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be  wondered  at  when  it  is  added  that  they  received  the  same  pay 
as  the  drummers  and  trumpeters. 

In  France,  in  the  seventeenth  century,  we  have  Petit,  to  whom 
is  ascribed  the  invention  of  the  tourniquet  which  still  bears  his 
name,  and  in  England  Wiseman,  who,  by  the  way,  is  mentioned 
with  but  scant  courtesy  by  the  learned  but  ultra-patriotic  author 
of  the  work  before  us.  In  the  eighteenth  century  we  are  informed 
that  French  military  surgery  "  shone  with  a  brilliance  even  more 
radiant  than  before,  and  served  as  a  model  and  a  guide  to  the  other 
military  powers  of  Europe,"  while  the  army  surgeons  of  England 
furnished  but  a  meagre  contribution  to  the  literature  of  their 
department  in  the  shape  of  Eanby's  Method  of  Treating  Gunshot 
Wounds. 

If  material  for  observation  and  practice  had  been  abundant 
before,  it  was  provided  on  a  still  more  liberal  scale  during  the 
Eevolution  and  First  Empire.  Among  those  who  tluurished  and 
did  good  work  during  this  eventful  period  we  may  cite  Moreau, 
who  introduced  the  practice  of  excising  joints  in  place  of  amputa- 
tion ;  and  the  still  more  famous  Larrey,  who,  beginning  his  career 
at  the  age  of  13,  gained  his  vast  experience  on  tiie  fields  of  sixty 
pitched  battles  and  more  than  400  combats,  demonstrated  his 
dexterity  as  an  operator  by  performing  200  major  amputations  in 
one  day  after  the  battle  of  Moskow,  and  who  finally  was  wounded 
twice  and  taken  prisoner  by  the  Prussians  at  Waterloo.  As  the 
outcome  of  the  share  which  England  took  in  the  events  of  this 
])eriod,  important  contributions  to  the  literature  of  military 
surgery  were  made  by  Charles  and  John  Bell,  l)y  Guthrie,  Cooper, 
and  by  llunler.  After  the  ICmpire,  the  revolutions  of  ISoO  and 
1848  and  the  campaigns  in  Africa  continued  to  furnish  abundant 
surgical  material,  of  which  there  took  advantage,  amongst  others, 
Dupuytren,  Guyon,  Sedillot,  Baudens,  Malgaigne,  Amussat,  and 
Velpeau,  whether  in  the  capacity  of  army  surgeons  or  as  members 
of  the  staff  of  the  civil  hospitals  in  Paris. 

In  the  history  of  military  surgery  tiie  latter  half  of  the  nineteentli 
century  ranks  high  in  im[)ortance,  because  war  was  once  more 
entered  upon  on  the  large  scale,  and  because  of  the  enormous 
increase  in  the  killing  capacity  of  the  weapons  employed. 

Most  of  us  have  read  of  the  war  in  the  Crimea,  witii  its  terrible 
record  of  hygienic  disasters  in  the  shape  of  decimating  epidemics 
of  cholera,  dy.sentery,  typhus,  and  scurvy  ;  surgically  it  is  interest- 
ing, inasmuch  as  it  was  the  first  to  furnisii  the  opportunity  of 
studying  the  effects  of  conical  bullets,  and  because  it  was  the  first 
campaign  in  which  chloroform  was  employed;  let  it  be  noted  that 
no  death  was  recorded  as  iiaving  resulted  from  its  administration. 

Finally,  the  Franco-German  war  was  remarkable  as  being  the 
first  in  which  the  application  of  antiseptic  methods  was  attempted 
in  military  surgery,  although  in  a  crude  and  inefficient  fashion. 

The  remaining  portions  of  this  classical  work  are  beyond  the 
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range  of  our  criticism.  Suffice  it  to  say  that  evidence  of  laborious 
research  and  of  practical  observation  is  exhibited  throughout. 

The  text  is  illustrated  by  numerous  woodcuts,  executed  by  the 
author  himself. 

In  recommending  these  volumes  to  our  colleagues  of  the  navy 
and  army  as  an  authoritative  work  on  the  surgery  of  war,  we 
cannot  but  express  the  hope  that  the  opportunity  of  testing  its 
teachings  on  our  fellow-countrymen  may  never  be  afforded  them. 


Appendicitis  a7id  Peritypliilitis.  By  Ch.  Talamon.  Translated 
from  the  French  by  li.  J.  A.  Behry,  M.B.,  CM.  Edinburgh  and 
London:  Young  J.  Pentland  :  1893. 

This  is  a  translation  of  M.  Talamon's  well-known  monograph, 
whicii,  as  the  translator  justly  remarks,  has  almost  become  a  classic. 

The  author,  in  the  first  place,  deals  with  the  historical  and 
critical  aspect  of  the  subject,  and  among  much  interesting  matter 
points  out  that  the  now  somewhat  generally  accepted  term  of 
appendicitis  should  take  the  place  of  the  older  ones  of  typhilitis 
and  peritypinlitis. 

M.  Talamon  believes  in  the  appendix  being  a  rudimentary 
remnant  and  considers  that  "  its  structure  differs  in  no  way 
from  that  of  the  large  intestine."  This  is  scarcely  in  accordance 
with  the  results  of  the  most  recent  work  on  the  subject,  which 
would  assign  to  this  "  essentially  injurious  organ  "  a  role  somewhat 
similar  to  that  of  the  tonsil. 

The  anatomy  is  taken  up  in  a  clear  and  succinct  manner;  the 
lesions  and  their  mode  of  production  carefully  described,  although 
one  cannot  agree  with  all  of  M.  Talamon's  conclusions.  After 
considering  the  causes,  the  writer  states  that  "in  one  half  of  the 
cases  the  etiology  is  a  blank." 

The  symptoms  and  prognosis  of  the  disease  are  dealt  with  in  a 
thoroughly  scientific  and  practical  manner,  and  many  interesting 
and  valuable  cases  are  cited  ;  while  the  chapter  in  which  errors  iu 
diagnosis  ai'e  ably  discussed  would  be  an  important  one  even  were 
it  to  contain  nothing  more  than  the  author's  strong  condenniation 
of  exploratory  punctures. 

The  last  chapter  M.  Talamon  devotes  to  the  important  question 
of  medical  and  surgical  treatment.  In  connexion  with  the  former 
some  may  be  inclined  to  consider  he  is  rather  free  in  the  recom- 
mendation of  opium  ;  as  to  the  latter,  lie  will  probably  be  supported 
by  most  surgeons  in  this  country,  I'or  he  does  not  entertain  such 
extreme  views  on  the  question  of  operative  interference  as  those 
expressed  by  a  recent  American  writer,  who  holds  the  "simple 
diagnosis  of  appendicitis  to  be  sufficient  excuse  !"  for  operation. 

The  book  is  one  which  we  can  cordially  recommend  to  our 
readers,  and  ought  to  lind  a  place  in  the  library  of  every  medical 
practitioner. 


1893.]  APPKNDICITIS   AND   PERITYPHILITIS,   ETC.  543 

The  translator  has  done  his  work  in  a  satisfactory  manner, 
although  now  and  again  one  meets  with  evidences  of  a  rather  too 
literal  translation  such  as  "miserable"  applied  to  pulse,  and 
"  although  for  us  "  at  the  beginning  of  a  sentence  ;  nor  can  the  term 
"  decongestion,"  or  the  expression  "alongside  of,"  be  considered 
elegant. 

That  Mr  Berry  possesses  an  extensive  knowledge  of  the  sulgect 
is  shown  by  the  footnotes  which  are  added  to  the  context;  and  we 
consider  that  he  has  conferred  a  boon  on  the  profession  at  Inrge  by 
placing  in  its  hands  a  reliable  work  on  a  disease  "that  about 
twenty  out  of  every  hundred"  of  people  who  die  from  other  causes 
show  traces  of. 

The  type,  paper,  and  publisher's  work  generally  leave  nothing  to 
be  desired. 


Diseases  and  Injuries  of  the  Ear.  By  Sir  Wm.  B.  Dalby,  F.E.C.S., 
M.B.Cantab.,  Consulting  Aural  Surgen  to  St  George's  Hospital. 
Fourth  Edition.     London  :  J.  &  A.  Churchill :  1893. 

The  fourth  edition  of  this  little  manual  appears  eight  years  after 
tlie  last  edition,  and  differs  from  it  not  only  in  matter  but  in  form. 
The  conversational  style  of  lectures  formerly  adopted  has  now  been 
departed  from — wisely,  we  think — and  the  whole  work  has  been 
considerably  added  to  and  revised. 

The  author  is  an  aurist  of  wide  repute  and  of  great  experience, 
and  anything  written  by  him  on  his  special  subject  is  sure  to  be 
both  instructive  and  practically  useful.  At  the  same  time,  we 
think  that  the  contents  of  his  book  might  have  been  presented  in 
a  clearer  and  more  easily  assimilable  form.  The  chapters  are 
without  headings  and  subdivisions,  which  is  a  distinct  drawback 
to  any  one  looking  up  a  special  point.  Further,  we  doubt  whether 
after  reading  Chapter  IX.  the  reader  will  have  derived  a  very  clear 
idea  of  how  and  when  to  operate  in  mastoid  disease,  or  what  symp- 
toms might  lead  him  to  suspect  cerebral  abscess.  Again,  we  notice 
that  almost  as  nmch  space  is  devoted  to  exostoses  of  the  meatus  as 
to  the  more  extensive  and  undoubtedly  more  important  subject  of 
cranial  complications  of  ear  disease.  In  several  places  we  notice 
evidence  of  careless  writing  or  hasty  composition,  which  is  hardly 
excusable  in  a  fourth  edition.  As  a  result  of  this,  the  author's 
meaning  is  sometimes  rather  difficult  to  arrive  at.  As  an  example 
of  this,  we  quote  the  following  sentence  from  Ciiapter  VI. : — "  That 
if  this  unhealthy  condition  of  the  middle  ear  be  allowed  to  exist 
unchecked  for  some  time,  as  in  the  case  of  some  other  morbid  pro- 
cesses, it  may  arrive  at  a  state  of  quiescence,  and  that  certain 
pathological  products,  having  their  seat  in  the  tympanum,  result 
in  consequence,  which  ))roducts,  having  assumed  various  forms  in 
this  situation,  will  so  act  as  to  become  impediments  to  the  passage 
of  sound  to  the  labyrinth." 
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Tlu;  book,  ill  spite  of  these  small  defects,  will  he  found  to  con- 
tain an  excellent  account  of  the  subjects  with  wliich  it  deals,  and 
can  be  safely  coniinended  to  liie  notice  of  the  student  and  prac- 
titioner. 


A  Treatise  on  Nervous  and  Mental  Diseases,  for  Students  and  Prac- 
titioners of  Afedicine.  By  Landon  Carter  Gray,  M.U.,  Professor 
of  Nervous  and  Mental  Diseases  in  the  New  York  Polyclinic. 
London  :  H.  K.  Lewis  :  1893. 

In  writing  this  book  Dr  Gi-ay  deems  it  necessary  to  devote 
eighty-five  pages  to  the  anatomy  of  the  brain  and  nervous  system, 
and  another  chapter  of  thirty  pages  to  electricity.  We  think  the 
first  chapter  could  have  been  dispensed  with,  especially  as  he  had 
no  novel  views  on  the  anatomy  of  the  nervous  system  ;  nor  can 
Dr  Gray  claim  superior  accuracy  or  descriptive  power  over  the 
ordinary  text-books  of  anatomy,  or  monographs  upon  the  brain 
and  spinal  cord.  In  trutli,  his  sentences  are  sometimes  awkward, 
and  his  terms  not  happily  chosen.  The  chapter  on  electricity 
contains  some  useful  practical  information  upon  the  use  and 
management  of  galvanic  and  faradic  batteries.  In  his  preface  Dr 
Gray  observes  that  "there  can  be  no  loftier  aim  in  medicine  tiiaii 
the  relief  of  human  suffering,"  and  he  might  add  the  prolongation 
of  human  life.  He  says:  "Whether  Americans  are  more  prone  to 
nervous  diseases  than  other  races,  or  whether  it  is  that  our 
democratic  principles  set  a  higlier  value  upon  the  individual,  his 
comfort  and  health,  than  is  customary  elsewhere,  it  is  yet  certain 
that  Europeans,  in  investigating  disease,  regard  the  patient  simply 
as  its  vehicle,  whilst  Auiericans  go  one  step  farther  and  deem  tiie 
cure  all  essential."  It  does  not,  however,  require  either  a  proue- 
uess  to  nervous  disease  or  democratic  principles  to  incite  European 
])hysicians  to  try  to  heal  their  patients,  but  we  are  well  pleased  to 
see  Dr  Gray  lay  more  stress  upon  therapeutics  than  pathology. 
His  descriptions  of  the  different  nervous  diseases  are  good,  and  he 
is  well  acquainted  with  all  the  most  recent  researches  of  modern 
pathologists. 

Some  writers  on  medicine,  in  their  chapters  on  treatment,  furnish 
a  catalogue  of  remedies,  leaving  the  reader  at  a  loss  which  to 
select.  In  this  way  drugs  of  very  little  value  continue  to  be 
quoted  from  one  book  into  another.  Dr  Gray,  on  the  other  hand, 
generally  confines  himself  to  telling  us  of  tlie  remedies  which  he 
has  found  useful  in  his  own  experience.  Sometimes  it  appears  to 
us  that  his  list  is  too  short.  Medical  practitioners  rarely  consult 
a  book  till  they  have  tried  the  usual  remedies  and  found  them  fail, 
and  then  they  like  to  have  some  suggestion  of  a  new  remedy, 
which  perhaps  may  be  successful  after  tlie  others  have  had  a  fair 
trial.  We  have  a  partiality  for  a  writer  like  Trousseau,  who  shows 
a  wide  acquaintance  with  the  resources  of  therapeutics,  and  gives 
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U3  a  critical  comparison  of  the  different  efficacy  of  each  drug. 
Nevertheless,  the  pages  on  treatment  are  the  most  valuable  in  Dr 
Gray's  book.  We  do  not  know  any  city  in  the  world  in  which 
there  are  better  opportunities  of  studying  the  treatment  of  nervous 
diseases  than  Xew  York,  and  even  experienced  neurologists  may 
derive  useful  information  from  this  work. 

Apparently  the  stir  about  thyroid  injection  and  feeding  had  not 
affected  the  minds  of  our  colleagues  across  the  Atlantic  before  Dr 
Gray's  book  appeared.  His  preface  is  dated  Xovember  1892.  In 
his  chapter  on  Myxcedema  he  makes  no  mention  of  this  treatment, 
though  it  liad  been  already  tried  in  Europe  ;  indeed,  Schiffs  trans- 
plantations of  the  thyroid  are  as  old  as  1890.  Dr  Gray  recom- 
mends jaborandi  and  pilocarpine  as  exceedingly  beneficial  in 
inyxcedema ;  and  observes  that  "  the  regular  removal  to  southern 
climates  has  caused  amelioration  in  the  symptoms.  This  was," 
Dr  Gray  goes  on,  "  especially  evident  in  the  cases  of  Horsley's 
sheep  and  monkeys."  Such  expensive  acts  of  kindness  to  animals 
on  Horsley's  part  might  soften  the  hearts  even  of  the  Anti- 
Vivisection  Society.  In  a  new  edition  Dr  Gray  will  be  able  to 
announce  that  the  prognosis  of  myxoedema  is  no  longer  almost 
invariably  unfavourable. 

Dr  Gray  tries  to  show  that  we  have  no  means  of  diagnosing 
hypersemia  or  antemia  of  the  brain.  He  affirms  that  he  got  all  the 
members  of  the  Xew  York  Xeurological  Society  to  agree  with  his 
views  except  Dr  Hammond.  Though  these  terms  are  somewhat 
Jiglitly  used  by  medical  men,  we  are  content  to  remain  beside  Dr 
Hammond  unless  Dr  Gray  can  furnish  us  with  stronger  arguments 
than  he  has  given  us  in  his  book.  He  examines  one  recognised 
symptom  after  another,  and  seeks  to  show  that  each  may  be 
deceptive ;  but  there  are  very  few  symptoms  in  medicine  which 
are  not  sometimes  deceptive,  and  we  often  reach  sound  conclusions 
by  observing  two  or  three  doubtful  symptoms  converging  to  support 
one  another. 

Dr  Gray  rejects  the  theory  that  epilepsy  is  owing  to,  or  inti- 
mately connected  with,  some  vasomotor  change  in  the  cerebral 
circulation.  In  spite  of  all  he  says,  we  are  convinced  tiiat  an 
epileptic  attack  is  accompanied  by  a  sudden  change  in  the  pulse ; 
and  in  patients  who  have  died  of  exhaustion  after  repeated  fits,  we 
have  always  found  the  brain  and  pia  mater  deeply  congested.  Dr 
Gray  thinks  tliat  "  the  epileptic  manifestations  are  probably  due  to 
a  peculiar  molecular  condition  of  the  motor  tract,  which  runs  from 
the  motor  convolutions  to  the  peripheral  motor  structures  and 
muscles."  This  does  not  seem  to  be  even  a  probable  guess,  for  how 
does  it  account  for  the  loss  of  consciousness  in  the  petit  mat,  or  for 
the  flushing  and  paling  of  the  face  which  often  accompany  or  follow 
the  attack  ? 

After  describing  various  diseases  of  the  brain  Dr  Gray  comes  to 
Insanity,  "  a  specialty  within  a  specialty,"  which  he  is  willing  to 
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reclaim  for  tlie  medical  practitioner.  He  lets  us  know  that  lie 
never  commits  a  patient  to  a  lunatic  asylum  if  lie  or  she  can  be 
treated  at  home.  He  objects  to  the  discredit  following  confinement 
in  an  a.sylum,  and  believes  that  the  state  of  convalescence  is 
retarded  by  the  constant  contact  with  lunatics.  Dr  Gray  only 
devotes  about  ninety  pages  to  mental  diseases.  It  would  be  easy 
to  show  that  this  space  is  too  short  for  the  medical  practitioner 
who  wishes  to  consult  the  work  for  information  in  treating  his 
cases  or  for  help  in  his  perple.xities.  Nevertheless,  it  cannot  be 
denied  that  the  author  makes  the  most  of  his  space,  and  shows  a 
good  acquaintance  with  the  subject.  In  his  arrangement  and 
treatment  Dr  Gray  gives  a  preference  to  the  views  of  German 
alienist  piiysicians. 


On  the  Chemistry  of  the  Blood,  and  other  Scientific  Papers.  By  the 
late  L.  C.  WooLDUiDGE,  M.D.,  D.Sc,  Assistant-Physician  and  Co- 
Lccfurer  on  Physiology  at  Guv's  Hospital.  Arranged  by  VlCTOR 
HoRSLEY,  B.S.,  F.R^C.S.,  F.R.S.,  and  Ernest  Starling,  M.D., 
M.R.C.P,,  with  au  Introduction  by  Victor  Horsley.  London  : 
Kegan  Paul,  Trench,  Triibiier,  &  Co.,  Lim. :  1893. 

It  is  rarely  that  a  dead  autlior  is  so  staunchly  defended  by  his 
friend  as  is  the  late  Dr  Wooklridge  by  Prof.  Horsley,  Fortunately 
it  is  not  often  that  such  a  defence  is  so  needed.  That  Dr  Wool- 
dridge  was  unfairly  treated  during  his  lifetime  there  can  be  no 
doubt.  Tiie  non-publication  of  his  valuable  and  original  Croonian 
Lecture  by  the  Royal  Society  must  remain  one  of  the  reproaciies 
against  that  too  conservative  body.  Nevertheless,  it  is  possible 
that  the  non-acceptance  of  his  work  was  not  entirely  due,  as  Prof. 
Horsley  seems  to  tliink,  to  the  fact  "  that  many  who  are  selected  to 
act  as  the  arbiters  of  the  value  of  any  fresh  idea  have  little  ability 
to  recognise  that  all  scientific  progress  lays  bare  some  new  fact 
which  ....  must  necessarily  be  in  opposition  to  preconceived 
notions;"  but  partly,  at  least,  to  a  want  of  lucidity  on  the  part  of 
the  author  in  expressing  his  ideas,  and  of  connecting  his  conclusions 
with  ex))erimental  data. 

The  publication  of  these  collected  papers  is  not  only  important 
as  a  vindication  of  Dr  Wooldridge's  position  as  a  scientific  investi- 
gator, but  is  justified  by  tiieir  intrinsic  value  as  contributions  to 
physiology  and  pathology. 

The  book  may  be  divided  into  three  parts : — 

First,  A  lengtiiy  Introduction  of  forty  pages  by  Prof.  Horsley, 
in  which  Wooldridge's  wrongs  are  most  forcibly  stated,  perhaps 
with  too  frequent  iteration,  and  in  which  an  admirable  review  of  his 
researches  is  given. 

Second,  Seventeen  physiological  papers,  the  first  dealing  with  the 
physiology  of  the  nerves  of  tiie  mammalian  iieart,  demonstrating 
that  the  ventricular  nerve  fibres  are  afferent ;  and  the  others  with  the 
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much-disputed  question  of  the  nature  and  causes  of  the  coagulation 
of  the  blood, — the  question  to  the  solution  of  which  he  devoted  the 
greater  part  of  his  time  and  energy  during  his  too  sliort  life.  The 
chief  facts  demonstrated  by  these  researches  are  undoubtedly — tirst, 
the  coagulation  of  plasma  independently  of  corpuscles ;  second,  tlie 
complex  nature  of  fibrin  factors  and  fibrinogens;  third,  the 
important  part  played  by  phosphorus-containing  comi)Ounds  at 
least  allied  to,  and  by  him  considered  identical  with,  lecethin;  and 
lastly,  the  interesting  action  of  phospiiorus,  and,  as  he  tiiought, 
lecethin-containing  extracts  from  various  tissues — "  tissue  fibrino- 
gens"— in  setting  up  coagulation.  While  never  denying  that 
coagulation  may  result  by  the  action  of  fibrin  ferment  on  the 
classical  fibrinogen,  as  held  by  Hammersten,  he  maijitained  that  it 
also  is  produced  by  the  interaction  between  two  or  more  fluid 
fil)rinogens  independently  of  a  ferment. 

Third,  Six  papers  on  pathological  subjects,  which  the  editors 
divide  into  three  classes: — 1st,  Upon  protection  against  the  action 
of  pathogenic  organisms;  2nd,  upon  the  production  of  luemorrhagic 
itifarctions;  and  3rd,  upon  the  production  of  dropsy  in  heart 
disease. 

The  great  value  of  tiie  first  group  of  papers  is  that  they  are 
among  the  earliest  contributions  to  the  investigations  of  protective 
proteids.  In  tjie  two  latter  groups  tiie  influence  of  tissue  fibrinogens 
iti  the  production  of  two  important  pathologicnl  conditions  is  worked 
out.  In  the  liglit  of  tiie  recent  researches  ot  Heidenhain  on  lymph 
fortnatiou  and  iymphagogues,  his  results,  as  regards  the  production 
of  oedema,  are  of  great  interest. 

A  perusal  of  these  admirable  papers  cannot  but  fill  us  with 
regret  at  the  loss  sustained  by  medical  science  in  the  early  death  of 
one  possessed  of  so  much  genius  and  energy  as  Dr  AVooldridge. 


The  Physiologist's  Note-Book:  a  Summary  of  the  Present  State  of 
Physiolorjical  Science.  For  the  Use  of  Students.  By  Alex.  Hill, 
M.A,,  M.D.,  Master  of  Downing  College,  Cambridge.  London  : 
Ciiarles  Griffin  &  Co.,  Lim. :   1893. 

In  spite  of  its  title  this  is  undoubtedly  a  cram-book,  and  though 
it  may  be  the  note-book  of  a  physiologist,  it  is  not  intended  for 
physiologists,  but  for  students  preparing  for  examinations.  As  a 
cram-book  it  is  distinctly  better  than  most  of  its  class;  for  the 
arguments  as  well  as  the  conclusions  are  fairly  stated,  and  the 
student  is  not  asked  to  accept  and  remember  an  unlimited  immber 
of  statements  unsupported  by  any  rational  demonstration.  No 
pains  have  been  spared  to  make  the  work  as  complete  as  possible, 
and  the  references  show  that  the  author  has  kept  himself  well 
abreast  of  English  physiological  work.  Perhaps  'u\  a  book  for 
students  it  would  have  been  wiser  to  exercise  some  discrimination 
in  regard  to  the  selection  of  these  references. 
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Were  such  a  work  perfectly  accurate  and  reliable,  it  would  be  of 
use  to  students  revising  their  work  before  an  examination  ;  but  the 
most  scrupulous  accuracy  would  not  make  it  of  use  to  any  others. 
Unfortunately  it  is  not  accurate.  A  number  of  mistakes  are  to  be 
found  throughout  the  work.  Perhaps  the  most  glaring  and  extra- 
ordinary of  these  is  in  regard  to  the  duration  of  auricular  systole, 
as  figured  in  the  Plate  opposite  page  22.  The  diagram,  repre- 
senting the  auricular  at  least  twice  as  long  as  the  ventricuhtr 
systole,  is  taken  from  Landois  and  Stirling's  Physiology,  where,  by 
the  way,  the  same  mistake  has  appeared  in  succeeding  editions.  As 
examples  of  the  want  of  accuracy  we  may  take  the  following,  all 
from  page  65:  "Gastric  juice  ....  (ivhen  it  conUdns  niacin) 
converts  cane  sngar  to  dextrose."  It  is  the  hydrochloric  acid  which 
does  so.  "Bile  .  .  .  .  is  an  antiseptic."  This  has  been  disproved 
over  and  over  again.  "  Pancreatic  juice  ....  can  digest  nuclein 
and  mucin."  Surely  some  explanation  of  what  is  meant  by 
"digest"  should  be  given.  While  bile  is  said  to  emulsify  fats,  the 
pancreatic  juice  is  not  credited  with  tiiis  action.  It  is  needless  to 
multiply  such  examples.  Those  given  will  show  that  without  careful 
revisal  the  work  is  misleading. 


A  Handbook  of  Ohstetric  and  Gyncccological  Nursing,  being  the 
Fifth  Edition  of  a  "  Manual  for  Midwives."  By  the  late  Fleet- 
wood Chui?chill,  M.D.  Revised  and  greatly  Enlarged  by 
Thomas  More  Madden,  M.D.,  F.R.C.S.  Ed.  Dublin  :  Fannin 
&  Co.  :  1893. 

This  work  is  more  than  a  resurrection  of  Fleetwood  Churchill's 
Manual  for  Midwives,  so  well  known  in  its  day  ;  it  is  practically  a 
new  book  that  Dr  More  Madden  has  written.  We  cannot  wish 
for  it  anything  better  than  to  meet  with  the  same  success  that 
attended  the  text-book  on  which  it  is  modelled,  and  this,  judging 
from  the  conciseness  and  correctness  of  the  information  contained 
within  its  boards,  it  may  be  confidently  expected  to  attain.  Both 
in  the  obstetrical  and  in  the  gynaecological  part  of  the  book  there 
is  no  unnecessaiy  detail,  and  little  or  nothing  is  touched  upon  that 
does  not  properly  fall  within  the  sphere  of  the  midwife's  practice. 
The  information  is  generally  well  up  to  date  ;  but  surely  the  ball 
pessary  for  prolapsus  uteri  is  now  a  somewhat  antiquated  method 
of  treatment,  and  its  omission  would  in  no  degree  diminish  the 
value  of  the  book. 


Syphilis  :  Its  Treatment  by  Intra-muscidar  Injections  of  Soluble 
Mercurial  Salts.  By  Edward  Cotteuell,  F.R.C.S.  Eng.  Loudon  : 
John  Bale  &  Sons  :  1893. 

The  two  soluble  mercurial  salts  recommended  for  this  form  of 
treatment  are  the  sal  alembroth  and  the  sozoiodol  of  mercury.     A 
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solution  of  the  former  is  made  "  by  dissolving  32  grs.  of  percliloride 
of  mercury,  16  grs.  of  pure  chloride  of  ammonium  in  distilled 
water,  sufticient  to  yield  2  fluid  ounces  of  product;  the  dose  used 
is  10  minims,  which  is  equal  to  |-  gr.  of  sal  alembroth."  The 
amount  of  mercury  injected  during  the  treatment,  which  lasts  for 
twelve  or  eigliteen  months,  is  from  8  to  10  grs.  The  following  is 
the  formula  for  sozoiodol : — 

Sozoiodol  of  mercury,      ...  5  grs. 

Iodide  of  sodium,    ....         10  grs. 

Distilled  water,        ....       200  min. 

10  to  15  minims  for  an  injection. 

The  author  prefers  the  sozoiodol  solution.  He  declares  that  it 
quickly  clears  up  tertiary  manifestations.  Tiiis  statement,  no 
doubt,  must  be  taken  with  the  proverbial  grain  of  salt.  The  site 
of  the  injection  is  the  upper  part  of  the  gluteal  region.  At  first 
the  deep  injection  is  given  weekly,  after  the  symptoms  have  dis- 
appeared once  a  fortnight,  and  later  on  once  a  month.  The 
advantage  of  this  method  of  treatment  is  tliat  the  administration 
is  kept  in  the  hands  of  the  surgeon,  and  the  amount  of  mercury 
given  is  accurately  recorded.  It  is  a  safer  method,  barring  acci- 
dents from  injecting,  than  the  ordinary  free  and  easy  way  of 
allowing  patients  to  drug  themselves  with  mercury. 


La  Pratique  Derviatologique  et  Syphiligrajjhique  des  Hopitaux  de 
Paris,  aid e-7iie moire  et  furmulaire.  Par  le  Prof.  Paul  Lefekt, 
Manuel  du  Medecin  Praticieu.  Paris :  Librairie  J.  B.  Bailliere 
etFils:  1893. 

TfiE  end  of  all  medicine  is  the  cure  of  the  patient  when  that  is 
possible,  alleviation  in  any  case.  The  route  by  which  various 
practitioners  reach  this  goal  is  in  many  cases  a  diffeient  one,  and 
it  forms  an  interesting  study  to  examine,  analyze,  and  compare  the 
plans  adopted.  The  scheme  in  the  volume  before  us  is  to  allow 
each  contributor  to  tvdl  his  own  story,  to  place  on  record,  in  brief 
terms,  the  way  in  which  he  manages  a  particular  ailment.  The 
editor  has  obtained  from  eighty  of  the  chief  hospital  physicians  in 
Paris  notes  of  the  methods  employed  by  them  in  dealing  with 
cutaneous  and  venereal  diseases.  It  contains  more  than  500 
formulae,  and  numerous  carefully  elaborated  directions.  Many  of 
these  are  of  much  value.  The  only  difficulty  which  may  be  experi- 
enced when  glancing  over  so  many  recipes,  is  to  select  the  one 
most  suited  for  the  case.  The  book  is  well  got  up,  is  handy  in 
size,  and  will  be  found  to  reproduce  with  great  clearness  the  views 
held  on  a  number  of  interesting  topics  by  the  most  eminent  French 
specialists. 
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TJie  Cholera  Epidemic  of  1892  in  the  Russian  Umjnre.     By  Frank 

Clemow,  M.D.     Lomlon  and  New  York  :  Longmans,  Green,  & 

Co.:  1893. 

It  is  not  often  in  reviewing  a  book  tliat  one  wislies  it  were 
longer,  yet  Dr  Clemow's  account  of  the  epidemic  of  cholera  in 
Itussia  is  so  interesting  that  we  regret  that  we  have  not  more  of  it. 
It  is  an  exceedingly  good  description  of  what  took  place  in  liussia 
last  year,  and  it  shows  fully  that  the  llussian  Govennnent  has 
l)een  quite  alive  to  the  importance  of  taking  ])recauti()ns  to  stay 
the  spread  of  the  dread  disorder.  If  the  instructions  which 
were  given  by  the  Government  have  not  been  altogether  suc- 
cessfully carried  out,  the  reason  is  to  be  found  more  in  the  vast 
size  of  the  empire  and  the  difficulties  which  an  ignorant  and  super- 
stitious population  has  put  in  the  way  of  the  sanitarians  than  in 
any  failure  on  their  part  to  do  their  duty.  A  description  of  the 
rise  and  spread  of  the  epidemic  has  been  given,  and  it  is  worthy 
of  note  that  this  epidemic  appears  to  have  been  more  virulent  thau 
any  that  has  affected  the  Kussian  Empire  in  previous  years,  a 
point  of  considerable  importance.  In  these  days,  when  the  spread 
of  cholera  is  believed  to  be  solely  due  to  water,  it  is  interesting  to 
note  that  there  is  evidence  of  its  spread  by  fomites  ;  and  we  are 
glad  that  Dr  Clemow  calls  attention  to  this  fact,  as  it  is  apt  to  be 
ignored  at  the  present  time — very  wrongly,  we  think. 

Our  author  gives  an  admirable  review  on  the  treatment  of 
cholera  in  St  Petersburg,  and  it  appears  that  the  symptomatic 
treatment  rendered  the  greater  service.  When  speaki5)g  of  high 
rectal  injections,  which  were  very  generally  employed  in  all  the 
St  Petersburg  hospitals,  Dr  Clemow  mentions  the  fact  that  it  was 
proved  that,  after  rectal  injections  of  a  fluid  containing  creosote, 
vomiting  of  a  fluid  smelling  strongly  of  creosote  shortly  followed, 
showing  that,  at  any  rate  in  some  cases,  the  fluid  passes  the  ileo- 
CcEcal  valve.     What  will  Professor  Struthers  say  to  this  ? 

There  is  a  detailed  description  of  the  apparatus  for  boiling 
dejecta,  and  full  information  as  to  disinfection  of  wearing  apparel, 
of  bed-linen,  of  rooms  or  wards,  etc.,  is  given ;  and,  lastly,  we  have 
a  brief  account  of  the  Kussian  Conference  on  Cholera  held  in  St 
Petersburg  last  December.  At  the  present  time  Dr  Clemow's 
book  should  be  in  the  hands  of  all  medical  officers  of  health. 


Gnys  Rospital  Rep)rts.  Edited  by  W.  Hale  White,  M.D.,  and 
W.  H.  A.  Jacubson,  M.A.,  M.Ch.  Vol.  XLIX.  London :  J.  & 
A.Churchill:  1893. 

St  Thomas's  Hospital  Reports.  New  Series.  Edited  by  Dr  J.  D. 
AcLAND  and  Mr  Bernard  Pitts.  Vol.  XXI.  London:  J.  & 
A.  Churchill  1893. 

These  interesting  and  important  yearly  chronicles  of  the  two 
great  schools,  once  united,  now  rivals,  continue  to  kee})  up  their 
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liigli  standard.  Qiujs  is  rather  the  smaller  of  the  two,  and  con- 
tains fewer  original  articles,  but  some  of  them  are  of  considerable 
length  and  importance.  Surgeons  will  read  with  interest  the  long 
paper  by  Mr  Howse  and  Dr  Pitts  on  Excision  of  the  Knee,  and 
Dr  Fisher's  paper  on  those  obscure  sanguineous  or  pancreatic 
cysts  which  have  lately  come  to  the  front  as  explaining  cases 
hitherto  misunderstood.  By  far  the  most  interesting  portion  of 
the  book  is  found  in  the  admirable  biograpliical  sketches  of  Jolm 
Hilton  and  Edward  Cook  by  Mr  Jacobson  and  Mr  Lucas.  Both 
of  these  great  surgeons  deserved  well  of  their  hospital,  and  these 
sketches,  warm  from  the  hearts  of  their  authors,  show  that  these 
great  surgeons  are  not  forgotten. 

The  St  Thomas's  volume  begins  also  with  a  short  but  well 
written  and  appreciative  notice  of  the  late  Mr  Le  Gros  Clark, 
whose  striking  personality  and  high  professional  character  are 
still  well  remembered,  though  it  is  twenty  years  since  he  retired 
from  the  Hospital.  Among  the  many  interesting  papers  in  the 
volume,  the  History  of  Trausi'usiou,  by  Mr  Bernard  Pitts,  is  pro- 
bably the  most  noticeable. 


Annual  of  the  Univei'sal  Medical  Sciences:  A  Yearly  Report  of  tlie 
Progress  of  the  General  Sanitary  Sciences  throughout  the  World. 
Edited  by  Charles  E.  Sajous,  M.D.,  and  seventy  associate 
Editors,  assisted  by  over  two  hundred  Corresponding  Editors, 
Collaborators,  and  Correspondents.  Illustrated  with  Chromo- 
lithographs, Engravings,  and  Maps.  In  5  Volumes.  Philadelphia: 
The  F.  A.  Davis  Company,  Publishers :  1893. 

Having  exhausted  the  language  of  panegyric  on  previous  editions 
of  this  admirable  work,  it  may  suffice  now  to  say  that  the  present 
issue  maintains  its  high  character.  An  enormous  amount  of  serial 
and  permanent  literature  in  Medicine  and  the  allied  sciences  has 
been  laid  under  contribution,  analysed,  and  arranged,  so  that  the 
cream  of  it  all  is  skimmed  and  presented  to  the  reader  in  a  most 
accessible  manner.  The  admirable  arrangement  of  indices  make 
it  a  task  of  only  a  few  minutes  to  discover  what  has  been  done 
during  the  year  in  any  given  branch  of  medicine.  Quotations  are 
furnished,  contrasted  with  other  writings  on  tiie  same  subject,  and 
references  are  given  so  accurately  and  so  simply  that  all  trouble  is 
spared.  No  man,  especially  no  teacher,  who  tries  to  keep  abreast 
of  the  progress  of  his  subject  can  afford  to  be  without  this  admir- 
able work  of  reference. 


Transactions  of  the  Fourteenth  Annual  Meeting  of  the  Laryngological 
Association.     New  York  :  1).  Appleton  &  Co. :  1893. 

Tins  volume  contains  nineteen  papers  and  discussions  on  various 
subjects  connected  with  diseases  of  the  throat  and  nose,  which  were 
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presented  at  tlie  annual  meeting  of  the  Association  held  in  the 
city  of  Boston  in  June  1892.  They  give  evidence  of  the  flourishing 
and  energetic  condition  of  the  Society,  and  of  the  excellent  work 
being  done  by  its  members. 

Transactions  of  the  American  Otological  Society.     Vol.  V.     Parts  1 
and  2.     New  Bedford,  Mass. :  Published  by  the  Society :  1892. 

The  papers  here  published  form  a  goodly  volume,  and  have  been 
contributed  by  some  of  the  best  known  aurists  of  the  American 
continent.  A  glance  at  the  table  of  contents  will  show  that  the 
subjects  to  which  most  space  is  devoted  are  mastoid  disease,  opera- 
tions on  the  membranes  and  ossicles,  and  intra-cranial  complica- 
tions of  ear  disease.  Tliese,  as  well  as  other  papers  too  numerous 
to  enumerate,  will  be  found  of  interest  to  the  otologist. 


The  Medical  Magazine.     Vol.  11.,  No.  5,  November  1893.     London  : 
Southwood,  Smith,  &  Co. 

This  is  an  excellent  number  of  this  brightly  edited  and  interest- 
ing magazine.  The  papers  are  short,  well  written,  and  there  is  a 
refreshing  absence  of  cases  tediously  described  for  self-glorification 
of  the  describer,  which  are  so  apt  to  encumber  the  pages  of  the 
so-called  practical  medical  journals. 

>■  Dr  Parkes  Weber  gives  some  interesting  details  of  Charcot's 
teaching.  Dr  Alfred  Harvey  tells  us  of  Obstetrics  in  the  sixteenth 
century  ;  and  in  the  "  Notes  "  we  have  a  most  interesting  account 
by  Dr  Farebeuf^  of  a  passage  bearing  on  cerebral  localization 
written  in  1762  by  Professor  Joseph  Baader  of  Frieburg-in- 
Breso;au. 
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MEDICO-CHIRURGICAL  SOCIETY   OF  EDINBURGH. 

SESSION   LXXIII. — MEETING   I. 
JFednesday,  1st  November  1893. — Dr  Joseph  Bell,  President,  in  the  Chair. 

I.   Election  of  Office-Bearers. 

The  following  gentlemen  were  elected  Office-bearers  for  the 
ensuing  year : — President,  Dr  Clouston  ;  Vice-President,  Dr  John 
Wyllie  ;  Councillors,  Dr  James,  Dr  Melville  Dunlop,  Dr  R.  W. 
Philip,    Dr    Joseph    Bell,    Dr    Eussell    Wood  ;    Treasurer^    Dr 

I  Gazette  hebdomaclaire  de  M^decine  et  Chirurgie. 
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Mackenzie  Johnston,  44  Charlotte  Square;  Secretaries,  Dr  William 
Eussell,  46  Albany  Street,  and  Mr  Hodsdon,  52  Melville  Street; 
Editor  of  Transactions,  Dr  William  Craig,  71  Bruntsfield  Place. 

II.   Election  of  Member. 

Robert  Mackenzie,  M.D.,  1  Bruntsfield  Terrace,  was  elected  an 
Ordinary  Member  of  the  Society. 

III.   Exhibition  of  Patients. 

1.  Mr  Cottcrill  showed  a  patient  who  had  been  operated  on  for 
GENU  VALGUM.  J.  G.,  35  vears  of  age,  suffered  from  rickets  since 
infancy.  Began  to  suffer  from  pain  last  year,  due  to  prolonged 
standing  at  his  work  of  bookbinding.  Has  always  had  plenty  of 
food  and  comfortable  surroundings,  and  there  is  no  other  such  case 
among  his  relations.  The  condition  was  very  aggravated,  both 
patella  being  dislocated  from  the  intercondyloid  notch  and  lying 
outside  the  external  condyle.  The  patient  walked  with  the  femora 
flexed  through  an  angle  of  about  70°  on  the  pelvis,  and  the  knees 
crossed  each  other  in  walking.  The  internal  condyles  were  very  much 
enlarged.  When  the  knees  were  put  side  by  side  with  the  patient 
lying  on  his  back,  the  great  toes  were  separated  by  a  distance  of  32 
inches ;  and  the  knee-joint  was  only  about  8  inches  from  a  line 
drawn  between  the  big  toes.  Double  osteotomy  (Macewen)  was 
done  on  January  19,  1893.  The  bones  were  found  extremely 
hard  and  difficult  to  break.  There  was  considerable  trouble  with 
pressure  sores  during  the  after-treatment,  but  the  patient  has  now 
entirely  recovered,  and  can  walk  six  or  eight  miles  without  fatigue. 
His  appearance  is  now  normal,  and  his  height  has  been  raised  by 
the  operation  by  about  a  foot  and  a  half. 

2.  Mr  Caird  showed  two  cases  exemplifying  amputation  of  thk 
LEG  after  the  (osteo-plastic)  method  of  Bier. 

3.  Mr  David  Wallace  showed  a  female  patient,  27  years  of  age, 
upon  whom  he  had  performed  the  double  operation  of  cesophago- 
tomy  and  gastrotomy  for  the  removal  of  a  plate  with  five  tekth. 
(The  plate  was  also  shown.)  The  patient  vi'as  admitted  to  Ward 
14  of  the  Royal  Infinnary  on  31st  July  1893,  and  stated  that 
seventeen  hours  previously  the  teeth  liad  passed  into  the  gullet. 
The  plate  was  caught  with  a  coin  catcher,  but  could  not  be  dislodged. 
An  endeavour  was  made  to  remove  it  through  an  opening  in  the 
oesophagus  made  as  low  down  in  the  neck  as  possible,  but  although 
it  could  be  caught  with  dressing  forceps  it  remained  immovably 
fixed  a  little  way  above  the  cardiac  opening.  This  endeavour 
having  failed,  Mr  Wallace  at  once  performed  gastrotomy — passed 
his  hand  into  the  stomach,  and  having  introduced  his  finger  into 
the  oesophagus,  grasped  the  plate  with  a  pair  of  dressing  forcejjs 
and  readily  withdrew  it.  Tlie  stomach  wound,  4  inches  long,  was 
then  stitched  (Czerny-Lembert),  and  the   abdomen    closed.     The 
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whole  procedure  occupied  two  hours.  The  patient  made  an 
excellent  recovery,  and  left  hospital  six  weeks  after  admission.  She 
states  (November  1st,  1893)  that  she  is  in  perfect  health.  The 
wounds  are  tirndy  and  completely  cicatrized. 

4.  Professor    Grainger    Steivart    showed    a    peculiar   gasp:    of 

NKUVOUS  DISEASE. 

5.  Dr  Alexander  James  showed  a  case  of  frip:dkeich's  ataxia. 

G.  Dr  Sliand  related  a  case  where  rapid  healing  had  taken  place 
under  ice. 

IV.  The  President  delivered  his  valedictory  address,  which 
appears  at  page  529  of  this  Journal. 

Dr  John  Smith  proposed  a  vote  of  thanks  to  the  President  for 
his  services. 


OBSTETRICAL    SOCIETY    OF   EDINBURGH. 

SESSION   LV. — MEETING   I. 

Wednesday^  8th  November  1893. — Prof.  A.  R.  Simpsox,  retiriiig  President,  after- 
wards Dr  A.  H.  Freeland  Barbodr,  President-Elect,  in  the  Chair. 

I.  The  retiring  President  read  his  valedictory  address,  which 
appears  at  page  481  of  this  Journal.  On  the  motion  of  Dr  Under- 
hill  a  cordial  vote  of  thanks  was  given  to  Professor  Simpson  for 
his  address. 

Dr  A.  H.  Freeland  Barhour,  the  President-Elect,  took  the  chair, 
and  thanked  the  Fellows  for  the  honour  they  had  conferred  upon 
him  in  electing  him  President. 

IT.  Dr  R.  W.  Felkin  read  his  paper  on  the  administration  of 
organic  extracts,  which  will  appear  in  a  future  number  of  this 
Journal. 

Professor  Simpson  said  the  satisfactory  results  that  had  followed 
the  treatment  of  rayxoedema  with  thyroid  extract  had  naturally 
given  a  great  impulse  to  tiie  idea  that  other  organic  extracts  might 
be  serviceable  in  the  treatment  of  various  diseases.  He  (Prof. 
Simpson)  had  no  doubt  that  Dr  Felkin  was  correct  in  supposing 
that  the  sexual  glands  had  a  function  in  the  economy  additional  to 
that  of  producing  ova  in  the  female  and  seminal  fluid  in  the  male. 
The  late  Professor  Laycock  used  to  point  out,  for  instance,  the 
influence  of  disease  in  the  ovaries  in  producing  changes  in  the 
skin,  and  though  it  might  be  difficult  to  explain  the  connexion 
between  the  nutritive  processes  in  these  glands  and  the  rest  of  the 
body,  it  was  matter  now  of  frequent  observation  that  removal  of 
the  ovaries  was  attended  with  notable  changes  in  various  parts  of 
the  organism.  It  was  not  easy  to  see  how  a  brain  extract  should 
have  an  effect  in  counteracting  the  ill  results  of  ovarian  absence, 
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hut  at  least  tlie  observations  that  Dr  Felkin  liad  made  were 
interesting,  and  he  hoped  he  would  be  encouraged  to  make  further 
study  and  experiments  in  this  direction. 

Dr  George  Hunter  remarked  that  the  first  employment  of  organic 
extracts  was  recorded  by  Dr  Brown-Sequard  when  he  experimented 
on  himself  with  testicular  juice,  which  he  stated  produced  in  the 
senile  the  feelings  of  rejuvenescence.  He  would  like  to  ask  if  Dr 
Felkin  could  suggest  an  explanation  as  to  how  these  extracts  pro- 
duced tlieir  therapeutic  effects.  Being  organic,  the  reputed  good 
effects  of  the  cerebral  extracts,  for  example,  could  not  be  due  to 
phosphates  or  other  mineral  constituents  ;  and  it  was  rather  difficult 
to  understand  how  in  the  chemistry  of  digestion  they  were  not 
either  split  np  into  inert  and  excreinentitious  substances,  and  so 
rendered  valueless  in  tissue  metabolism.  Cases  had  been  quoted  of 
such  widely  differing  diseases  as  epilepsy,  cerebral  irritation,  and 
pseudo-hypertrophic  paralysis,  not  to  mention  alcoholism,  being, 
for  the  time  being,  cured  ;  but  taking  into  consideration  some  of  the 
more  recently  advanced  opinions  regarding  the  pathology  of  the 
first  named  complaint,  viz.,  degeneration  and  vacuolation  of  one  of 
the  layers  of  pyramidal  cortical  cells,  it  was  difficult  to  understand 
how  cure  could  be  brought  about  by  the  means  referred  to.  Then, 
again,  as  regards  glandular  organs,  tlie  inference  one  might  draw 
was  that  in  treating  a  hepatic  disorder — biliary  obstruction,  for 
example — all  that  was  necessary  for  its  successful  treatment  was  the 
exhibition  of  fresh  liver  extract.  While  therapeutic  reasoning  of 
this  kind  seemed  to  him  open  to  the  risk  of  eventuating  in  routine 
and  rather  slipshod  practice,  he  thought  the  Society  was  much  in- 
debted to  Dr  Felkin  for  bringing  under  its  notice  such  an  original 
and  suggestive  paper;  and  that  the  success  which  had  in  his  hands 
followed  the  treatment  advocated  was  the  best  justification  of  its 
employment. 

Dr  Milne  Murray  was  of  opinion  that  tlie  observations  brought 
before  the  Society  by  Dr  Felkin  were  of  much  interest  at  the 
present  time,  and  he  hoped  Dr  Felkin  would  continue  his  experi- 
ments as  occasion  offered.  While  sympathising  with  Dr  Hunter's 
desire  for  an  explanation  of  the  chemical  process  which  allowed 
the  extracts  to  be  taken  into  the  digestive  canal,  and  to  mingle 
with  the  various  secretions  there  without  apparently  impairing 
their  efficiency,  he  thought  we  were  a  long  way  yet  from  such  an 
explanation,  and  that  it  was  by  no  means  necessary  for  us  to 
wait  until  such  was  forthcoming.  It  was  sufficient  to  justify  con- 
tinued clinical  experiment  that  we  had  obtained  the  marvellous 
results  which  have  already  been  recorded  from  the  use  of  thyroid 
extract  in  myxoedema,  notwithstanding  that  no  adequate  explana- 
tion was  forthcoming  of  how  the  active  principle  of  the  extract 
taken  into  the  alimentary  canal  was  able  to  reach  and  affect  in 
the  extraordinary  way  it  did  the  myxoedematous  tissue  distributed 
over  the  body.     Dr  Felkin's  results  were  most  interesting,  and 
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the  precautions  lie  had  taken  seemed  to  him  (Dr  Murray)  to  exclude, 
as  far  as  possible,  the  element  of  suggestion. 

Dr  Church  thought  that  Dr  Felkin,  in  his  valuable  paper,  had 
not  referred  sufficiently  to  the  ferments  which  in  many  of  the 
organic  extracts  were  known  to  be  the  active  principles  of  thera- 
peutic value.  This  was  so  in  the  extract  of  the  thyroid  gland, 
used  in  myxcedema.  The  same  was  true  regarding  the  pancreatic 
ferment  recently  discovered  to  be  of  so  much  value  in  the  cure  of 
some  forms  of  glycosuria,  due  to  disease  of  the  pancreas.  This  being 
so,  if  the  brain  extract  was  useful  in  the  nervous  diseases  in  which 
Dr  Felkin  had  used  it  apparently  so  successfully,  was  its  value  due 
to  any  ferment,  as  in  the  other  organic  extracts,  affecting  the  whole 
constitution  of  the  blood,  or  to  what  was  its  efficacy  due  ?  There 
seemed  to  be  a  great  future  in  this  treatment  by  organic  remedies. 

Dr  J.  W.  Ballantyne  thought  that  the  Fellows  were  indebted  to 
Dr  Felkin  for  laying  before  them  such  novel  and  extraordinary 
therapeutic  means  and  results.  Even  at  the  present  time,  when 
the  thyroid  gland  was  being  administered  in  cases  of  myxcedema, 
sporadic  cretinism,  and  psoriasis,  and  the  pituitary  gland  in 
acromegaly,  it  still  betokened  not  a  little  originality  and  courage 
on  the  part  of  Dr  Felkin  that  he  had  not  only  conceived  but 
carried  into  practice  the  methods  of  treatment  that  he  had  just 
described.  Dr  Ballantyne  thouglit  that  one  might  be  pardoned  if 
at  first  one  felt  somewhat  sceptical  as  to  the  explanation  of  the 
good  results  of  his  treatment  which  Dr  Felkin  gave ;  it  seemed 
very  difficult  to  imagine  how  brain  extract  and  testicular  juice 
could  act  in  the  way  indicated.  At  the  same  time,  and  in  view  of 
the  recent  extraordinary  successes  attending  the  administration  of 
thyroids  in  myxoedema,  it  was  necessary  to  beware  lest  the  sceptical 
attitude  should  lead  us  into  denying  simply  what  we  could  not 
understand. 

Dr  Felkin  said  he  was  indebted  to  the  Society  for  the  kind  way 
in  which  they  had  received  his  paper.  He  was  glad  of  criticism, 
and  his  chief  object  in  contributing  the  paper  had  been  to  elicit 
the  opinion  of  the  Fellows  of  the  Society  as  to  wliether  he  were 
working  on  the  right  lines  or  not.  With  regard  to  Dr  Hunter's 
criticism,  he  was  much  obliged  for  Dr  Murray's  answer  to  it,  as  he 
was  afraid  that  at  present  it  was  impossible  to  state  with  any 
accuracy  how  the  substance  acted.  In  reply  to  Dr  James  Ritchie, 
he  said  that  every  precaution  was  taken  to  prevent  the  patients 
knowing  what  they  were  taking,  and  it  was  quite  easy  to  arrange 
with  the  chemist  who  supplied  the  extracts  or  suppositories  to 
refrain  from  labelling  them  with  more  than  the  instructions  for  use. 

III.  Dr  N.  T.  Brewis  read  his  note  of  a  case  of  vesico-kectal 
FISTULA,  which  appears  at  page  527  of  this  Journal. 

Dr  J.  W.  Ballantyne  was  of  opinion  that  the  case  recorded  by 
Dr  Brewis  was  an  unusually  interesting,  and,  so  far  as  he  knew,  a 
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unique  oue.  It  seemed  difficult  to  understand  in  wliut  manner 
the  vesico-rectal  fistula  had  formed.  It  may  have  been,  as  Dr 
Brewis  suggested,  that  an  abscess  burst  simultaneously  into  both 
rectum  and  bladder,  but  he  was  inclined  to  think  that  it  was  more 
likely  that  an  opening  occurred  first  into  the  rectum,  that  this 
insufficiently  drained  the  abscess,  either  because  it  was  not  situated 
at  the  most  dependent  part  or  on  account  of  its  valvular  character, 
and  that  consequently  the  pus  burrowed  in  another  direction  and 
found  an  exit  through  the  bladder.  It  was  also  possible  that 
there  may  have  been  two  suppurative  centres,  one  of  which 
opened  into  the  rectum  and  the  other  into  the  bladder,  and  that 
these  later  became  continuous  with  each  otlier  by  the  breaking 
down  of  the  tissue  between  the  two  pus  cavities.  The  extra- 
ordinary wandering  of  pus  in  the  cellular  tissue  was  well  known, 
and  Dr  Ballantyne  had  recently  read  the  notes  of  three  cases  by 
Skene  in  which  the  pus  from  a  pelvic  abscess  passed  upwards, 
burrowed  under  the  diaphragm,  and  ultimately  opened  into  a 
bronchus. 

Professor  Simpson  thought  Dr  Brewis's  case  was  very  interesting, 
well  recorded,  and  worthy  of  record.  He  had  seen  cases  where 
pelvis  abscesses  opening  both  into  bowel  and  bladder  had  led  to 
the  formation  of  fistulous  tracks  between.  In  a  case  he  (Professor 
Simpson)  had  under  his  care  many  years  ago,  such  a  communica- 
tion had  been  established.  It  differed  from  Dr  Brewis's  rare 
case  in  that  the  fiecal  matter  came  into  the  bladder,  whilst  there 
was  no  passage  of  urine  into  the  bowel.  It  healed  up  under  the 
application  of  nitrate  of  silver  to  the  vaginal  roof. 


ROYAL  MEDICAL  SOCIETY. 


Professor  W.  T.  Gairdner  delivered  the  Inaugiu-al  Address  of 
the  157th  .session  of  the  Royal  Medical  Society  on  the  evening  of 
Friday,  20th  October.  The  chair  was  occupied  by  Dr  A.  N.  S. 
Curinichael,  the  Senior  President,  who  introduced  Professor  Gairdner 
to  a  large  and  enthusiastic  audience  which  packed  the  hall  to  over- 
flowing. 

After  referrino;  to  the  pleasure  it  gave  liim,  as  a  teacher,  to  enjoy, 
and  even  to  profit  by,  association  witii  younger  minds,  Professor 
Gairdner  invited  the  attention  of  his  hearers  to  some  of  those  per- 
sonal reminiscences  and  suggestions  which  only  a  man  advancing 
in  years  was  qualified  to  place  before  the  young.  He  alluded  to 
changes  that  had  taken  place  in  medical  circles  in  Edinburgii  since 
1862,  in  which  year  he  was  appointed  to  Glasgow  University,  par- 
ticularly with  reference  to  the  Old  Royal  Infirmary,  the  Colleges, 
and  the  University.  Edinburgh  was  to  him  a  city  of  the  ghosts  of 
men  who  still  live  on  in  tlie  memory  of  their  survivors.  He  briefly 
touched  upon  his  intercourse  witli  a   few  of  the  "giants"  of  the 
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fifties,  wliose  friendly  ghosts  still  Imnnted  Edinburgh  luid  the  Old 
Infirmary.  To  those  present  was  entrusted  the  future  of  the  pro- 
fession in  Edinburgh,  and  in  many  parts  of  the  globe.  Eminence 
might,  or  miglit  not,  come  to  some  of  them,  but  character  they  all 
could  not  help  forming  either  for  good  or  bad.  He  advised  I  hem  to 
work  slowly  and  patiently,  never  taking  an  unfair  advantage  of  a 
neighbour,  and  not  aiming  merely  at  notoriety. 

Dr  Carinichael  moved,  and  Professor  Grainger  Stewart  seconded, 
a  cordial  vote  of  thanks  to  the  lecturer. 

The  following  gentlemen  have  been  elected  Office-bearers  for  the 
session  : — Presidents,  Robert  Hutchison,  M.B.,  CM.  (Senior) ;  G.  L. 
K.  Pringle,  M.B.,  CM.  ;  D.  C  Bremner,  M.B.,CM. ;  George  Elder, 
M.B.,  CM.  Secretaries,  John  Orr,  M.B.,  M.R.C  S. ;  J.  P.  Stewart, 
M.A.  Chairman  of  Finance  Committee,  C  C  Easter  brook,  M.A., 
M.B.,  CM.  Curator  of  Lihrary,  A.  M.  Kasterbrook,  M  B.,  CM. 
Curator  of  Museum.,  Mr  W.  R.  Martine.  Chairman  of  Public  Busi- 
ness Committee,  R.  M.  Leslie,  M.B.,  CM.  Editor  of  TransactionSy 
T.  F.  Macdonald,  M.B.,  CM. 


Oct.  27. — Dr  Hutchison  in  the  Chair. 

Dr  Pringle  showed  three  patiiological  specimens,  viz., — (1.)  A 
Pedunculated  Fatty  Tumour,  removed  from  the  thigh  of  a  patient 
after  having  been  present  for  ten  years.  (2)  A  Foot  which  had 
been  amputated  for  tubercular  disease  of  the  astragalus  and  os  calcis. 
(3.)  A  Fungating  Tumour  of  the  Mamma  (encephaloid  cancer). 

Dr  Crerar  moved  a  vote  of  thanks,  and  emphasized  the  import- 
ance of  members  showing  as  many  pathological  specimens  as 
possible  at  the  meetings. 

Several  members  took  part  in  the  discussion  which  followed. 

Dr  Hutchison  showed  a  Puerperal  Uterus  with  a  portion  of  the 
placetita  still  firmly  adherent  to  its  walls.  In  the  discussion  wdiich 
followed,  reference  was  made  to  the  rarity  of  obstetrical  communi- 
cations from  members  of  the  Society,  and  it  was  hoped  that  tiie 
exam[)le  set  by  Dr  Hutchison  would  be  followed  by  others. 

Mr  Martine,  Drs  Giles,  Macdomild,  Crerar  and  Welsh,  and  Mr 
Briggs  took  part  in  the  discussion. 


J^ov.  3. — Dr  Pringle  in  the  Chair. 

Dr  Hutchison  delivered  his  Presidential  Address.  In  speaking 
of  the  duties  of  medical  men,  he  reminded  his  hearers  that  doctors 
should  aim  at  the  improvement  of  mankind.  Instead  of  blindly 
specializing,  and  often  piling  up  huge  accumulations  of  laboratory 
work  understood  only  by  a  very  t'tw,  they  should  endeavour,  in 
every  way  in  their  power,  to  advance  the  profession,  by  contributing 
to  print,  or  reading  to  societies,  each  iota  of  knowledge  acquired 
clinically.     In  conclusion,  he  recommended   the  ftu'niation  of  more 
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medical  societies  with  more  vitality,  and  more  medical  publications 
of  a  liii^lier  standard, — a  Medical  Review  of  Reviews. 

Br  Welsh  gave  a  comniuiiication  upon  a  case  of  Cancrum  Oris 
which  he  had  met  witli  in  his  dispensary  practice.  He  showed 
temperature  charts,  photographs,  and  a  painting  showing  the  con- 
dition of  the  affected  part  of  the  face  of  his  patient. 

Dr  Elder  described  a  patient  that  had  come  under  his  care  suffer- 
ing from  the  same  complaint.  He  showed  microscopical  specimens 
from  the  case,  and  briefly  described  tlie  patliology  of  the  condition. 

Drs  Macdonald,  Orr,  and  Giles  took  part  in  the  discussion. 

Mr  Marline  showed  an  old  Half-minute  Pulse-glass. 


Nov.  10, — Dr  Bremner  in  the  Chair. 

Dr  Pringle  read  his  Presidential  Address.  He  dealt  with  the 
advance  of  Surgery  in  the  last  fifty  years,  and  showed  by  compara- 
tive statistics  how  the  mortality  in  various  major  operations  had 
decreased.  He  ascribed  the  better  results,  obtained  nowadays,  to 
antiseptics  (asepsis),  to  more  highly  qualified  nurses,  to  better  and 
more  perfectly  equipped  hospitals. 

Dr  Fred.  Mackay  showed — (1),  an  Eyeball,  recently  enucleated, 
wliich  showed  a  growth  stretching  frou)  the  optic  nerve  to  the  back 
oftiielens;  (2),  a  patient  suffering  frou)  Double  Congenital  Dis- 
location of  the  Lens.  On  one  of  the  eyes  tiie  operation  of  iridodesis 
liad  been  performed  with  beneficial  efftct.  A  brother  of  the  patient 
suffered  from  a  similar  affection. 

Dr  Orr  and  Dr  Elder  respectively  moved  and  seconded  a  vote  of 
thanks  to  Dr  Muckay. 

Mr  D.  M.  Hutton  read  his  first  qualifying  communication  upon 
a  case  of  Melanotic  Sarcoma,  which  had  been  characterized  by  tiie 
long  period  of  immunity  from  recurrence  after  removal. 

The  Society  voted  upon  and  accepted  the  communication. 

Dr  Hamilton  showed  an  Anencephalous  Foetus  with  membranes 
of  placenta  attiiched  to  the  scalp  and  dura  mater,  bands  uniting  the 
fingers,  which  showed  amputation  of  the  terminal  phalanges,  union 
of  several  fingers,  talipes  of  wrist  and  absence  of  radius  on  left  side, 
double  talipes  valgus,  marked  exophthalmos.  He  next  read  notes 
of  a  case  of  Tetanus  treated  in  one  of  Professor  Eraser's  wards  in 
the  summer.  In  connexion  with  this  case  he  sliowed  microscopic 
specimens  of  the  tetanus  bacillus,  which  had  been  kindly  lent  by 
Professor  Greenfield. 

The  discussion  which  followed  dealt  principally  with  the  methods 
of  treating  tetanus,  medicinal  and  otherwise.  A  large  number  of 
members  took  part  in  it,  amongst  whom  were  Mr  D.  M.  Hutton,  Dr 
^Murray  Leslie,  Messrs  Boase  and  Montserratj  and  Drs  Mackay 
and  Orr. 
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PERISCOPE. 

MONTHLY  l{L:rORT  ON  THE  PROGRESS  OE  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hallj  etc.,  etc. 

Carbine. — Dr  W.  A.  Hammond  recommends  a  preparation  made 
from  the  extract  of  heart-muscle  for  hypodermic  injection  in  cases 
of  weakness  of  tlie  heart.  His  theory  is  that  all  the  organs  of  the 
body  possess  the  power,  when  in  a  state  of  health,  of  removing 
from  the  blood  the  peculiar  substance  that  they  require  for  their 
nutrition,  and  that  tiiey  take  this  substance  and  no  other,  never 
making  a  mistake  in  the  matter.  If  through  disease  or  from 
derangement  of  function  they  lose  this  power,  or  if  the  peculiar 
pabulum  they  require  be  not  in  the  blood  in  sufficient  quantity, 
their  functions  cease  to  be  normal.  He  claims  for  his  remedy  that 
it  is  of  great  value  in  all  cases  of  cardiac  weakness,  howsoever 
caused.  The  mode  of  preparation  is  the  following: — lUOO  grammes 
of  the  finely  minced  fresh  heart  of  the  ox,  previously  well  washed 
in  a  saturated  solution  of  boric  acid,  are  submitted  to  the  action 
of  a  menstruum  consisting  of  1200  grammes  of  glycerine,  1000 
grammes  of  a  saturated  solution  of  boric  acid  at  a  temperature  of 
60°  F.,  and  800  grammes  of  alcohol.  The  mixture  is  made  in  a 
strong  porcelain  vessel,  and  every  day  for  at  least  eight — prefer- 
ably twelve — months  it  should  be  stirred,  and  the  heart  substance 
submitted  to  strong  pressure.  At  the  end  of  the  maceration  the 
supernatant  liquid,  with  all  the  juice  that  can  be  expressed  from 
the  heart  substance,  is  allowed  to  percolate  through  a  stone  filter, 
— a  very  slow  process,  which  often  requires  several  weeks.  Tlie 
resulting  solution  of  "  cardine "  is  a  transparent  straw-coloured 
liquid,  specific  gravity  1070,  which  should  be  kept  in  a  well- 
stoppered  bottle  in  a  cool  place.  The  dose  for  hypodermic  injec- 
tion is  five  minims,  and  it  may  be  administered  twice  a  day  {Neio 
York  Med.  Journ.,  vol.  i..  No.  16,  1893). — The  Practitioner,  Oct. 
1893. 

DiAPHTHKRiN. — Stabcl  (MuncJi.  Med.  Woch.,  Sept.  10,  1893)  has 
investigated  the  powers  of  diaphtherin  in  aiTCSting  the  develop- 
ment of  micro-organisms  and  in  killing  spores,  as  well  as  its  phar- 
macological properties.  Broth  to  which  diaphtherin  had  been 
added  was  inoculated  with  various  kinds  of  micro-organisms,  and 
similar  experiments  were  made  with  lysol  and  carbolic  acid.  The 
author  concludes  that  diaphtherin  greatly  excels  both  these  latter. 
Anthrax  spores  lost  all  power  of  growth  after  being  in  a  15  per 
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cent,  solution  for  three  days.  From  a  series  of  experiments  on 
animals,  tlie  author  concludes  that  even  the  continued  use  of 
diaphtherin  in  man  cannot  be  injurious,  as  it  could  not  be  used  in 
sufficient  quantities  to  be  dangerous.  It  is  especially  adapted,  on 
account  of  its  non-poisonous  properties,  for  washing  out  hollow 
cavities,  where  at  present  very  weak  antiseptics  have  to  be 
employed.  It  is  to  be  preferred  in  1  or  2  per  cent,  solution  to 
other  antiseptics  where  moist  applications  are  required  for  a  long 
time,  as  in  burns,  ulcers,  etc.  It  only  discolours  the  nails  and 
hands  when  previously  soaked  in  sublimate  solution.  Steel  instru- 
ments must  not  be  put  into  it. — British  Medical  Journal,  Nov.  4, 
1893. 

Carbon  Dioxide  in  Whooping  -  Cough. — A.  Bergeon  {Lyon 
Medical,  June  25,  1893)  calls  attention  to  the  fact  that  since  1887 
he  has  treated  whooping-cough  successfully  with  rectal  injections 
of  carbon  dioxide.  He  relates  the  case  of  his  own  child,  three 
years  of  age,  in  whom  the  treatment  gave  the  most  satisfactory 
results.  The  author  is  supported  by  the  experience  of  Girord,  who 
has  observed  the  good  effect  of  the  gas  in  the  disease  under  con- 
sideration in  his  own  case,  as  well  as  in  those  of  his  two  children, 
a  boy  and  a  girl,  seven  and  three  years  respectively.  He  confirms 
in  every  point  the  observation  of  Bergeon.  The  method  of  this 
latter  investigator  is  as  follows : — Immediately  after  an  access  of 
the  malady,  lie  administers,  in  the  form  of  a  rectal  injection,  about 
two  litres  of  carbon  dioxide,  mixed  with  a  few  centigrammes  only  of 
pyridin.  The  child  can  take  food  after  the  operations,  since  this 
causes  no  disturbance  of  the  digestive  tract.  The  injections  can  be 
repeated  after  each  access  of  the  cough,  and  even  at  night,  with 
intervals  of  four  hours.  The  author  has  performed  the  operation 
in  very  young  children,  five  or  six  times  in  the  twenty-four 
hours.  He  affirms  that  the  worst  cases  can  yield  to  the  treatment 
in  a  week  at  most ;  exceptionally  does  the  disease  enter  on  its 
second  week. — Therapeutic  Gazette,  Oct.  16,  1893. 

The  Action  of  Diuretin. — Ancona  (Rivista  fase.  iii.,  1893) 
draws  attention  to  an  action  of  this  drug  which  has  not  been  pre- 
viously noticed.  Although  many  observations  have  already  been 
made  on  the  action  of  the  drug,  it  has  always  been  given  in  cases 
of  dropsy  and  other  effusions  accompanying  heart  disease,  etc. 
Some  believe  it  to  act  diiectly  on  the  heart,  otiiers  indirectly;  some 
deny  any  action  whatever  on  the  viscus ;  some  consider  it  a  true 
diuretic,  others  think  it  is  a  cardiac  or  indirect  diuretic.  The 
general  opinion  is  that  it  acts  as  a  stimulant  to  the  renal  epithe- 
lium without  being  an  irritant.  In  a  patient  of  the  author's,  with 
chronic  progressive  spinal  paralysis,  there  were  marked  disturb- 
ances of  the  function  of  micturition, — first  an  excitation  of  the 
stimulus   to    micturate,  then    vesical   paralysis.      These   troubles 
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were  repeatedly  overcome  by  diuretin,  in  daily  doses  varying 
from  2  to  4i  grammes.  In  this  case  it  is  difficult  to  tliink 
the  remedy  could  have  acted  through  the  heart  or  the  kidneys ; 
there  was  no  sign  of  such  an  action.  The  effect  was  simply  a 
regulation  of  the  stimulus  to  micturate.  It  would  appear  that 
the  diuretin  had  an  excitant  action  on  the  vesical  centripetal 
nerves,  or  else  a  direct  action  on  the  vesical  centre.  Tiie  author 
inclines  to  the  latter  theory. — British  Medical  Journal,  Nov.  11, 
1893. 

DiGiTOXiNE  IN  Heart  Disease. — According  to  La  MAUcine 
Moderne  for  June  7,  1893,  Masius  has  highly  recommended  to  the 
Eoyal  Academy  of  Medicine  in  Brussels  the  employment  of 
digitoxine  in  cardiac  therapeutics.  The  dose  which  he  recom- 
mends is  xoir  of  a  grain  once  or  twice  daily.  Under  these  circum- 
stances the  ordinary  effects  of  digitalis  are  obtained  without  the 
disturbance  of  the  alimentary  canal.  Van  Aubel  states  tliat  he 
has  found  that  in  doses  of  -p^  of  a  grain,  when  injected  sub- 
cutaneously,  it  does  not  produce  inflammation.  For  hypodermic 
injection  in  man,  he  recommends  the  following : — 

^      Digitoxine,  .  .  .  gr.  i 

Chloroform,  .  .  .  gtt.  xxx. 

Alcohol,  ...  3  vj. 

Distilled  water,  .  .  .  §  ij. 

This  may  be  used  in  eighty  subcutaneous  injections.  Digitoxine 
when  employed  in  this  way  should  be  absolutely  pure  and  crystal- 
line. The  authors  believe  that  by  digitoxine  we  make  up  the 
greater  part  of  the  active  principle  of  most  of  the  digitalines  of 
commerce.  Another  advantage  in  digitoxine  is  that  it  acts  rapidly, 
and  can  be  employed  where  the  slow  action  of  digitalis  is  objection- 
able.— llierapeiotic  Gazette,  Oct.  16,  1893. 

Naphtholate  of  Bismuth. — This  substance  is  a  neutral  brown 
powder,  without  odour,  not  astringent,  and  insoluble  in  water,  but 
decomposes  in  the  intestine  into  beta-naphthol  and  bismuth. 
Nencks  and  Heuppe  found  it  of  value  in  the  treatment  of  cholera, 
in  the  dose  of  15  to  30  grains  a  day.  Similarly  they  have  em- 
ployed the  tribromophenate  of  bismuth  in  choleraic  diseases.  This 
preparation  is  also  a  yellow  powder,  neutral,  insoluble,  without 
odour,  and  insipid.  It  has  no  toxic  action  upon  the  mucous 
membrane  of  the  alimentary  canal.  In  lOO  parts  there  are  50 
parts  of  tribromophenate  and  50  parts  of  oxide  of  bismuth  The 
dose  for  adults  is  from  60  to  75  grains  a  day,  which  should  be 
divided  into  many  doses.  It  is  thought  that  these  two  su Instances 
are  singularly  efficient  intestinal  antiseptics  (La  Medecine  Moderne, 
June  7,  1891).— TlierapeiUic  Gazette,  Oct.  16,  1893. 
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OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamiesox,  M.D.,  F.R.CP.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinbiutjh  Royal  Inrtrmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burj^h  School  of  ^ledicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Ppjckly  Heat. — This  affection  of  tropical  climates  has  been 
regarded  as  an  eczema  due  directly  to  the  irritation  of  sweat  which 
has  been  allowed  to  remain  on  the  skin,  or  as  connected  in  some 
way  with  miliaria  crystallina.  Polltzer  has  studied  its  pathology 
from  pieces  of  skin  removed  from  eight  cases.  He  found  the  lioiny 
layer  swollen  by  imbibition,  a  slightly  cedematous  rete  Malpighii, 
containing  cystically  dilated  sweat-ducts,  and  a  cutis  unchanged 
except  in  the  papillary  layer,  where  the  bloodvessels  appeared 
gorged.  He  is  of  opinion  that  these  cysts,  belonging  to  the  class 
of  retention  cysts,  are  caused  by  tJje  blocking  up  of  the  duct  by 
cells  swollen  in  consequence  of  continuous  perspiration,  and  which 
are  delicient  in  oiliness.  Cells  which  are  well  impregnated  with 
oil  cannot  imbibe  water,  and  therefore  will  not  swell  up  and 
occlude  the  sweat -duct  when  soaked  in  perspiration.  The  negro 
in  the  tropics  sweats  profusely,  yet  does  not  suffer  from  prickly 
heat;  his  skin  is  particularly  well  oiled.  The  Englishman  in 
India,  who  takes  his  "  couple  of  tubs  a  day,"  suffers  frightfully 
from  prickly  iieat, — perhaps  because  his  frequent  use  of  soap  and 
water  reduces  the  fat  in  his  horny  layer  to  a  minimum,  No 
region  of  the  skin  is  so  well  supplied  with  fat  as  the  face;  despite 
the  profuse  sweating,  prickly  heat  does  not  occur  there.  He  has, 
in  accordance  with  this  view,  recommended  some  who  suffer  from 
this  complaint  in  summer  to  anoint  the  usually  affected  regions 
with  fat,  such  as  lanoline  and  almond  oil,  after  their  morning  bath. 
This  is  merely  a  prophylactic  measure,  and  if  effectual  may  explain 
the  habitual  use  of  oil  by  the  ancient  Eomaus  after  their  bath  ; 
but  when  the  rash  lias  actually  appeared,  then  dusting  powders, 
and  the  avoidance  of  anything  likely  to  provoke  sweating,  con- 
stitutes the  best  treatment.  He  does  not  think  that  prickly  heat 
is  ever  strictly  papular;  the  cysts,  if  deep  seated,  impart  the  appear- 
ance of  papules.  With  the  growth  and  regeneration  of  the 
epidermis  the  cysts  are  slowly  carried  to  the  surface. — Journal  of 
Cutaiuous  and  Genito-Urinary  Diseases,  February  1893. 

HaIUY   NiEVUS    OF    THE   FaCE   REMOVED    BY    ELECTROLYSIS. — Dr 

G.  H.  Fox  records  an  instance  in  which  an  extensive  hairy  ntevus 
was  successfully  removed  by  electrolysis,  the  result  reflecting  great 
credit  on  the  perseverance  of  both  patient  and  operator,  since 
nearly  four  years  were  occupied  in  the  treatment.  Tlie  growth 
involved  a  portion  of  the  right  cheek,  including  the  whole  of  the 
lower  eyelid,  and  extending  as  far  as  the  right  ridge  of  the  nose. 
It  was  raised  and  warty,  and  mostly  covered  with  strong  dark  hair. 
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The  treatment  consisted  in  passing  a  fine  flexible  steel  needle 
connected  with  the  negative  pole  of  the  battery,  the  strengtli  being 
reduced  by  means  of  a  rheostat  to  three  to  five  milliamp^res, 
through  the  most  superficial  portion  of  the  growth,  the  circuit 
being  completed  by  tlie  patient  grasping  a  moistened  electrode 
connected  with  the  positive  pole.  This,  repeated  at  intervals  of  a 
week  or  longer,  reduced  the  growth  and  diminished  the  pigmenta- 
tion, and  destroyed  many  of  the  hairs.  Tlie  remaining  hairs  were 
got  rid  of  in  the  ordinary  mode,  by  electrolyzing  the  follicles.  Two 
untouched  photographs  show  a  most  favourable  change  for  the 
better. — Journal  of  Cutaneous  and  Genito- Urinary  Diseases,  M.a.y 
1893. 

On  the  Influence  of  Solar  Eays  on  the  Skin. — Dr  Bowles 
has  made  some  interesting  and  suggestive  observations  on  this 
subject.  It  will,  he  says,  be  readily  conceded  by  Alpine  climbers 
that  sun  on  snow  burns  more  quickly  than  on  rocks  or  in  the 
heated  valleys  at  a  lower  elevation,  although  one  may  feel  the 
heat  more  in  the  two  latter  situations ;  it  is  when  one  reaches  the 
snow  that  one  adopts  veils,  masks,  and  snow-glasses.  This 
increased  power  of  burning  appears  somewhat  singular  when  one 
reflects  that  the  heat  rays  must  be  occupied  in  the  melting  of  the 
snow  and  thus  rendered  latent.  Dr  Tyndall  drew  his  attention  to 
the  fact  that  he  was  more  burnt  when  experimenting  with  the 
electric  light  at  the  North  Foreland  Lighthouse,  where  there  was 
no  heat  sufficient  to  produce  such  a  result,  than  he  had  been  on 
the  Alpine  snows.  Evidence  goes  to  prove  that  some  other  active 
principle  must  be  at  work  besides  heat  to  irritate  the  delicate 
capillaries  of  the  skin  and  provoke  inflammation.  People  may 
sometimes  be  severely  burnt  in  boating  on  a  river,  or  on  a  ship's 
deck  in  a  dead  calm ;  and  this  raises  the  suggestion  that  the  sun's 
rays  are,  in  some  way  hitherto  unexplained,  at  times  acted  on  by 
atmospheiic,  electric,  or  other  causes,  and  brought  into  a  con- 
dition similar  to  those  rays  which  are  reflected  from  snow.  Sunlight 
reflected  from  freshly-fallen  snow  acts  much  more  energetically 
on  the  skin  than  that  reflected  from  older  snow.  In  the  case  of  a 
man  who  had  made  an  ascent  over  snow,  and  was  much  sunburnt, 
while  his  face  was  swollen  it  was  at  the  same  time  pitted,  and  each 
pit  corresponded  to  a  freckle.  Two  days  later,  however,  the  pitting 
had  disappeared,  the  swelling  having  become  uniform.  Every  one 
knows  the  beneficial  effect  of  a  brown  veil  and  of  brown  glasses  in 
protecting  the  eyes,  and  freckles  may  have  a  like  influence.  He 
painted  his  face  brown,  and  on  a  brilliant  day  ascended  the  Gorner 
Grat  at  a  time  when  there  was  nmch  snow.  In  the  evening  every 
one  who  had  made  the  ascent  that  day — the  first  fine  one  of  the 
season — was  smarting  under  the  effects  of  sunburn  except  himself. 
Since  then  he  has  performed  many  experiments  with  grease  paints 
used  by  actors  for  "  making  up."     Where  paint  ivas  there  was  no 
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burning,  where  it  was  not  there  was  inflammatory  action  more  or 
less  severe.  He  cites  various  instances  where  natives  of  tropical 
countries  blacken  themselves  round  the  eyes  to  palliate  the  glare 
irom  tlie  sun  on  freshly  fallen  snow.  He  also  quotes  an  important 
letter  from  an  Indian  officer,  who  found  that  by  lining  his  head 
covering  and  clothes  with  yellow,  he  completely  protected  himself 
from  the  action  of  heat  in  the  way  of  inducing  anything  like  sun- 
stroke or  other  unpleasant  effects.  He  remarks  on  the  extreme 
brownness  of  the  skin  in  those  who  have  wintered  at  Davos,  and 
suggests  that  the  pigmentary  deposit  is  an  effort  of  Xature  to 
protect  the  delicate  nerves  and  vessels  of  the  skin  from  further 
irritation. — British  Journal  of  Derinatologij,  August  1893. 


SURGICAL    PERISCOPE, 

By  Kenxeth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Tkeatmknt  of  CyjiTITIS. — Dr  Etienne  has  employed  injections 
of  mercuric  chloride  in  cystitis  with  good  effect.  In  cases  where 
the  use  of  nitrate  of  silver  by  injection  had  done  little  or  no  good, 
rapid  improvement  took  place  after  the  use  of  the  perchloride  lotion, 
the  urine  becoming  almost  quite  clear.  Dr  Etienne  concludes  that 
tiie  use  of  strong  nitrate  of  silver  injections  is  detrimental,  that  it 
should  be  used  weak  at  first  (1  in  1000),  until  one  can  judge  how 
it  is  borne. — Annales  de  la  Polyclinic  de  Toulouse,  March  1893. 

Cyst  of  Pancreas. — Dr  Giffen  (Nebraska)  reports  the  case  of 
a  woman,  aged  28,  suffering  from  abdominal  tumour,  with  severe 
pain  for  two  years,  and  nausea  after  food.  The  abdomen  was 
opened,  and  tlie  tumour  found  to  be  a  pancreatic  cyst.  After 
evacuating  three  quarts  of  fluid,  the  cyst  wall  was  shelled  out 
down  to  the  body  of  the  pancreas,  pulled  out  and  attached  by 
suture  to  the  abdominal  wall,  as  much  as  possible  being  cut  off, 
and  the  rest  packed  with  iodoform  gauze.  The  patient  did  well ; 
there  was  slight  suppuration,  but  the  wound  healed  rapidly,  except 
where  the  cyst  wall  was  attached,  where  a  fistula  remained  a  few 
weeks. — Medical  Nev:s,  June  10,  1893. 

Operation  for  Hernia  in  Children. — Dr  Coley  (New  York), 
from  an  experience  of  217*1  hernia  cases  treated  during  two  years 
at  the  Hospital  for  Ruptured  and  Cripple,  believes  that  while  most 
cases  are  cured  without  operation,  yet  that  in  certain  cases  it  is 
right  to  operate.  Few  cases  other  than  strangulated  require 
operation  under  the  age  of  four.  Indications  for  operation,  to  the 
number  of  five,  are  mentioned,  viz., — adherent  omentum  ;  cases  com- 
plicated with  reducible  hydrocele;  irreducible  and  strangulated 
cases;  cases  unable  to  obtain  care  necessary  for  mechanical  treat- 
ment ;  and  cases  in  which  such  treatment  faithfully  tried  has  failed. 
He  records  forty-six  cases  of  operation,  less  than  I  per  cent,  of  the 
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entire  number  treated,  of  which  forty-two  were  non-stranqulated, 
with  no  deaths;  and  four  strangulated,  with  a  mortality  of  one, — 
a  baby  eight  weeks  old.  Dr  Coley  atlvocates  the  method  of 
Bassini  as  yielding  the  most  permanent  and  brilliant  results.  He 
employs  kangaroo  tendon  sutures,  and  discards  silk  as  likely  lo 
cause  suppuration  and  delayed  healing.  The  choice  of  a  suitable 
substance  for  suture  he  regards  as  of  vital  importance.  Primary 
union  is  in  his  view  essential  to  success,  as  also  in  the  employment 
of  a  material  for  suture  which  will  remain  unabsorbed  for  a  period 
of  three  months  or  more,  when  the  parts  will  be  agglutinated. 
He  believes  clinical  experience  to  refute  the  opinion  that  it  is 
immaterial  whether  or  not  the  suture  is  absorbed  after  ten  or 
fourteen  days,  seeing  that  the  closure  of  the  inguinal  canal  depends 
chiefly  on  union  between  Poupart's  ligament  and  the  conjoined 
tendon,  which  has  not  been  shown  to  occur  within  the  short  period 
of  ten  days.  Dr  Coley  employs  no  drain,  and  secures  an  antiseptic 
dressing  under  a  plaster-of-Paris  case  reaching  from  foot  to 
umbilicus,  so  that  rest  and  primary  union  may  be  attained.  In 
eight  days  the  dressing  is  changed.  In  44  of  his  cases  primary 
union  was  obtained,  in  two  suppuration  following  the  use  of  silk 
instead  of  animal  suture.  The  cases  having  been  operated  upon 
duiing  the  past  eighteen  mouths,  the  permanency  of  the  cures 
cannot  be  estimated  yet.  Two  relapses  have  occurred, — one  after 
a  Czerny  operation,  the  other  a  Bassini,  both  being  early  cases  in 
which  silk  suture  had  been  employed  and  technique  had  been 
ianlty.— Ibid.,  July  1,  1893. 


By  Charles  W.  Cathcart,  M.B.,  F.R.C.S.Eng. 

Rklation  of  Site  and  Method  of  Amputation  in  the  Lower 
Limb  to  the  After  Condition  of  the  Stump. — At  the  Pan- 
American  Medical  Congress,  held  in  September  of  this  year,  Dr 
Stephen  Smith  read  a  paper  on  the  above  subject  before  the  Sec- 
tion on  Military  Surgery.  In  the  American  war  he  had  been  in 
charge  of  a  hospital  to  which  large  numbers  of  soldiers  were  sent 
to  be  fitted  with  artificial  limbs.  Careful  measurements  were 
made  of  the  stumps  when  they  were  ready  to  be  fitted  with  an 
artificial  limb,  and  their  condition  was  contrasted  with  that  of 
the  corresponding  part  of  the  sound  limb.  The  results  stated  in 
general  terms  sliowed  : — "(1.)  In  the  thigh,  the  farther  amputa- 
tion is  performed  from  the  trunk  the  greater  will  be  the  atrophy 
of  the  entire  stump.  (2.)  In  the  leg,  the  farther  amputation  is 
performed  from  the  trunk  the  greater  will  be  the  atrophy  of  the 
extremity  of  the  stump,  and  the  less  the  atrojdiy  of  the  body  of 
the  stump."  As  regards  method  of  amputation,  Dr  Smith's  figures 
bring  out  "that  the  skin  i\iX\)S  and  circular  of  the  musides  give  the 
least  atrophy  in  the  leg  as  well  as  in  the  thigh."     He  accounts  for 
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this,  in  the  thigh  at  least,  by  greater  length  of  the  main  blood- 
vessels left  by  the  circular  metliod.  He  dues  not,  however,  mention 
the  relative  number  of  cases  of  each  kind  of  amputation,  nor  relate 
any  details  regarding  the  cases.  I)r  Stephen  Smith's  last  line  of  in- 
quiry is  of  much  practical  value  in  the  light  of  sweeping  statements 
made  by  some  artificial  limb  makers  as  to  the  necessity  for  a  sur- 
geon's making  room  for  some  patent  form  of  artificial  ankle.  After 
examining  into  the  "  comparative  value  of  stumps  in  amputation 
in  the  lower  third  of  the  leg  and  at  the  ankle-joint,"  he  shows  that — 
(I.)  The  stumps  left  after  ankle-joint  (Syme's)  and  leg  amputations 
are  far  more  serviceable  for  unassisted  locomotion  than  those 
resulting  from  leg  amputation.  (2.)  An  artificial  limb  can  be  far 
more  usefully  applied  to  an  ankle-joint  than  to  a  leg  stump. 
These  differences  are,  of  course,  mainly  due  to  the  heel-pad 
and  section  through  cancellous  tissues,  which  give  such  weight- 
bearing  power  to  a  Syme's  amputation.  Leg  amputations  will 
now,  however,  gain  mucli  in  this  respect  when  Bier's  plan  of  turn- 
ing up  the  lower  end  of  the  bones  by  an  osteoplastic  operation  is 
applied  to  them. — Medical  News,  Sept.  9,  1893. 

Partial  Amputations  of  the  Foot. — An  important  paper  on 
this  subject  was  read  by  Dr  Thomas  H.  Manly  at  the  44th  Annual 
Meeting  of  the  American  Medical  Association.  Tiie  author  strongly 
advocates  the  principle  of  "  least  sacrifice  of  parts"  in  foot  amputa- 
tions, and  brings  forward  thirteen  cases  wiiich  have  come  under 
liis  observation  in  support  of  his  view.  Eleven  of  the  cases  were 
treated  by  himself.  He  finds  that  Chopart's  and  Hey's  amputa- 
tions give  most  useful  stumps,  but  prefers  to  do  witliout  any  set 
amputation  when  he  can  get  skin  to  cover  in  raw  surface,  and  so 
leave  more  bone.  His  practice  in  cases  of  crush  of  the  foot  is  to 
wrap  the  injured  part  in  antiseptic  dressings,  after  having  cleansed 
it,  and  to  wait  to  see  how  much  is  going  to  live  before  planning 
his  plastic  rather  tiian  amputative  operations.  He  does  not 
indicate  the  nature  of  the  apparatus  which  he  employs,  but  it  will 
no  doubt  be  similar  to  what  others  have  found  useful  in  such 
cases, — i.e.,  an  ordinary  boot  with  a  low  heel  and  stiff  sole,  and 
furnished  witii  cork  or  padding  to  represent  the  parts  of  the  foot 
which  has  been  lost. — The  Journal  of  the  American  Medical  Asso- 
ciation, Aug.  19,  1893. 


OCCASIONAL  PERISCOPE  OF  OPHTHALMOLOGY. 

By  William  George  Sym,  M.D. 

Eye  Symptoms  in  Diabktks,  by  Professor  L.  Mauthner. — In  the 
Internationale  Klinische  Rundschau,  Professor  L.  oMauthner  gives 
his  experience  of  eye  symptoms  occurring  in  diabetic  patients,  the 
paper  being  one  wiiich  has  its  importance  for  the  general  prac- 
titioner as  well  as  for  the  s[>ecialist. 
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While  residing  at  Karlsbad,  Mautbner  had  tlie  opportunity  of 
examining  a  large  number  of  sufferers  from  diabetes  who  were  also 
staying  at  this  healtli  resort,  and  is  of  opinion  that  lesions  of  the 
eye  attributable  to  this  disease  are  not  by  any  means  so  frequent 
as  has  been  supposed  to  be  the  case.  Among  the  diabetics  over  50 
years  of  age  he  found  a  few  instances  of  striae  in  the  lens,  but  these 
were  to  be  regarded  rather  as  senile  changes  than  as  due  to  con- 
stitutional disease.  He  does  not  think  that  it  is  the  presence  of 
sugar  in  the  interior  of  the  eye  which  leads  to  disease  of  that 
organ — in  particular,  to  cataract ;  it  is  only  in  a  very  small  per- 
centage that  cataract  is  the  result  of  loss  of  fluids.  On  the 
other  hand,  a  general  disturbance  of  nutrition  is  induced  which 
causes  fragility  of  the  vessel  walls  and  consequent  haemorrhages. 
These  haemorrhages  may  (for  present  purposes)  be  divided  into 
two  groups,  viz.,  intra-orbital  and  intra-cranial.  To  the  first  class 
belong  haemorrhages  into  or  under  the  conjunctiva,  retina,  choroid, 
vitreous  humour,  and  optic  nerve,  as  well  as  haemorrhagic  glaucoma. 
To  tiie  second  belong  hiemorrhages  into  tlie  radiations  or  the 
nuclei  of  the  optic,  motor,  or  sensory  nerves,  producing  hemian- 
opsia, homonymous  defects  of  the  field  of  vision,  colour  blindness, 
paralysis  of  accommodation,  paralysis  of  third,  fourth,  sixth  and 
facial  nerves,  and  neuro-paralytic  keratitis.  The  percentage  of 
these  haemorrhages  in  diabetes  is  small,  it  is  true ;  but  it  is  of  great 
importance  to  recognise  the  fact  that  the  severity  of  the  case  affords 
no  indication  of  the  condition  of  the  vessel  walls.  The  significance 
of  such  diabetic  symptoms  lies,  according  to  Mauthner,  neither  in 
the  large  amount  nor,  indeed,  in  the  presence  of  sugar  in  the  urine, 
but  in  the  formation  of  the  "  toxines."  At  any  epoch  in  a 
given  case  these  may  be  produced  in  such  quantity  that,  while 
they  do  not  prejudice  the  nutritive  capabilities  of  the  blood  as  a 
whole,  yet  by  deposition  in  some  organ  or  other  they  produce 
therein  local  inflammatory  processes,  and  to  this  condition  the 
visual  organs  seem  to  possess  a  peculiar  liability.  It  seems  almost 
to  follow  from  this  that  Mauthner  is  not  in  favour  of  a  very  strict 
anti-diabetic  diet  for  his  patients  ;  he  permits  moderate  quantities 
of  carbohydrates  to  be  taken,  and  in  no  case  does  he  allow  "carbo- 
hydrate hunger"  to  exist.  The  formation  of  diabetes-toxines  in 
small  quantities  is  mu(;h  less  dangerous  than  the  presence  of 
albumin-toxines.  The  diabetic  marasmus  which  may  develop  with 
such  rapidity  acts  on  sight  in  two  directions, — on  the  lens,  and  on 
the  accommodation  apparatus. 

The  true  diabetic  cataract,  which  is  characterized  by  its  rapid 
development,  not  merely  in  young,  but  even  in  elderly  patients, 
belongs  to  the  advanced  stages  of  diabetes,  and  is  eitlier  produced 
simply  by  the  loss  of  fluid  or  forms  a  local  manifestation  of  a 
general  disorder  of  nutrition,  which  latter  also,  but  only  in  severe 
cases,  produces  weakness  of  accommodation  and  insufficiency  of 
the  internal  recti  [?  rather,  of  convergence. — Tr.].     The  case  of 
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total  paralysis  of  accommodation  (cycloplegia)  is  quite  different, 
for  this  is  brought  about  by  a  haemorrhage  in  the  accommodation 
nucleus.  The  diabetes  which  results  from  an  injury  to  the  central 
nervous  system  does  not  directly  affect  visual  organs,  but  the  accom- 
panying cerebral  condition  may  induce  visual  symptoms  directly. 
In  this  manner  the  centres  and  conducting  fibres  of  the  optic  system 
may  be  attacked,  and  hemianopsia,  unilateral  blindness  with  defect 
in  the  temporal  field  of  the  other  eye,  or  complete  bilateral  blind- 
ness arise.  Thus  also  there  may  be  found  paralysis  of  eye  muscles, 
whether  cortical,  nuclear,  or  fascicular,  from  implication  of  the 
various  parts  concerned.  In  a  similar  way,  the  injury  to  an  area  in 
the  brain  may  produce  by  indirect  influence  {Fermvirhmg)  neuritis, 
neuro-retinitis,  or  papillitis,  as  it  can  lead  to  diabetes,  and  this  to 
eye  affections  not  directly  connected  with  the  injury ;  all  those  eye 
affections  which  in  cerebi'al  diabetes  are  produced  directly  by  the 
cerebral  lesion  can  also  arise,  as  secondary  manifestations  of  con- 
stitutional diabetes. 

In  regard  to  Diabetic  Amblyopia,  Mauthner's  experience  leads 
him  to  conclude  that  such  a  diagnosis  can  only  be  established 
when  toxic  amblyopia  can  be  absolutely  excluded ;  and  since 
intoxication  amblyopia  may  be  brought  about  by  the  debilitating 
influence  of  the  presence  of  diabetes,  the  use  of  tobacco,  as  well  as 
of  even  such  wines  as  are  not  sweet,  should  be  kept  well  regulated. 
What  appears,  then,  at  first  sight  to  be  a  diabetic  amblyopia  is  not 
in  every  case  to  be  regarded  as  a  sign  of  rapidly  approaching 
death.  The  majority  of  such  cases  are,  he  believes,  really  toxic 
amblyopia  ;  he  says  he  has  discovered  not  a  single  published  case 
in  which  it  is  definitely  stated  that  the  patient  was  an  abstainer 
from  tobacco  and  alcohol.  Out  of  five  cases  which  saw,  two  were 
cured,  not  by  anti-diabetic  diet,  but  by  abstinence  from  tobacco  ; 
in  one  case  cure  followed  although  the  diabetic  condition  was  at 
the  same  time  getting  worse;  in  one  case  the  amblyopia  was  cured 
by  abstinence,  was  not  produced  again  when  the  patient  passed 
through  a  period  of  exacerbation  of  his  diabetic  symptoms,  but 
reappeared  when,  these  symptoms  having  completely  passed  off, 
the  patient  again  began  to  "  indulge." 


part  Sift^. 

MEDICAL   NEWS. 

Royal  Collkobs  of  PiiYsicrAus  and  Surgeons  of  EoiNBCBon,  and  Faculty  of  Physicians  and 
SuBOEONs  OF  Glasgow.— The  (Quarterly  Examinations  in  Edinburgli  for  the  Triple  yualificatioii 
took  place  in  October  and  November,  with  the  following  results :  - 

First  Examination.— Under  the  entire  Examination  system.— Of  31  Candidates,  the  following  18 
passed :— Alfred  Branson,  Rotherham;  Percy  Brooke  Unwin,  Wigan;  Estlier  Molyneiix  Stuart, 
London;  Hugh  O'Donohoe,  Queen's  County;  Margaret  Georgina  Todd,  Kilreiiny;  William  Hell, 
Birkenhead;  George  Archibald  Innes  Mackay,  Australia;  William  Kichard  Evans,  Wales;  .Joseph 
Henry  Ensor  Trout,  Birniingliam ;  Rose  Govindu  Kajulu,  Madras;  Charles  Scott  Wilkinson,  Shaftes- 
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burv  ;  Ernest  Blair,  South  Sliields;  Jacob  Henry  Abrahams,  Jamaica;  Octaviiis  Ilall,  Madras; 
Alfred  Jebb  Nevett,  Shrewsbury;  Herbert  Trouncer  Wright.  Shrewsbury;  Joliii  Shaiid,  Morayshire  ; 
and  Geiirt;;e  Smith  Collet,  India.  Floe  Years'  Course — Of  8  Candidates,  tlie  following  5  passed  : — 
Eugene  Ryan,  County  Cork ;  Thomas  John  Walsh.  Kilkenny ;  Kichard  Mason  Woodley,  County 
Cork  ;  Geor^^e  Herbert  Arthur  Taylor,  Ayrshire  ;  and  Augustus  John  Laurie,  Allahabad.  3  Candi- 
dates entered  for  tlie  respective  divisions  and  passed. 

Second  Exxminatinn. — Of  76  Candidates  the  following  31  passed: — William  James  Reid,  India; 
Marshall  Ilall,  Soutliport;  .Margaret  Georgina  Todd,  Kilrenny;  Rowlaml  William  Devey,  Sussex; 
Stanley  Bertram  Siddall,  Liverpool;  Joseph  Ingram,  County  Down;  Sydney  Octavius  Hall,  India; 
Richard  Wolfeniiale,  Tutbury;  William  Bell,  Birkenhead;  Charles  William  Laver,  Melbourne; 
James  Alfred  Meeke,  County  Armagh  ;  Peter  Arthur  Winrkler,  India;  Frederick  Augustus  Koutch, 
Buenos  Ayres;  John  Berkeley  Stewart,  County  Londonderry;  John  Michael  Murphy,  County 
Kerry;  Charles  George  Colin  Scudamore,  Surrey;  Arthur  Palmer  Chapman,  London;  Joseph 
Henry  Ensor  Trout,  Birmingham  ;  James  Johnston,  County  Derry :  Kobert  Keith  Imeary,  Durham  ; 
Alexander  Duncan,  County  Derry;  Frederick  Jeeves,  Belfast;  Samuel  Fletcher  Clakely,  West 
Indies;  William  Joseph  Collins,  Clonmel;  George  Thomas  Humphrey  De  Clive-Lowe,  Bangalore; 
George  Bryce,  Whitburn;  John  O'SulIivan,  County  Cork;  John  Wilson  Shiels,  San  Francisco; 
Annie  Gillespie,  Newry;  Hugh  Munro  MacLeod  Mackenzie,  Cumberland;  and  James  Gallie, 
Qiieenstown.     <)f  24  Candid  ites  who  entered  for  the  respective  divisions,  12  passed. 

Final  Examination. — Of  149  Candidates,  the  following  76  passed  and  were  admitted  L.R.C.P.E., 
L.R.C.S.E.,  L. F. P.  &  S.G.:— Samuel  Wilson,  Hanley;  Charles  Albert  Foyl,  Liverpool;  Patrick 
Twomey,  Druaicollogher;  Joseph  Ryland  Whitaker,  Lancashire;  John  English,  Armagh;  John 
Alfred  Swainson,  Harrogate  ;  William  Daunt,  Dublin  ;  Thomas  David  Stuart  Shaw,  Herts  ; 
Kennedy  M'Elpatrick,  Derry;  Alexander  M'Afee,  County  Antrim;  Florence  Click  O'SulIivan, 
Killarney  ;  James  J<iseph  Gray,  Dublin ;  Lucius  Watson  Harvey,  Coumy  Cork ;  William  Mortimer 
Sheen,  Gravesend;  Charles  George  Colin  Scudamore,  Clapham  ;  Frank  Isherwood,  Darwen;  Robert 
Strickland  Hannay  Fuhr,  Belfast;  John  Ewing,  County  Antrim;  Winifred  Agneta  Westlake, 
Chippenham  ;  George  Walter  Brubyn,  Cornwall  ;  Charles  Dolman,  Devon  ;  Harold  Thomas 
Hollings,  Farsley,  Leeds;  William  .Morris  Keal,  Oakhnni;  Sophia  Chamney,  Dublin;  Godfrey 
Grendon  Roe,  Mayo;  Leonard  Bostock,  Hasliugton ;  John  Frederic  William  Ward,  India;  Alice 
Helen  Anne  Boyle,  Dublin;  John  Ignatius  Twohig,  County  Cork;  William  Candlish,  Alnwick; 
Fi-ancis  Albert  Hadden,  India;  Talaat  Mansour,  Cairo;  John  Wallace,  County  Antrim;  Herbert 
Melvill  Green,  Worthing  ;  Alfred  George  M'Kenna,  Lougbrea  ;  Alexander  Whyte  Mason, 
Glasgow;  Louis  Joseph  Frederic  Dorabren,  Mauritius;  Edward  Keay  Coffey,  County  Cork;  Arthur 
Palmer  Chapman,  London ;  Dudley  Alonzo  Greaves,  Barbados;  Samuel  Pt-rcival  Smith,  Swindon  ; 
James  Joseph  Fanning,  Roscrea:  Michael  MGann.  County  (.  lare  ;  Gerald  Moore,  Newcastle  West ; 
Walter  Henry  Ormonde  Garde,  County  Cork;  Alfred  Peter  Ross,  Windsor;  Joseph  Henry  Collier, 
Demerara  ;  James  Pirie,  Aberdi>enshire;  Wilfrid  Lawson,  Hull;  James  Percy  Milne,  Calcutta; 
Effield  Lucy  Greene,  Newport,  Monmouthshire;  Hugh  Fawsit  Ealand,  London;  William  Patrick 
Dunsmore,  Devonport;  Charles  Peddie,  Dufftown;  James  Waduell,  Airdrie;  Michael  Donovan, 
County  Cork;  Samuel  Lee  Potter,  (Oldham;  William  Thomas.  Llangefni;  Daniel  John  Buckley, 
Mallow;  Archibald  Houghton  Brown.  London;  Penry  Foster  James,  Glamorganshire;  George 
Henry  Lodge,  Rotherliam  :  Archibald  Francklin  Ilepworth.  Dover;  Arthur  James  Neill,  Melbourne  ; 
Susan  Campbell,  Greenock;  John  M' Michael  Sloan.  Huron  County;  Percy  Denton  Fethers, 
Victoria;  Cliarles  Edward  Gooderson  Bateman,  Norwich;  Peter  Russell  Cairns,  Galashiels;  Henry 
Laurence  M'CuUoch,  Victoria;  Alistair  Robertson,  Dunkeld ;  Richard  Georg-*  Jayetileke,  Ceylon; 
William  Yeate's,  County  Down ;  John  Tait,  .Moffat;  Lawrence  Bowman,  New  Zealand;  and  Percv 
William  Griffiths,  Merthyr  Tydfil.  Of  28  Candidates  who  entered  for  the  respective  divisions,  19 
passed. 

The  following  Candidates,  having  passed  the  requisite  Examinations  held  in  October,  received 
the  Diploma  in  Public  Healtli  of  the  three  Corporations: — Alaric  George  Robertson,  M.B.,  CM., 
Edinburgh;  David  Gair  Braidwood,  M.B.,  CM.,  Edinburgh;  and  William  Arthur  Winter,  M.B. 
B.Ch  ,  Dublin. 

Royal  College  op  Surgeons  of  Edinburgh — The  following  Candidates,  having  passed  the 
requisite  Examination  on  21st  July  1893,  were  elected  Fellows  of  the  College  at  a  meeting  held  on 
18th  October  1893:— William  Andrew  Betts,  L.R  C.S.E..  Liverpool;  Frank  Winson  Ramsay,  M.D., 
L.RC.S.E,  Bournemouth;  Henry  Bertram  Rygate,  M.RC.S.Eng.,  Newcastleon-Tyue;  Thomas 
Herbert  Littlejohn.  M.B.,  CM  Edin.,  Edinbiirgh  ;  Charles  Arthur  Stnrrock,  M-B.,  CM.  Edin., 
Edinburgh;  Maxwell  Ogilvy  Ramsay,  L  R.CS  E..  Thornhill.  Dumfriesshire;  and  George  Ernest 
Clemons,  M.B.,  CM.  Edin.,  Edinburgh.  Surgeon-Colonel  Charles  M'Donagh  Cnffe,  C  B.,  L.R.C.S.E., 
Belfast,  was  elected  a  Fellow  of  the  College  loithout  examination. 

The  following  Candidates,  having  passed  the  requisite  Examination,  were  admitted  Licentiates  of 
the  College  in  October  1893: — Thomas  Bedford  Richardson  and  Albert  Henry  Nichol,  Canada. 

The  William  F.  Jenks  Memoeial  Prize. — The  Third  Triennial 
Prize  of  Five  Hundred  DoUars,  under  tlie  Deed  of  Trust  of  Mrs 
William  F.  Jenks,  will  be  awarded  to  the  author  of  the  best  es.'^ay 
on  Infant  Morfality  During  Labour,  and  its  Prevention.  The  prize 
is  open  for  competition  to  the  whole  world,  but  the  essay  must  be 
the  production  of  a  single  person.  The  essay,  which  must  be  written 
in  the  Enp;lisli  language,  or,  if  in  a  foreign  language,  accompanied  by 
an  English  translation,  should  be  sent  to  the  College  of  Physicians 
of  PhiU\(lelphia,  Pennsylvania,  U.S.A.,  before  January  1,  1895, 
addressed  to  Houace  Y.  Evans,  M.D.,  Chairman  of  the  William 
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F.  Jenks  Prize  Committee.  Eacli  essay  must  be  typewritten,  dis- 
tiiiguislied  by  a  motto,  and  accompanied  by  a  sealed  envelope  bear- 
ing the  same  motto,  and  containing  the  name  and  address  ot"  the 
writer.  No  envelope  will  be  opened  except  that  which  accompanies 
tlie  successful  essay.  The  Committee  will  return  the  unsuccessful 
essays  if  reclaimed,  by  their  respective  writers,  or  their  agents,  within 
one  year.  The  Committee  reserves  the  right  not  to  mnke  an  award 
if  no  essay  submitted  is  considered  worthy  of  the  prize. — JamES  V. 
Ingham,  Secretary  of  the  Trustees. 

Demography. — Mr  Joseph  Korosi,  Director  of  the  Statistical 
Office  of  the  city  of  Budapest,  has  founded  a  Prize  of  1500  francs, 
to  be  adjudged  to  the  best  work  over  the  problem  and  progress  of 
Demograpiiy.  The  work  must  decide  the  scientific  problem  of 
demography,  and  give  a  critical  handling  of  existing  opinions 
relative  to  the  same,  as  well  as  tender  all  those  weighty  demo- 
graphic involutions  which  have  been  published  within  the  last 
fifty  years  in  the  different  capitals  of  Europe  and  of  the  United 
States  of  America.  The  author  must  accordingly  give  marked 
attention  to  the  analysis  of  the  census,  the  statistics  of  birth  and 
mortality,  and  at  the  same  time  take  notice  where,  when,  and  by 
what  persons  these  branches  of  demography  have  found  furtherance. 
Tiie  works  sent  in  can  be  prepared  in  the  German,  English,  French, 
or  Italian  languages,  and  are  to  be  sent  anonymously  to  Mr  Korosi 
(Budapest)  betbre  the  Ist  of  ]^Iarch  1894.  The  name  of  the 
author  is  to  be  enclosed  in  a  sealed  envelope. 

Date  of  the  International  Medical  Congress  at  Eomk. — 
The  Secretary  of  the  National  Committee  for  Scotland  has 
received  the  following  communication  from  the  General  Secretary 
to  the  Congress  : — 

"Rome,  November  I6th,  1893. 

"  My  dear  Sir  and  esteemed  Colleague, — I  have  the  honour  to 
inform  you  that  the  Plxecutive  Committee,  in  its  session  of  the  12tli 
inst.,  has  established  that  the  Eleventh  International  Medical  Con- 
gress, which  had  been  ]JOStponed  by  deliberation  of  the  2nd  August 
189:3  until  April  1894,  shall  take  place  in  Rome  from  the  29th  March 
until  the  5th  April  1894.  The  Committee  is  very  glad  to  have 
been  able  to  satisfy  thus  the  wish  of  the  majority  of  those  foreign 
colleagues  who  had  been  requested  to  give  their  opinion  on  this 
purpose.  Having  thus  had  the  pleasure  to  give  you  officially  tliis 
information,  I  beg  your  leave  to  request  you  to  render  it  public  in 
the  manner  which  you  will  judge  best  for  the  interest  of  the  meet- 
ing, and  to  ascertain  in  the  meanwhile  the  colleagues  of  your 
country  that,  in  consequence  of  the  steps  taken  by  the  Committee, 
for  each  of  them  convenient  accommodation  at  usual  prices  will  be 
provided  for.  The  circumstances  beyond  our  control,  which  had 
forced  us  to  postpone  the  meeting,  exi.?ting  no  more,  the  organising 
action  for  the  Congress  enters  on  a  period  of  renewed  activity,  and 
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the  Organising  Committee  flatters  itself  to  find  you,  my  dear  Sir, 
as  well  as  the  colleagues  of  your  country,  its  zealous  collaborators, 
now  and  in  the  future,  as  you  had  been,  with  so  much  success, 
for  the  past. — Yours  faithfully.  G.  Baccelli,  President ;  E. 
Maragliano,  General  Secretary." 

International  Congress  of  Hygiene  and  Demography. — The 
next  International  Congress  of  Hygiene  and  Demography  will  be 
held  at  Budapest  in  September  1894,  under  the  patronage  of  His 
Imperial  and  Koyal  Majesty  the  Emperor  of  Austria.  The  Chief 
Secretary  is  Professor  C.  Miiller,  M.D.  At  the  instigation  of  the 
London  Congress,  a  separate  section  for  Tropical  Countries  is 
being  organized,  and  Dr  Isambard  Owen  and  S.  Digby,  Esq.,  are 
acting  as  Secretaries. 

Messrs  Burroughs,  Wellcome,  &  Co.  have  sent  us  a  most 
beautiful  S3t  of  Pictures  as  a  memento  of  the  World's  Columbian 
Exposition  at  Chicago.  The  pictures,  fifteen  in  number,  are  works 
of  art,  and  give  an  admirable  representation  of  the  gigantic  Show. 
We  have  also  received  from  the  same  firm  a  specimen  of  a  small 
combined  Match  Box  and  Throat  Lamp  designed  by  H.  W.  Denton 
Cardew,  Esq.,  M.R.C.S.  This  little  instrument  is  found  very 
convenient  by  the  general  practitioner  for  illuminating  the  throat, 
nose,  ear,  or  vagina.  The  light  is  well  reflected  through  an 
ordinary  speculum.  The  metal  will  retain  its  white  colour,  and 
is  made  of  a  special  amalgam,  which  is  easily  burnished  by  rubbing 
with  a  wash-leather  or  handkerchief.  The  little  candlestick  will 
hold  a  wax  match  firmly,  while  the  physician  can  easily  manipulate 
and  iiold  it  in  any  desired  position.  We  have  also  received  from 
them  a  very  simple  and  effective  patented  Syringe,  made  in  glass 
and  aluminium,  with  steel  needles  and  an  aseptic  packing.  The 
simplicity  of  its  manufacture  renders  it  easily  taken  down  and 
made  aseptic.  It  is  very  light,  and  the  aluminium  sheath  is 
incorrodible. 

The  President  of  the  Plymouth  Institution  and  Devon  and 
Cornwall  Natural  History  Society  (Dr  W.  H.  Pearse)  has  sent  us 
his  Address  at  the  opening  of  the  session  1892-93.  He  deals  in  a 
learned  and  interesting  manner  with  the  present  position  of  biology. 
He  adopts  the  historic  method,  and  also  states  his  belief  that 
"  physical  and  biological  science  should  not  be  divorced  from  the 
study  of  method  and  philosophy;  a  false  method  and  philosophy 
may  quench  in  darkness  the  most  light-giving  and  ennoblijig  truths 
and  facts  of  Nature;  whilst,  on  the  other  hand,  one  fact  seen  in 
true  method  lights  up  every  side  of  Nature.  Great  as  has  been 
our  advance  during  this  century,  I  believe  that  we  are  but  in  the 
dawn  of  great  truths  and  generalizations.  And  advances  made  in 
biology  shall  not  only  give  us  light  in  pathology,  but  will  react 
on  all  the  mental  and  spiritual  capabilities  of  man;  the  highest 
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method — spiritual  and  mental — will  not  be,  as  in  the  past,  an  area 
of  conflict,  but  of  ever-expanding  harmony,"  We  quite  agree  with 
Dr  Pearse. 

Dr  C.  Eijkman  of  Batavia  has  been  carrying  out  an  extensive 
series  of  observations  on  Metabolism  in  the  inhabitants  of  the 
tropics.  The  results  he  has  obtained  are  publislied  in  Virchow's 
Archie  (133  Band,  1893).  A  detailed  analysis  of  the  food,  igeces, 
and  urine  is  given.  The  author  believes  that  there  is  no  regular 
diminution  in  the  production  of  heat  in  Europeans  in  the  tropics 
who  are  performing  light  work.  Tiie  same  holds  probably  if  more 
severe  work  is  performed.  Nor  is  there  a  reflex  ciiemical  regula- 
tion of  heat,  at  anyrate  not  in  the  measure  in  which  it  is  found  in 
some  varieties  of  animals.  In  these,  according  to  Rubner,  for  a  rise 
of  1  degree  in  temperature  tlie  production  of  heat  falls  about  2-3  per 
cent.  A  man  is  compelled  to  limit  indirectly  the  production  of 
heat  by  diminished  muscular  work,  or  by  abstinence  from  excess  in 
food.  The  need  for  artiflcial  cooling  is  hardly  less  in  the  acclima- 
tised European  than  in  the  new-comer.  Both  differ  from  the 
natives,  although  the  difference  be  only  relative.  Probably  the 
greatest  difference  consists  in  the  fact  that  in  liot  climates  the 
physical  regulation  of  heat  is  less  powerful  in  whites  than  in  the 
coloured  races.  This  explains  why  the  European  in  India  can 
have  less  bodily  exertion  than  tiie  native,  especially  that  he  cannot 
bear  exposure  to  direct  sun  ray.  His  organism  reacts  very  soon 
by  a  rise  in  the  body  temperature,  which  expresses  an  alteration  in 
the  balance  of  heat  production,  and  may  (by  heat  shock)  endanger 
life.  It  is  seen  from  the  author's  experiments,  however,  that  tlie 
amount  of  water  vapour  given  off  by  Europeans  in  the  tropics  by 
perspiration,  urine,  and  fajces,  is  only  about  the  same  as  the  average 
ascertained  by  Pettenkoper  and  Voil.  The  lungs  do  not  give  off 
heat  in  the  tropics.  Europeans  eliminate  by  tlie  urine  13  grammes 
nitrogen  in  the  twenty-four  hours,  the  natives  8  grammes. 

We  liave  received  the  first  number  of  a  new  American  magazine, 
the  Dominion  Medical  Monthly.  The  principal  paper  in  the  first 
number  is  one  by  Dr  Howitt  on  Appendicitis,  which  is  illustrated 
by  six  cases. 

In  an  article  on  the  Teaching  of  Medical  Jurisprudence  in  the 
Medical  Magazine  for  September  there  are  a  few  sentences  which 
may  be  quoted  with  advantage,  and  we  wish  that  the  suggestion 
they  contain  might  be  adopted.  "  It  is  desirable  that  medical 
students  should  make  a  point  of  attending  some  of  the  trials  in- 
volving medico-legal  questions.  .  .  .  Tlie  study  of  legal  procedure, 
the  methods  of  cross-examination  employed  by  counsel  would  prove 
invaluable.  .  .  .  Some  arrangement  might  be  made  to  insure  a 
certain  number  of  medical  men  being  accommodated  to  follow  the 
proceedings  in  comfort." 
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The  editor  of  the  Cliilcitsa-Sammilani,  Pandit  Avinash  Chandra 
Kavritana  is  publisliing  an  English  traiishition  of  the  oldest  and 
most  celebrated  Hindoo  treatise  on  Medicine.  It  is  being  pub- 
lished  in  parts  at  the  price  of  one  rupee  each,  and  as  the  woik  is 
to  the  Medicine  of  the  East  as  the  Apliorisnis  of  Hippocrates  is  to 
the  Medicine  of  the  West,  it  will  be  of  interest. — Medical  News. 

Dr  J.  MlJANlTZiN  believes  that  after  extensive  burns  a  ptomaine 
not  present  in  the  healthy  organism  is  found  in  the  blood,  organs, 
and  urine.  It  probably  belongs  to  the  same  group  as  muscarin, 
neurin,  and  peptotoxin.  Its  antidote  is  atropine. —  Virchoivs  Archiv, 
Band  737,  Heft  iii. 

We  notice  in  the  British  Medical  Journal  for  September  6  a 
leaderette  on  Unqualified  Medical  Missionaries^,  in  vvhieji  the  assump- 
tion of  the  term  medical  missionaries  by  unqualified  men  and  women 
is  strongly  deprecated,  and  rightly  so  ;  and  we  are  glad  to  see  that, 
as  reported  in  the  June  number  of  the  Tndia7i  Medical  Record,  the 
medical  missionaries  present  at  the  Decennial  Missionary  Confer- 
ence in  Bombay  strongly  expressed  the  opinion  that  every  medical 
mission  should  be  thoroughly  equipped  professionally,  and  also  tiiat 
men  and  women  sent  to  India  as  missionaries  should  invariably  have 
a  legal  qualification,  and  that  none  others  should  be  placed  in  charge 
of  medical  mission  work.  We  hope  tiiat  tlie  various  missionary 
societies  will  take  this  matter  to  heart,  as  it  is  one  of  no  little 
importance. 

M.  Haffkine  appears  to  be  working  very  hard  in  India.  At 
Patiala  he  inoculated  2600  persons  in  six  days,  at  Simla  over 
1000,  at  Delhi  880.  No  bad  symptoms  have  followed  vaccination 
in  any  case,  save  that  at  Simla  in  a  'iQVf  instances  there  was  mucii 
febrile  disturbance,  the  temperature  rising  to  104°  in  two  cases 
after  inoculation. — Indian  Medical  Record. 

The  income  of  a  lady  doctor  in  India  last  year  amounted  to  over 
£4000.  She  had  one  present  of  over  £500. — Indian  Medical 
Record,  July  16. 

OBITUAEY. 


THE  LATE  SIR  ANDREW  CLARK,  Bart. 

It  is  with  feelings  of  the  deepest  regret  that  we  have  to  chronicle 
the  death  of  Sir  Andrew  Clark,  which  took  place  in  London  on 
6th  November. 

A  native  of  Aberdeen,  educated  at  the  Universities  of  Aberdeen 
and  Edinburgh,  Sir  Andrew  Clark  entered  the  Medical  Service  of 
the  Navy  in  1846,  but  about  eight  years  afterwards  severed  his 
connexion  with  the  service  and  settled  in  London.  Holding  at 
first  the  post  of  Curator  of  the  Museum  of  the  London  Hospital 
for  a  few  months,  he  was  elected  in  1854  Assistant-Physician,  and 
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twelve  years  later  he  became  Physician  to  the  Hospital.  It  was 
characteristic  of  him  that,  in  spite  of  tlie  strain  they  caused  him, 
he  performed  the  duties  of  this  office  for  the  full  term  of  twenty 
years,  and  even  when  he  retired  from  the  active  service  of  the 
hospital  he  continued  to  give,  year  by  year,  clinical  lectures  as 
Emeritus-Professor  of  Clinical  Medicine. 

As  a  physician  Sir  Andrew  Clark  was  remarkable  for  a  profound 
clinical  insight  into  the  nature  and  bearings  of  disease,  and  for  a 
complete  mastery  over  every  detail  of  treatment.  As  a  teacher  liis 
methods  were  those  of  close  personal  observation,  not  only  of  the 
phenomena  of  disease,  but  also  of  tlie  individuality  of  the  patient, 
and  upon  this  foundation  he  based  a  lucid  exposition  of  the  out- 
standing features  of  every  case  and  of  the  means  by  which  tlie  dis- 
ease might  be  guided  to  a  satisfactory  termination.  His  enthusiasm 
in  clinical  investigation  was  contagious,  and  from  the  beginning  of 
his  connexion  with  the  London  Hospital  down  to  the  date  of  the  last 
clinical  lecture  which  he  delivered,  his  example  and  counsel  acted 
as  powerful  stimulants  to  exertion.  As  an  original  Morker,  Sir 
Andrew  Clark  has  not  left  behind  him  nearly  so  large  a  contribu- 
tion to  medical  literature  as  many  another  man  less  occupied  with 
private  and  public  duties,  yet  much  of  his  work  is  of  permanent 
value.  His  discovery  of  the  diagnostic  significance  of  elastic 
tissue  in  expectoration  while  in  the  Medical  Service  of  the  Navy, 
and  his  later  researches  into  fibroid  phthisis,  were  alone  sufficient 
to  stamp  his  work  with  the  mark  of  originality.  He  was,  like  our 
late  Professor  of  ^ledicine  in  Edinburgh,  skilful  in  coining  phrases, 
and  it  is  probable  that  terms  like  "  renal  inadequacy,"  and  epithets 
such  as  "physiological  iniquity,"  will  be  long  retained  amongst  us. 
Tliere  can  be  no  doubt  that  he  had  a  wonderful  faculty,  somewhat 
akin  to  that  of  our  lately-lost  Poet-Laureate,  for  gathering  together 
and  giving  expression  to  the  tendencies  of  the  age ;  the  fact,  how- 
ever, cannot  be  overlooked  that  he  was  also  largely  instrumental 
in  shaping  and  directing  the  currents  of  modern  thought. 

Sir  Andrew  Clark  was  undoubtedly  a  great  personality.  As  a 
speaker  he  was  fluent  and  persi)icuous ;  as  a  conversationalist  he 
was  at  once  brilliant  and  profound.  Li  the  conduct  of  affairs  few 
men  of  the  time  have  shown  so  much  breadth  of  view  and  know- 
ledge of  detail,  and  certainly  no  one  was  able  to  bring  to  difficult 
negotiations  such  consummate  tact.  His  well  stored  mind  and 
unvarying  courtesy  made  him  much  sought  after  by  all  classes, 
and  to  all,  as  much  as  lay  in  his  power,  he  was  freely  accessible. 
To  the  young  he  was  a  never-tiring  friend  and  adviser,  and  he  was 
further  most  generous  in  granting  every  kind  of  assistance.  With 
a  deeply-rooted  love  for  all  that  is  artistic  and  literary,  and  a 
quite  Scottish  passion  for  metaphysical  and  theological  discussion, 
it  is  small  wonder  that  he  was  admired  by  workers  in  multifarious 
fields  of  activity. 

No  notice  of  the  deceased  physician  would  be  complete  without 
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some  reference  to  his  connexion  with  the  Pkoyal  College  of  Pliysi- 
cians.  Sir  Andrew  Clark  became  a  Fellow  in  1858.  As  Lumleian 
and  Croonian  Lecturer,  Examiner,  Councillor,  and  Censor,  he 
received  most  of  the  honours  which  the  College  had  it  in  its  power 
to  confer,  and  in  1888  he  was  elevated  to  the  highest  position  iu 
the  medical  profession  by  his  election  as  President. 

He  took  a  keen  interest  in  the  medical  societies  of  the  Metro- 
polis, and  was  President  successively  of  the  Pathological,  Clinical, 
and  Royal  Medical  and  Chirurgical  Societies. 

The  late  President  had  many  honours  showered  upon  him.  He 
was  a  Fellow  of  the  Royal  Society ;  a  Doctor  of  Laws  of  the 
Universities  of  Aberdeen,  Edinburgh,  and  Cambridge ;  and  a 
Doctor  of  Medicine  of  Trinity  College,  Dublin ;  and  iu  1883  Her 
Majesty,  acting  on  the  advice  of  Mr  Gladstone  (long  one  of  his 
most  intimate  friends),  granted  him  the  dignity  of  a  Baronetcy. 

Sir  Andrew  Clark  died,  as  he  had  lived,  in  harness,  and  prob- 
ably, as  one  of  the  most  staunch  exponents  of  the  "gospel  of 
work,"  he  has  been  called  away  as  he  would  have  wished.  We  all 
feel  that  the  world  has  lost  a  great  man,  and  is  the  poorer  by  his 
death. 
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Dr  A.  Chipaui.t,— fitudes  de  Chirurgie 
medullaire.     Felix  Alcaii,  Paris,  1894. 

J.  Jackson  Clauke,  M.B.  Lond.,  F.R.C.S., 
— Cancer,  Sarcoma,  and  other  Morbid 
Growtiis  considered  in  relation  to  the 
Sporozoa.  Bailliere,  Tindall,  &  Cox, 
London,  1893. 

Andkew  Davidson,  M.D.,  F.R.C.P.  Ed.,— 
Hygiene  and  Diseases  of  Warm  Climates. 
Young  J.  Pentland,  Edin.  and  Lond.,  1893. 

Prof.  Jo.sKF  Grubkk, — A  Text-Book  of  the 
Diseases  of  the  Ear.  Translated  from  the 
Second  Cerman  Edition  and  Edited  by 
Edward  l>aw,  M.D.,  etc.,  and  ('oleman 
Jewell,  M.B.  Lond.  H.  K.  Lewis,  Lond., 
1893. 

Chaules  E.  Jennings,  M.D.,  etc.,— Cancer 
and  its  (Complications.  Bailliere,  Tindall, 
&  Cox,  London,  1893. 

Ladies  at  Work.  Papers  on  Paid  Employ- 
ments for  liadies,  by  Experts  in  the  several 
Branches;  with  an  Introduction  by  Lady 
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